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Cerebral embolism caused by tissue adhesive injection for varices of gastric fundus: one case report
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Head CT showed multiple punctate high signal in bilateral
hemispheres. Figure 2 Head MRI findings Axial DWI showed multiple
unusual hyperintensity in the bilateral hemispheres (Panel 2a). Axial T,-FLAIR
showed punctate and patchy hyperintensity near the lateral ventricle (arrows
indicate, Panel 2b).
stenosis (Panel 2c¢).

MRA showed patency of intracranial artery without
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