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Reversible vasoconstriction syndrome with subdural hemorrhage and subarachnoid hemorrhage:

one case report
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Figure 1 Head and cervical lateral 3D reconstruction CTA on April 15 revealed mutiple
intracranial vessels stenosis. Figure 2 Head imaging findings on April 17  Axial T,WI showed
that parenchyma hemorraghe in bilateral occipital lobe and subdural hemorrhage in bilateral frontal-
temporal lobe (arrows indicate, Panel 2a). Axial FLAIR revealed high singnal lesion in bilateral
brain ditch (arrow indicates), suggesting subarachnoid hemorrhage (Panel 2b). Cranial MRV showed
asymmetrical signal in superior sagittal sinus, no visualization of right transverse sinus and sigmoid
sinus (Panel 2¢). Figure 3 Cranial CT findings on April 18 Cranial axial CT showed patchy

high-density lesion in the bilateral occipital lobe (thick arrow indicates) and linear high density shadow in the tentorium cerebelli (thin

arrow indicates).
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on May 8 showed parenchyma hemorraghe in bilateral occipital lobe (subacute phase, thick arrow indicates), subdural hemorrhage in
bilateral temporal and occipital lobe (thin arrows indicate, Panel 4a).
T,WI showed hemorrhage volume of left occipital lobe decreased, while hemorrhage signal of the right occipital lobe was not obvious,
hemorrhage amount obviously reduced in subdural temporal lobe (Panel 4b). Head and cervical imaging findings on May 14 Contrast-
enhanced MRV showed hypoplasia of right transverse sinus (arrow indicates), and the right marginal sinus was open (Panel 4c). MRBTI
showed hemorrhage in left occipital lobe (arrow indicates, Panel 4d), but the transverse sinus and torcular herophili at the same side of
focus were fluent (arrow indicates, Panel 4e). Figure 5 Head and cervical CTA (May 9) showed all intracranial vessels were normal.
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Figure 4 Cranial axial T\WI findings before hormonotherapy

Cranial MRI findings after hormonotherapy on May 14  Axial
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