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Figure. Brain CT obtained 5 days after the transient neurological deficit shows bilateral hypodense, extra-axial subdural collections (ar-
rowheads), displacing the brain inward (A). Axial fluid-attenuated inversion-recovery MRI shows bilateral high-signal-intensity peripheral
collections, greater on the left side (B, C). Brain MRA demonstrates stenosis (arrows) in the left anterior cerebral artery, M1 segment of the
right middle cerebral artery and M2 segment of the left middle cerebral artery (D). Brain axial fluid-attenuated inversion-recovery MRI ob-
tained two months after the transient neurological deficit shows a reduction in the size of the bilateral subdural collections (E). CT, comput-
ed tomography, MRI; magnetic resonance imaging, MRA; magnetic resonance angiography.
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