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Fig.1 MRIs on admission.
Diffusion-weighted images (DWI)(A) and FLAIR images(B)
revealed scattered infarcts in the right front-parieto-occipital

lobes.

Fig.2 A: A black blood T1l-weightid MRI reveals hyperintense
plaque in the right internal carotid artery. B: A pre-operative
right carotid angiogram shows severe stenosis of the right
internal carotid artery. C: A post-procedural angiogram shows

resolution of the stenosis.

Fig.3 MRIs 1 day post carotid artery stenting (CAS).

A: DWI shows almost no abnormalities. B: FLAIR image shows
extensive hyperintense lesions in the right
front-parieto-occipital region predominantly involving cortical
and subcortical white matter. C: Post contrast T1l-weighted
image shows infinitesimal enhancement lesions (white arrows).
D : Perfusion MRI image shows mild hypoperfusion in the right

cerebral hemisphere

Fig.4 Sequential changes on MRIs in this case.



A: FLAIR images on admission show infarction in the right
front-parieto-occipital region. B: MRIs 1 day post CAS show
posterior reversible encephalopathy syndrome (PRES) in the
ipsilateral hemisphere. Follow up MRIs at 3 weeks(C), and 5
weeks(D) post CAS show gradually improvement in

abnormalities.
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