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We thank you for your in-depth comments and concerns 
about our article [1]. First, we regret that there are limited 
cases in the article among various acquired metabolic 
encephalopathies. We wanted to conduct the review 
based on the cases seen at our institutions, which are 
not uncommonly encountered in actual clinical practice. 
It was not possible to handle various types of metabolic 
encephalopathies, and our lack of experience with other 
encephalopathies, as you commented, also influenced the 
content of our review. 

Missing in the review are DWI abnormalities of the 
oxidative metabolism disturbances; the oxidative 
metabolism in the mitochondria is a superordinate and 
subcellular concept to edema. In addition, DWI reflects the 
Brownian motion of water, which is usually used to assess 
edema (including cytotoxic, vasogenic, and excitotoxic). 
Our article did not review other metabolic MR techniques 
such as MR spectroscopy and pH imaging [2,3]. However, 
our review highlights an edema issue, which is considered 
as the mechanism of several metabolic encephalopathies. 

Most mitochondrial diseases (MIDs), but not always, 

are rare hereditary diseases related to a genetic defect 
(mitochondrial DNA or nuclear DNA). Relatively well-
known mitochondrial stroke-like lesions (Fabry disease, 
mitochondrial myopathy, encephalopathy, lactic acidosis, 
and stroke-like episodes; MELAS) are hereditary diseases [4]. 
There are also acquired MIDs, but we have not had enough 
experience with them. 

Hashimoto’s encephalopathy was not considered in this 
review. As we mentioned above, this article was compiled 
based on the cases encountered at our institutions. We have 
not had any experience with Hashimoto’s encephalopathy; 
therefore, we did not include it in the article. We would 
have reviewed it if we had experience with it. 

Lastly, you asked whether the family history was truly 
negative in all the cases whose images were presented 
and whether genetic causes were truly excluded through 
genetic investigation. The response is that all cases whose 
images were presented did not have any familial history. 
Even though we did not exclude genetic causes by genetic 
investigation, the cases did not have any genetic disease 
on EMR, but had an apparent cause. 

We sincerely appreciate your attention and comments 
once again and hope to soon see another article on the 
other types of metabolic encephalopathies that are not 
covered in our article.
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