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One case of ischemic stroke caused by cerebral hernia due to hemorrhagic apoplexy
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Figure 1 Cranial CT showed slightly high-density block with unclear edge in left frontal lobe (arrow indicates), and large low-density
mass can be seen around the lesion. Left lateral ventricle was compressed significantly, and the midline shifted to right for 2 cm.
Figure 2 Cranial CT showed slightly high-density block with unclear edge in left frontal lobe (arrow indicates), and large low-density
mass can be seen around the lesion. Left lateral ventricle was compressed significantly, and the midline shifted to right for 2.20 c¢m.
Figure 3  Cranial MRI findings. Axial T:WI showed heterogeneous low signal of the lesion in left frontal lobe, in which patchy

hyperintense could be seen (arrow indicates) and around which irregular low signal could be found. The lesion showed significant mass
effect, and left lateral ventricle was compressed with midline shifting to right (Panel 3a). Axial T.WI showed irregular high signal of the
lesion mixed with patchy hypointense (arrow indicates), and irregular patchy high signal could be seen (Panel 3b). Axial enhanced T/WI

revealed heterogeneous enhancement of the lesion. The edge of the lesion showed circular enhancement, and irregular patchy
enhancement area could be seen in the center of the lesion (arrow indicates). Edema area around the lesion was not enhanced (Panel
3c). Figure 4 Cranial CT showed large low-density lesions with blurred edges in left temporal occipital lobe (arrow indicates).
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Figure 5 Optical microscopy findings. HE staining X 100

(Panel 5b).
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Tll-defined and densely distributed atypical cells with various size and
shape could be found. Nuclear division and vascular endothelial hyperplasia could also be seen (Panel 5a). Ill-defined and densely
distributed atypical cells with various size and shape could be found. Nuclear division and part of tissue necrosis could also be seen
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