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Figure. Initial DWI (A) and FLAIR (B) performed 4 days after left hemiparesis onset show acute infarctions in the right MCA territories. Initial MRA
(C) demonstrates multifocal segmental vasoconstrictions (arrows) of bilateral intracranial cerebral arteries. Initial perfusion-weighted image CBV

(D), MTT (E) and TTP (F) prove true stenosis. Follow-up CT angiography (G) performed 14 days later reveals nearly normalized cerebral arteries.

DWI; diffusion-weighted image, FLAIR; fluid-attenuated inversion recovery image, MCA; middle cerebral artery, MRA; magnetic resonance

angiography, CBV; cerebral blood volume, MTT; mean transit time, TTP; time to peak, CT; computed topography.
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