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Figure. (A) Initial MRl upon admission using T2-FLAIR imaging
revealed subcortical hyperintensities in various territories, encom-
passing the claustrum and expansive lesions in both the temporal
and frontal lobes. (B) A subsequent MRI 1-week post-admission
demonstrated persistent lesions in the temporal and frontal lobes,
but hyperintensities in the parietal region had largely resolved.
(C) Gradient echo imaging depicted punctate hemorrhagic sites
within both temporal poles (arrow). (D) The EEG reveals a diffuse
polymorphic delta, indicating an unstable background. (E) At
1-week post-admission, the EEG depicted a predominant alpha
background rhythm with an exception of slow activity in the left
temporal region, indicating notable improvement. MRI; magnetic
resonance imaging, FLAIR; fluid-attenuated inversion recovery im-
aging, EEG; electroencephalography.
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