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Figure. The lesions of seizure induced brain edema involving cortical and subcortical area. The MRI and MR angiography were performed 3 days

after the onset of hemiparesis (A, B, C, D and E). High signal intensities were seen around the cortical area of the medial portion of the right

superior frontal gyrus (arrow, upper line) and the cortical area of the precentral gyrus of the right hemisphere (arrow head, lower line) in

diffusion-weighted images (DWIs) (A). In fluid attenuated inversion recovery (FLAIR) images, the high signal intensities were much more

prominent in the subcortical areas than in the cortical areas (arrow and arrow head) (B). In apparent diffusion coefficient maps, the cortical lesions

were observed as low signal intensities and the subcortical lesions observed as high signal intensities (arrow and arrow head) (C). The lesions were

partially enhanced (arrow and arrow head) in T1-weighted images with contrast enhancement (D). Diameter of the right anterior cerebral artery

was dilated (arrow and arrow head) compared with that of the left anterior cerebral artery in MR angiographies (E). The lesions disappeared in the

MRI performed one and half months later (F).
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