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Fig. 1 Initial contrast-enhanced CT scan of the
brain. No abnormal density area is seen.
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Fig. 2 Delayed image of brain scintigram with
#mTe-DTPA. Faint accumulation is seen at
left temporoparietal region.

Fig. 4 Contrast-enhanced CT scan at nearly the
same level of the Fig.1 performed about two
months after the Fig.l. High density area
with contrast enhancement is seen at left
temporoparietal region.

Fig. 3 Angiogram of left internal carotid
artery. No abnormality is seen.
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Fig. 5 Delayed brain scintigram performed
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Fig. 6 Angiogram of left internal carotid
artery performed about two months after the
Fig.3. Stretching of left angular and
temporo-occipital = artery (arrows) and
abnormal vessels are seen.
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