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Cerebral infarction due to hyperthyroidism associated with intracranial artery spasm: one case report
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Figure 1 Axial FLAIR showed patchy high-intensity signals in the junction of left fronto-parietal lobe (arrow indicates, Panel la) and
left frontal lobe (arrows indicate; Panel 1b, 1c). Figure 2  Axial contrast-enhanced TiWI showed enhancement of the lesion in the
junction of left fronto-parietal lobe (arrow indicates, Panel 2a) and left frontal lobe (arrows indicate; Panel 2b, 2¢). Figure 3  Cranial
MRA showed limited stenosis in horizontal segment of left middle cerebral artery (arrow indicates). Figure 4 Cranial CT findings
Axial CT showed patchy low-density shadow at subcortex of fronto-parietal lobe, corona radiata and basal ganglia, indicating new-onset
infarcts (arrow indicates, Panel 4a). Axial CT showed patchy low-density shadow at left frontal and left ganglia (arrow indicates, Panel

4b). Figure 5 Cranial MRA showed inadequate perfusion of distal branch, which was obviously sparse compared to contralateral
branch, due to serious stenosis in M1-M2 segment of left middle cerebral artery (arrow indicates).
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