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[ Abstract ]

performed as eosinophilic transparent inclusion bodies in neurons and visceral cells, however its clinical manifestations of

Neuronal intranuclear inclusion disease ( NIID ) is rare on clinic, which primarily pathologically

NIID are highly heterogeneous. Imaging findings have important reference value in diagnosing NIID, but finding of endonuclear

eosinophilic inclusion bodies in skin biopsy may make a definite diagnosis of NIID. This paper reported 3 patients with NIID and

- wHIIRE -

reviewed pertinent literatures, in order to improve the clinical understanding and attention of NIID.
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Figure 2  Skin biopsy results of Case 1
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Figure 4 Skin biopsy results of Case 2
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Figure 1 Craniocerebral MRI DWI examination results of Case 1
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Figure 3 Craniocerebral MRI DWI examination results of Case 2
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Figure 5 Craniocerebral MRI DWI examination results of Case 3
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