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Fig.1  Abnormal signal in subcutaneous parietal-occipital brain regions
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Fig.2 Hemorrhage in left temporal lobe,right parietal lobe, temporal lobe, occipital lobe, right cerebellum

and suspicious thrombosis in sagittal sinus, right transverse sinus
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Fig.3 One week after anticoagulant therapy
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Fig.4 Six weeks after anticoagulant therapy
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