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[Abstract] Past studies have evidenced the strong relationship between hematoma enlargement
after intracerebral hemorrhage (ICH) and early neurological deterioration, indicating poor clinical
outcome. Hematoma enlargement is a potentially important therapeutic target. However, hemostatic
therapy to all ICH patients indiscriminately does not improve functional outcome, but increases
the incidence of arterial thromboembolic adverse events (TAE). Contrast extravasation on CT
angiography, namely “spot sign”, predicts hematoma expansion and poor prognosis in acute
intracerebral hemorrhage with safety and efficacy. It plays a central role in prevention of early
deterioration and improvement of functional outcome to rely on the “spot sign” for the selection of
patients to receive early hemostatic therapy with safe and economical hemostatic agents. This study
summarizes the related research situation and trend, so as to provide reference for clinical practice.
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