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Figure 1 Brain CT on admission shows a round, 15mm in diameter,
high density lesion surrounded by thin low density area in the left occipital
subcortical white matter (black arrow head) bilateral multiple low density
lesions in the territory of perforating arteries,and periventricular lucency

in the white matter around the anterior horn of enlarged lateral ventricles.

Figure 2 Brain CT on Day 4 shows that the high density area in the left
occipital lobe disappeared,and the low density area of the right corona
radiata was demarcated (white arrow head).
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