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Brain Edema Following Cranioplasty in a Patient with Sunken Skin
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Figure. Brain CT were obtained post-hemicraniectomy on postoperative day 1 (A), day 25 (B), and day 50 (C). Pre-cranioplasty brain CT (D)
showed a sunken scalp and left hemisphere compression. Brain expansion immediately after cranioplasty (F). On post-cranioplasty day 1, axial (G)
and coronal (H) brain CT showed diffuse left hemispheric edema with a collapse of the left lateral ventricle. On postoperative day 3, brain MRI
revealed a high signal intensity on apparent diffusion coefficient (I) and T2-weighted imaging (J), which suggests vasogenic edema. Compared with
preoperative MRA (E), postoperative MRA (K) demonstrated increased signal intensity of the left MCA. On post-cranioplasty day 7, brain CT
revealed decreased left hemispheric edema (L). CT; computed tomography, MRI; magnetic resonance imaging, MRA; magnetic resonance
angiography, MCA; middle cerebral artery.
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