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Figure. Brain images of the patient. Initial diffusion weighted image shows hyperintensity in the right middle cerebral artery territory including
frontal lobe, insular, basal ganglia and internal capsule (A). Brain computed tomography taken 10 days later shows an infarct extension into
posterior part of middle cerebral artery territory with edema and hemorrhagic conversion (B). T2-weighted magnetic resonance imaging performed
after the development of hiccup shows extended range of ischemic lesion and hemorrhagic transformation (C).
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