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Figure 1 Head MRI findings Axial DWI showed patchy high-intensity signal in bilateral medial frontal lobes, convex cortex
and subcortex of right frontal lobe (arrows indicate, Panel la).
medial frontal lobes (arrows indicate, Panel 1b). Axial DWI showed patchy high-intensity signal in bilateral medial frontal
lobes, right temporal lobe, head of left caudate nucleus and splenium of corpus callosum (arrows indicate, Panel lc).

Axial DWT showed patchy high-intensity signal in bilateral
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Figure 2 MRA findings
intensity  projection  (MIP)
bilateral anterior cerebral artery (ACA)
did not show obvious flow void. There

Maximum
showed

were few distal vascular branches with
Volume
reconstruction (VR) showed progressive
thinning of A1l segment of right ACA.
Bilateral ACA were not clear (Panel 2b).

fine diameter (Panel 2a).
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