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surgery, which are very rare.
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Perioperative stroke is one of the most fatal complications for patients as well as for doctors. It
is defined as a brain infarction or hemorrhage, occurring during or within 30 days after a sur-
gical procedure. Most of the perioperative strokes have ischemic etiology while only 1% has
hemorrhagic etiology, according to one study. The incidence of perioperative stroke is influ-
enced by the complexity and type of the surgery. Generally, its incidence is very low, being
about to 0.1—1.9%, with majority of the cases pertaining to cardiac, vascular, neurological sur-
geries. Based on our research, most cases are perioperative strokes that occur after cardiac
and vascular surgeries. Here we report two cases of cerebral infarction after endoscopic sinus
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Fig. 1. Preoperative non-enhanced CT scan. It shows diffuse soft tissue density in both nasal cavity and paranasal sinuses at coronal view.
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Fig. 2. Brain MRI DWI and fluid attenuated inversion recovery image image taken after neurologic symptoms occur. It shows high signal
intensity lesion at the right basal ganglia and corona radiata in DWI (arrow, A), low signal intensity at the same area in apparent diffusion

coefficient image (arrow, B). DWI: diffusion weighted image.
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Fig. 3. Preoperative non-enhanced CT scan. It shows deviated nasal septum into right nasal cavity (asterisk) and diffuse soft tissue

density in both nasal cavity and paranasal sinuses at coronal view.
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