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Figure. (A) Initial brain MRI of the patient. Subtle scattered diffusion restricted and ADC matched lesion in the Lt. MCA territory. (B) Initial brain
MRA of the patient taken after the use of IV tPA. There is no specific stenoocclusive lesion. (C) Follow up MR FLAIR image of the patient. There
are multiple high signal lesions in Lt. MCA territory. (D) Gross pathology findings of removed myxoma. Rough and irregular surface on gross

morphology of myxoma. (E) The hematoxylin and eosin stained tissue of myxoma shows hemorrhage (filled arrows) and myxoid matrix (empty
arrow) (hematoxylin and eosin stain, x10). MRI; magnetic resonance imaging, ADC; apparent diffusion coefficient, Lt; left, MCA; middle cerebral
artery, MRA; magnetic resonance angiography, tPA; tissue plasminogen activator, MR; magnetic resonance, FLAIR; fluid-attenuated inversion

recovery.
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