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Acute cerebral infarction induced by hornet sting: one case report
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occlusion of the A2 segment of the left ACA (arrow indicates).
segment of the left ACA (arrow indicates).
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Figure 1  Preoperative (5.50 hours after sting) head MRI
showed acute cerebral infarction in the left frontal parietal cortex

near midline cortex and subcortex, DWI-FIAIR matching (arrows
indicate). Axial DWI (Panel la). Axial ADC (Panel 1b). Axial

FLAIR (Panel 1c). Figure 2 Preoperative (5.50 hours after the sting) head MRA showed no significant flow void shadow in the A1l
segment of the left ACA, and stenosis at the beginning of the A2 segment (arrow indicates). Figure 3 Preoperative DSA showed distal
Figure 4 Postoperative DSA showed recanalization of the occluded A2
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