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Figure. Brain magnetic resonance imaging (MRI) and computed tomography (CT) findings. (A) Initial DWI shows acute infarction in the left

corona radiata (red arrow). (B, C) FLAIR image shows multiple hyperintensity lesions in the periventricular white matter, basal ganglia, external

capsule and multiple lacunar infarcts (white arrows). (D, E) Brain SWI MRI sequence demonstrates multiple cerebral microbleeds in both side of

pons, cerebellums, basal ganglia, thalamus, cerebral hemispheres. (F) Brain CT shows intracranial hemorrhage in the right thalamus, extending intc

the ventricles. (G) Follow up brain CT done 2 months after discharge reveals the resolution of the hemorrhage. DWI; diffusion weighted image,

FLAIR; fluid attenuated inversion recovery, SWI; susceptibility weighted image.
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