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[Abstract] Objective: To investigate the MRI findings of adult-onset sporadic neuronal intranu-
clear inclusion disease (NIID) and to review literature.Methods:; The clinical manifestations, MRI find-
ings and dermatopathological features of 8 adult-onset sporadic NIID were analyzed retrospectively.
The imaging features of NIID were summarized based on literature. Results: 8 patients with NIID
showed dysfunction of autonomic nervous system,dementia,ataxia,etc.7(7/8) cases showed curviline-
ar high-intensity signal along the corticomedullary junction on DWI.The ADC values of the high signal
at the corticomedullary junction were lower than those of the deep white matter in 6 cases.All (8/8)
cases showed the symmetrical high-intensity signal of paraventricular white matter on FLAIR images.
There was also hyperintensity in the corpus callosum on FLAIR (6/8),and linear hyperintensity in ex-
ternal capsule on DWI (2/8).2 cases (2/8) showed high-intensity signal in the cerebellar white matter
beside the vermis and pedunculus cerebellaris medius on FLAIR images.There was cerebral atrophy in
4 cases (4/8).Skin biopsy revealed eosinophilic intranuclear inclusion bodies in the skin adipocytes,
vascular endothelial cells, and sweat gland cells. Conclusion: MR findings of adult-onset NIID show
some certain features,especially the symmetrical high-intensity signal of cerebral white matter and lin-
ear distribution of high-intensity signal along the corticomedullary junction on DWI, combined with
dermatopathological findings of eosinophilic intranuclear inclusion bodies can indicate the diagnosis of
the NIID.
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