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SPECIFIC COMMENTS TO AUTHORS

SUMMARY Neuronal intranuclear inclusion disease (NIID) is a progressive
neurodegenerative disease characterized by the presence of eosinophilic hyaline
intranuclear inclusions in the central, peripheral, and autonomic nervous systems, as
well as visceral organs. While a high-intensity signal along the cortical medullary
junction on diffusion weighted imaging (DWI) is a classic imaging feature of NIID, the
condition has also been associated with cerebellar abnormalities on MRI. Authors
reported the first case of sporadic adult-onset NIID mimicking acute cerebellitis (AC).
MAJOR STRENGTHS 1. The text is relatively well-organized with logical formatting,
and it is of appropriate length. 2. Authors have reported the first to document sporadic
adult-onset NIID mimicking acute cerebellitis (AC) that was finally diagnosed with
imaging studies, a skin biopsy, and genetic testing. MAJOR WEAKNESSES 3. In
discussion, it seems to be redundant. Please concise it. 4. The aberration term used and

explained initial appearance: magnetic resonance imaging --> MRI



