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Figure. Initial evaluation of the patient. (A) The patient had multiple xanthomas at feet and Achilles tendons. (B) Magnetic resonance T2WI of

cervical cord showed an elongated band of high signal intensity in dorsal column. (C) Brain magnetic resonance FLAIR showed symmetric high

signal intensity (indicated by red arrows) at cerebral peduncles, globus pallidus, post. Limb of internal capsule and dentate nucleus. (D) The

pedigree of the family, indicating the patient (arrow); Gray symbols represent affected family members. Her grandmother (I-2) and sister (I11-3)

had Achilles tendon xanthomas.
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