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Cerebral Infarction Followed by Hemorrhagic Transformation Accompanied
by Carbon Monoxide Poisoning

Young-Mok Song, MD, PhD

Department of Neurology, Dankook University College of Medicine, Cheonan, Korea

Carbon monoxide poisoning causes hypoxic brain damage with various neurological complications. Cerebral hemorrhagic
infarction has rarely been reported as a complication of carbon monoxide poisoning. The author experienced a patient who
developed cerebral infarction in the striatocapsular area extending to the corona radiata after carbon monoxide poisoning,

which was followed by hemorrhagic transformation associated with neurological deterioration.
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Figure 1. Brain MRIs in a patient with carbon monxide poisoning. (A, B) Diffusion-weighted imaging shows hypoxic injury involving bilateral

hippocampus and globus pallidus, and (C, D) acute infarction in the right striatocapsular area extending to the corona radiata. (E, F) FLAIR imaging

also shows high signal intensities in the same areas and intra-arterial signal of the right middle cerebral artery (arrow) is normal. (G) The acute

infarction in the right striatocapsular area shows low signal intensity in the ADC-map imaging. (H) Gradient-echo sequence reveals no hemorrhage

in the infarcted area. MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery, ADC; apparent diffusion coefficient.
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Figure 2. Brain CT and MRI performed 7 days after carbon monoxide

poisoning. (A, B) Brain CT shows parenchymal hematoma in the right
basal ganglia and corona radiata with surrounding edema and mass
effect compressing the lateral ventricle. (C, D) In MRI, the hematoma
shows isointensity on T1-weighted imaging and central hyperintesity
with peripheral hypointensity on T2-weighted imaging, suggesting
hyperacute to acute stage of hematoma. CT; computerized tomo-
graphy, MRI; magnetic resonance imaging.
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