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Figure. (A) At 8-hour from onset, magnetic resonance imaging shows poorly-demarcated high signal intensity in right frontal white matter on

diffusion weighted image (DWI) with matched low signal intensity on apparent diffusion coefficients (white arrows). Besides, there are a few T2

high intensities in the bilateral white matter on fluid-attenuated inversion recovery image, assume to be sequelae of previous asymptomatic insults.

(B) At 3-month from onset, DWI shows diminished diffusion restriction and T2 weighted image shows decreased size and number of high signal

intensities.
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