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Figure 1 Pre- and post- thrombolysis DSA findings Anteroposteric DSA before thrombolysis showed the thrombus shadow in the M1
segment of the left MCA (arrow indicates, Panel la). Immediate anteroposteric DSA after initial thrombolysis showed thrombus shadow
in the M2 segment of the left MCA (arrow indicates, Panel 1b). Lateral DSA after secondary thrombolysis showed recanalization of the
left MCA occlusion (Panel 1c). Anteroposteric DSA after secondary thrombolysis showed the left MCA was patency, and the thrombus
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shadow disappeared in the M1 and M2 segments of the left MCA (Panel 1d).
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Figure 2 Light microscopy showed round, polygonal and stellate
cells were observed with more mucous matrix and a few hyaline
fibers. HE staining X 200 Figure 3  Postoperative CT findings
showed a gradual decrease in the left basal ganglia density (arrows
indicate). Immediately after thrombolysis (Panel 3a). The 2nd day
after thrombolysis (Panel 3b). The 7th day after surgery (Panel 3c).
Figure 4 Postoperative head FLAIR showed hyperintensity in the left
basal ganglia, suggesting acute cerebral infarction (arrow indicates).

HOX : : 3 - < s | $ 0ty Ed

2.22 HX ' ¢ gX Wi 5 ‘
w\ 5 .
e - b
>‘ - }’ ? / 2. ; g
s e ool @t
o
3 s 3 9 § y >
| ¢
% 2SR,
< i ol
() e / -
4 ‘T B
A b s Gt
® ey . L Y
3 oy A e
) ? NNy A ¢ )
\ ot AR ¥
3 s 4 {
N W | ¢} r g
VA YN N Pl AN il A
¥ NN S <
\, 4 ~§\.S~§‘A X L x
R Y .. »
N ;
g }’ \‘Y’ﬁ- e 4 N
» . | L5 < 35 p .

by -
\ N g',,; S 3;,‘ & o ]

. . P _;, TR s @

s e 3 g?

> 3 4 S8

B 5 RJE B 3l B R 780 by RS [E175 T, /N2 3.20 em X 2.20 em 6 OLa B AT LB R Y 2 O T TE
2N, 2R LA AR R S IR PR RS 2 MR BRAA LT HE e x 200

Figure 5 Postoperative echocardiography showed a slightly strong echo mass in left atrium, with a size of about 3.20 c¢m X 2.20 cm.
Figure 6 Light microscopy showed round, polygonal and stellate cells were observed in the postoperative resected mucus, surrounded
by a large amount of loose matrix rich in acidic mucopolysaccharides. HE staining X200
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