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Bacterial Meningitis Accompanied with Subdural Empyema and

Ischemic Stroke
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Figure. (A) Diffusion-weighted imaging (DWI) magnetic resonance imaging (MRI) shows high signal intensity lesions in the left anterior temporal
lobe and adjacent cerebrospinal fluid space. (B) Gadolinium enhanced T1-weighted image shows central necrosis and ring enhancement suggesting
abscess formation in the left anterior temporal lobe with leptomeningeal enhancement in Sylvian cistern. (C, D) DWI at the 10 days later reveals
high signal intensity in left posterior limb of the internal capsule with high signal intensity on T2-weighted image, suggesting acute ischemic stroke

(yellow arrow). (E, F) High resolution vessel wall MRI shows concentric narrowing with mild wall enhancement without intraluminal lesion at left
distal internal carotid artery (white arrow). (G) Magnetic resonance angiography (MRA) reveals multifocal stenosis from left distal internal carotid
artery to distal M1 segment (white arrowheads). (H) Follow-up MRA shows resolving state of multifocal stenosis.
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