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[Abstract]

Objective To analyze the clinical and imaging characteristics in acute ischemic stroke (AIS)
patients with complete reversible DWI hyperintensities.

Methods Data of nine AIS patients with complete reversible DWI hyperintensities from January
2012 to December 2015 were collected retrospectively. Clinical and imaging characteristics in these
patients were evaluated through baseline and follow-up information.

Results The median baseline NIHSS was 1 (1-2.5), the mean baseline volume of DWI
hyperintensities was 0.94 (0.28-2.39) mL and the median mRS at 90 days was 0 (0-1) in the nine
patients. Complete reversible DWI hyperintensities could be found in cortex, subcortical white
matter, and deep white matter.

Conclusions Complete reversible DWI hyperintensities were usually found in minor stroke with
small infarct volume, and such patients usually had good clinical outcome.

[Key Words] Acute stroke; Diffusion weighted imaging; Ischemia; Magnetic resonance imaging
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