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Spot Sign on Initial Brain Computed Tomography Angiography

Source Image to Predict Large Hemorrhagic Transformation after

Middle Cerebral Artery Infarction

Su Jin Chung, MD*°, Younggwang Kim, MD®, Jun Hong Lee, MD?, Sun-Ah Choi, MD?, Jeong Hee Cho, MD?,

Jong Hun Kim, MD?, Gyu Sik Kim, MD?

Department of Neurology”, National Health Insurance Service llsan Hospital, llsan, Korea
Department of Neurologyb, Yonsei University College of Medicine, Seoul, Korea

The spot sign refers to tiny enhanced foci within the hematoma on a brain computed tomography angiography image. A

spot sign is usually considered to be associated with hematoma progression in patients with acute intracerebral

hemorrhage. We describe a patient with infarction of the left middle cerebral artery where a spot sign was observed. A

spot sign may also have significant predictive value for large hemorrhagic transformation in patients with ischemic

stroke.
J Korean Neurol Assoc 33(1):18-20, 2015
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Figure. Serial images of the patient. (A) Initial noncontrast brain computed tomography (CT) revealed low density lesion in the left middle cerebral
artery (MCA) territory. (B) Brain CT angiography showed occlusion of left distal M1 branch. (C) Brain CT angiography source image. Small
enhancing focus suggesting spot sign was observed within the hematoma (arrow). (D) Diffusion weighted image revealed acute infarction in left

MCA and anterior cerebral artery territories with hemorrhagic transformation in the left basal ganglia. (E) Brain noncontrast CT after hematoma

expansion. After 14 hours from the last normal time, newly appearing large amount of intracerebral hemorrhage and intraventricular hemorrhage

were detected.
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