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Figure 1. Computed tomography of the brain: Initial and follow-up images. (A) Spontaneous intracerebral hemorrhage at right basal
ganglia, seen on admission. (B) Follow-up computed tomography after navigated catheter insertion surgery, shows proper positioning

of the catheter, reducing the volume of hematoma.
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Figure 2. Electroencephalography during the ictus. (A) Electroen-
cephalography shows beginning of the seizure in the right frontal
region. (B) The epileptiform discharge is faster, thus demonstrat-
ing the evolution of seizure in frequency and morphology. (C)
Electrographical shows termination of the seizure, approximately
60 seconds after the start.
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