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Massive Extra-Ischemic Hemorrhage after Intravenous Thrombolysis in a Patient with Malignancy
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Figure 1. Brain magnetic resonance images and magnetic resonance angiography (MRA). Acute infarction in the right striatocapsular
region is shown on the diffusion image (A). A multifocal small infarction in the bilateral cerebral hemisphere is also shown on both the
diffusion (B) and fluid attenuated inversion recovery images (C). The brain MRA shows a nearly occluded right middle cerebral artery (D).
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Figure 2. Brain magnetic resonance susceptibility weighted im-
aging after intravenous thrombolysis showing massive intracra-
nial hemorrhage in the bilateral parietal lobes.
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