
ON-LINE FIG 1. Sequential photographs of the right forearm of patient 1 obtained at birth (A) and 2 (B) and 4 weeks (C) after birth depicting
progressive healing of the extensive cutaneous skin ulcer.

ON-LINE FIG 2. Cerebral sonography of patient 3 on day 1. Coronal (A) and parasagittal (B and C) ultrasonograms depict a focal, irregular area of
hypoechogenicity in the subcortical white matter of the right parietal region (arrow) compatible with a cavitation in the context of a chronic,
prenatal ischemic lesion in the ipsilateral MCA territory.

ON-LINE FIG 3. Neuroimaging studies of patient 4. Unenhanced head CT scan (A) performed at 36 gestational weeks of corrected age reveals a
focal area of corticosubcortical hypoattenuation in the right parietal region (arrowhead). Brain MR imaging obtained at term-equivalent age,
including axial (B), coronal (D), and sagittal (E) 3D-driven equilibrium (DRIVE) images confirmed a focal chronic ischemic stroke in the superficial
territory of the ipsilateral MCA (arrow) causing focal enlargement of the adjacent CSF spaces. Note the absence of associated foci of restricted
diffusion on DWI (C) or susceptibility artifacts related to hemosiderin deposits on SWI (F).
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ON-LINE FIG 4. Longitudinal brain MR imaging findings of patient 1. Brain MR imaging performed at 1month (A–D) and at 27months of age
(E–L), including axial (A) and sagittal (D, H) T1-weighted images, axial T2-weighted images (B, C, F, and G), and axial FLAIR (E) image reveal progres-
sive atrophic changes over time within the initially affected bilateral cerebral arterial territories and the right thalamus, with ex vacuo dilation of
the adjacent CSF spaces. These findings are accompanied by diffuse thinning of the corpus callosum (arrows). I. MRV, coronal view, performed
at last follow-up demonstrates normalization of the caliber and flow-related signal of the torcula and right transverse sinus (open arrow). J.
MRA reveals better representation of the right anterior cerebral artery flow-related signal, with persistent asymmetric MCA branches, less visi-
ble on the right (thin arrow). K. Axial 3D pseudocontinuous arterial spin-labeling map depicts reduced perfusion in the infarcted areas. Axial
directionally encoded color fractional anisotropy (FA) map at the level of the basal ganglia (L) shows markedly reduced FA of the posterior limb
of the right internal capsule (arrowhead).
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ON-LINE FIG 5. Follow-up neuroimaging of patient 2. Brain MR imaging performed on day 14, including axial (A and B) and sagittal (E) T1-
weighted image and axial T2-weighted images (C and D) show stable appearance of the chronic hypoxic-ischemic encephalopathy signs, as well
as reversal of the diffusion abnormalities within the cortical embolic ischemic infarcts in the right MCA territory, likely related to spontaneous
recanalization of the distal MCA branches. There is also spontaneous T1 hyperintensity on the torcula, in keeping with dural sinus thrombosis
(arrow). F. MRV, coronal view, confirms absence of flow-related signal in the torcula and right transverse sinus (empty arrow). G. MRA depicts
persistent asymmetry of the MCA branches, less visible on the right (small arrow). Unenhanced head CT scan (H and I) obtained at 9.5months
shows atrophy and spontaneous hyperattenuation of the thalami (arrows), as well as mild to moderate ventricular enlargement (asterisks) and
right positional plagiocephaly (arrowhead).
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