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Strengthening the understanding of delayed onset of non-ischemic
cerebral enhancing lesions after endovascular therapy*
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Clinical Medicine, School of Medicine, South China University of Technology,
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Abstract: Delayed onset of non-ischemic cerebral enhancing (NICE) lesions is a rare complication after
endovascular therapy (EVT), especially after aneurysm embolization. The lesions are mainly distributed in the
vascular regions distal to EVT. Delayed onset of NICE lesions exhibit complicated and homogenous imaging
features with diverse clinical manifestations and good prognosis. However, it is difficult to be diagnosed and there
has been no consensus on diagnostic and therapeutic strategies. This article describes the epidemiology,

pathogenesis, pathological features, clinical and imaging characteristics, diagnosis and treatment of delayed onset of
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NICE lesions, so as to facilitate the diagnosis and treatment of the disease.

Keywords: delayed onset of non-ischemic cerebral enhancing; imaging; diagnosis; treatment
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