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Figure. Compare brain diffusion-weighted imaging, gradient-echo (GRE), computed tomography (CT) and fluid attenuated inversion recovery
(FLAIR) among (A) 5 months ago, (B) 2 month ago, and (C) the last admission. Note the change of blooming dark signal on GRE in the left Sylvian
fissure between the first visit (dashed arrow in A) and the 3rd visit (arrow in C). There is no remarkable finding on initial brain CT (A), but a small
round high densities are suspicious on 2nd visit CTs before (left) and after (right) t-PA administration (arrowheads in B), and on FLAIR (arrow in
B). (D) Time-of-flight magnetic resonance angiography does not reveal any stenosis in the left middle cerebral artery (MCA). (E) T2- and
T1-weighted images of high-resolution vessel wall imaging demonstrate a patent lumen of the left MCA (black arrow) and nodular hematomas
attached to the posterosuperior wall of the left MCA (wide white arrow) with a perforating branch arising from pseudo-lumen (short narrow
arrows). Contrast-enhanced T1-weighted image shows enhancement of MCA wall (arrowhead) and lower part of the pseudo-lumen (long narrow
arrow). (F) Transfemoral digital subtraction angiography depicts infundibulum-like pouch with a perforating branch (black arrowheads).
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