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Sneddon Syndrome with Anti-Cardiolipin Antibody
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Figure. (A) The pictures of the patient’s foot demonstrating livedo

racemose. It is mitigated at warm temperatures (left) while aggravated
at cold temperatures (right). (B) Brain diffusion magnetic resonance
imaging revealed acute cortical and subcortical infarction in the right
fronto-temporal lobe, both parietal lobe and right cerebellar

hemisphere.
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