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1  |   QUESTIONS AND TEXT

Q1 What is your diagnosis for these CT and MRI images?
Q2 What is your plan of management?

A 48-year-old Asian man with a history of ischemic car-
diomyopathy with a low ejection fraction (EF 15%) received 
thrombolytic therapy two months before presentation to our 
hospital due to a right middle cerebral artery stroke.1,2 He 
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Abstract
Gliosis with hemorrhagic transformation is a late reported complication of stroke. 
Sometimes there is a big discrepancy between clinical and radiological diagnosis, 
and clinical decisions must be multi-aspect decisions and not dependent on a single 
discrepant investigation result.

K E Y W O R D S

chronic, encapsulated, intracranial, haematoma

F I G U R E  1   A, B CT with contrast 
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presented to our critical care unit with a low cardiac output 
state requiring inotropic support. A follow-up CT brain in our 
unit (Figure  1A,B) showed multiple hypodense areas with 
hemorrhagic transformation and mass effect. An MRI con-
firmed chronic encapsulated intracerebral hematoma (CEIH) 
with surrounding edema (Figure 2A,B). The neurosurgeon's 
decision is based on only reviewing the CT and MRI images, 
to start mannitol trying to decrease the brain edema and to 
refer patient to the neurosurgery center for decompressive 
craniotomy.

Surprisingly, the patient Glasgow coma scale (GCS) was 
15 with left hemiplegia. Even with no mannitol, the patient 
remained stable with the same GCS of 15.
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F I G U R E  2   A, B MRI T2 Flair images(A) (B)
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