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Table 1. Summary of clinical features in subjects

Subject no. Sex/age, (yr) Risk factors SequelaeNeurologic
findings

Site of
lesions

Duration of
follow up (mo)

1 F/54 No risk factors pure DA CSO (Lt) 13 Improved
2 F/73 Smoking pure DA CSO (Rt) 17 Improved
3 M/88 Atrial fibrillation pure DA CR (Lt) 12 Improved
4 F/66 HTN pure DA CR (Lt) 14 Mild DA
5 F/59 HTN pure DA CR (Lt) 8 Improved
6 M/62 Smoking pure DA IC (Lt) 18 Mild DA
7 M/77 Smoking pure DA IC (Lt) Follow up loss
8 F/63 HTN pure DA IC (Lt) 4 Improved
9 M/66 HTN, Smoking pure DA BP (Rt) 1 Mild DA
10 F/60 HTN pure DA BP (Rt) 15 Improved
11 M/79 HTN, diabetes, Smoking pure DA BP (Rt) 10 Mild DA

At admission 4 days, he developed right hemiparesis. CSO: centrum semiovale, CR: corona radiata,
IC: internal capsule, BP: basis pontis, HTN: hypertension, DA: dysarthria, Lt:left, Rt: right.

Fig. 1. Diffusion-weighted MR images in the subjects
1-11. They showed small recent infarcts in the
centrum semiovale, corona radiata, internal
capsule, and basis pontis.
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