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Brain death caused by subarachnoid hemorrhage: one case report
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Figure 1
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Brain CT findings. Right lateral fissure and ambient cistern showed high-density shadow (arrows indicate, Panel la). Sulcus
of right brain showed high-density shadow (arrow indicates, Panel 1b).
in basilar artery (arrow indicates, Panel 2a). Lateral image showed aneurysm in right middle cerebral artery (arrow indicates, Panel 2b).
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Figure 2 CTA findings. Orthophoric image showed aneurysm
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could not be detected in right vertebral artery (Panel 5d).
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Figure 5 TCD findings. No blood flow signal could be detected in right middle cerebral artery (Panel 5a). Blood flow signal could
not be detected in left internal carotid artery (Panel 5b). In left vertebral artery, nail-wave could be seen (Panel 5¢). Blood flow signal
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