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Figure 1 A 56-year-old male patient was presented with sudden speech difficulty and myasthenia of the right limbs for 4 h and came
to clinic. Clinical diagnosis was cerebral ischemic stroke. Axial DWI showed multiple high intensity lesions in the left junction of
frontotemporal lobe and insula and left temporo-occipital lobe (arrows indicate), which suggested hyperacute infarct (Panel la). Axial
ADC showed abnormal hypointensities in the same areas (arrows indicate, Panel 1b). Axial T,WI detected no obviously abnormality
except the shallowing of sulus in the left lateral fissure and temporo - occipital junction (arrow indicates, Panel 1c). Axial FLAIR
indicated linear slow flow phenomenon in the left lateral fissure (arrow indicates, Panel 1d). MTT (green areas indicate, Panel le) and
TTP (red areas indicate, Panel 1f) were prolonged significantly in left middle cerebral artery (MCA) providing blood area and posterior
watershed area. There existed reduced CBV in left insula and temporo-occipital lobe (dark blue areas indicate, Panel 1g). Perfusion
CBF map revealed reduced CBF in left MCA (black areas indicate). The mismatch between hpyoperfusion area and the infarction

displayed in DWI suggested the existence of ischemic penumbra (Panel 1h).
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