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Figure. (A) Axial noncontrast CT scan of the brain showed no definite evidence of acute cerebral infarction before thrombolysis, but hypodense
lesions on right temporal area (gray arrow) suggesting chronic old cerebral infarction. (B) After intravenous thrombolysis, brain MRI revealed
multiple acute cerebral infarctions involving the left medial frontal, frontoparietal and parietotemporal areas. (C) Non-contrast CT after early
neurologic deterioration showed multiple extensive hemorrhages in the infarcted area, diffuse subarachnoid hemorrhage in both cerebral convexity

and intraventricular hemorrhage in both lateral ventricles. CT; computerized tomography, MRI; magnetic resonance imaging.
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