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Figure. Brain MRI and MRA images of the patient. (A) Initial FLAIR images showing regions of hyperintense signal in the both medulla, pons,
midbrain, cerebellum, thalamus, external capsule, claustrum, parieto-occipital, frontal, and temporal lobe. (B) Initial DWI is normal. (C-E)
Follow-up FLAIR, DWI, and MRA at 5 days later demonstrate many lesions are resolved compared to the initial images but new lesions appear in
the both pons, occipital and frontal lobe. These findings are consistent with ischemic stroke. MRA is normal. (F) Follow-up FLAIR images at 9
months later reveal high signal intensity lesion in the pons still remains and previous stroke lesions show encephalomalatic change. MRI; magnetic

resonance imaging, MRA; magnetic resonance angiography, FLAIR; fluid attenuated inversion recovery, DWI; diffusion-weighted image.
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