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Figure. (A) Brain computed tomography shows high density lesions on the sulci of the right frontal lobe. (B) Initial diffusion-weighted image

reveals hyperintense lesions on the right MCA territory. (C) T2-weighted gradient echo image demonstrate hypointense, hemorrhagic lesions on the

sulci of the right frontal lobe. (D) Brain magnetic resonance angiography shows occlusion at the distal M1 segment of the right MCA. (E)

Proton-density image shows eccentric wall thickening and atherosclerotic plaques (arrow). (F) Contrast-enhanced T1-weighted image shows

enhancement in eccentric atherosclerotic plaques (arrowheads). MCA; middle cerebral artery.
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