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Figure 1. Brain MRI, DWI and MRA. (A) DWI shows multiple lesions
in bilateral middle cerebral artery territory. (B) MRA shows no defi-
nite large artery occlusion or stenosis. MRI; magnetic resonance
imaging, DWI; diffusion weighted image, MRA; MR angiography.
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Figure 3. Lung CT and histopathologic findings of biopsy. (A) CT
image shows a single nodule in right lower lung lobe (arrow). (B)
Lymph node biopsy at left supraclavicular area with Hematoxy-
lin-eosin staining (x400) shows poorly differentiated metastatic
pulmonary adenocarcinoma (arrow). CT; computed tomography.

Figure 2. Skin lesion, thorax CT and echocardiography. (A) Superficial vein engorgements (arrows) are seen in left arm and subclavian area. (B)
A thrombus at left brachiocephalic vein was detected on thorax CT (arrow). (C) Follow-up CT shows loss of thrombus in left brachiocephal-
ic vein. (D) Trans-esophageal echocardiography shows a mass (0.44x0.45 cm) in the mitral valve (arrow). (E) Follow-up echocardiography
shows loss of mass in the mitral valve. LV; left ventricle, LA; left atrium, RA; right atrium, RV; right ventricle, CT; computed tomography.
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