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Hyperintense Acute Reperfusion Marker on FLAIR in Patient with

Possible Contrast-Induced Encephalopathy Following Cerebral

Angiography
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Contrast-induced encephalopathy (CIE) is a rare complication of angiography and endovascular intervention following

administration of iodinated intravenous contrast agents. Neuroimaging findings of CIE usually show cerebral edema,

leptomeningeal enhancement, and parenchymal signal abnormality on fluid-attenuated inverse recovery (FLAIR).

Hyperintense acute reperfusion marker (HARM) generally implies an enhancement of the subarachnoid cerebrospinal fluid

space on brain FLAIR imaging in cases of acute ischemic stroke or hyperperfusion syndrome. We report a case of possible

CIE following cerebral angiography, accompanied by HARM sign.
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Figure 1. No signal change on diffusion-weighted image and apparent diffusion coefficient image (A). A saccular aneurysm (arrow) in the
paraclinoid segment of the left internal carotid artery in time of flight magnetic resonance angiography (B) and cerebral angiography (C).
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Figure 2. Focal ischemic lesion (arrow) of the right periventricular corona radiata on (A) diffusion-weighted image and (B) apparent diffusion

coefficient images obtained after cerebral angiography. (C) No abnormal finding on susceptibility-weighted image. Enhancement of the

subarachnoid cerebrospinal fluid space (arrowheads) without parenchymal changes on not (D) fluid attenuation inversion recovery image (FLAIR),

but (E) post-contrast FLAIR.
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