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Clinical Presentation

A 77 year old male presented to the ED with aphasia and right sided
weakness. Last known well was unknown. His examination was
notable for aphasia, right sided paucity of movement and decreased

response with noxious stimulation in addition to an intermittent right
gaze deviation.
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lmaging Discussion

e CT Perfusion showed shorter Tmax values in the left
left hemisphere compared to the right hemisphere.
Increased CBF and CBV values were demonstrated in
the left hemisphere compared to the right
hemisphere.

* DWI showed diffusion restriction in posterior insula,
temporal and parietal lobes as well as in pulvinar.

* Combination of clinical and imaging findings were
favored to represent ictal changes.




Management and Outcome

e Patient underwent seizure workup and antiepileptic therapy has been
started.



Take Home Points

* Ictal and postictal changes can alter CT perfusion findings which could
be challenging to interpret for radiologists. Being familiar to CT
perfusion patterns in the setting of ictal and interictal states is helpful
to make diagnosis and guide the treatment.
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