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Figure 1 Head MRI findings on admission  Axial DWI
showed hyperintensity in the left internal capsule and lateral
ventricle (arrows indicate, Panel la—1lc¢). Axial ADC showed
hypointensity in the left internal capsule and lateral ventricle
(arrows indicate, Panel 1d-1f), suggesting an acute infarction
in the left internal capsule.
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Figure 2 Head and neck MRA and CTA findings on
admission Head axial MRA showed no obvious
abnormality in the intracranial artery (Panel 2a). Head and
neck CTA showed on obvious abnormality in the

extracranial segment of carotid artery and intracranial artery

(Panel 2b).
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Figure 3 Head axial enhanced HRMRI findings on
admission showed no abnormality in the vessel wall of the
bilateral MCA, no stenosis in the lumen, and no obvious
enhancement in the wall of MCA. ICA slice (Panel 3a).
MCA slice (Panel 3b).
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