Supplemental Table 1 Summary of Clinical Characteristics in Reported Case Series of COVID-19 presenting as acute Ischemic Stroke

	Ref
	Age/
Sex
	Symptoms at
COVID-19 
onset
	Fever
	Risk factors
	Signs and symptoms
of stroke
	Time interval from COVID-19 to stroke (days)
	NIHSS  
	Brain Imaging features
	Ischemic Stroke type(If)
	PT/APTT
	D-dimer
(μg/L)
	HS-CRP
(mg/L)
	Treatment
for stroke
	Outcome status

	[1]
	69/M
	Cough, dyspnea,
diarrhea, headache
	Present
	DM, HTN, ,
stroke
	Acute weakness of bilateral lower limbs 
	18
	NA
	CT:Multiple CI in bilateral FPOB and bilateral basal ganglia, brain stem, and bilateral cerebellar hemispheres
	SV
	17.0/ 43.7
	>21000 
	112.0
	NA
	NA

	[1]
	65/F
	Cough, dyspnea
	Present
	DM, HTN, ,
CAD
	Acute weakness of bilateral lower limbs
	33
	NA
	CT:Multiple CI in right frontal
and bilateral PL
	SV
	17.2/ 45.3
	2840  
	56.0 
	NA
	NA

	[1]
	70/M
	Fatigue, dyspnea,
headache
	Present
	HTN, NC
, prior stroke
	Acute weakness of bilateral lower limbs
	10
	NA
	CT:Multiple CI in FL, right FPTOL, and bilateral cerebellar hemispheres
	SV
	15.1/ 47.6
	3230  
	125.4 
	NA

	NA


	[2]
	33/F
	Cough, headache, chills
	NA
	None
	Hemiplegia/Lt, facial droop, gaze preference, HH, dysarthria,SD
	28
	19
	CT, CTA, CTP, MRI:ICA/Rt
	LV:ICA/Rt
	13.3/ 25.0
	460 
	NA

	Apixaban
	Discharged

	[2]
	37/M
	No symptoms
	NA
	None
	Reduced LOC, dysphasia, hemiplegia/Rt, dysarthria,
sensory deficit
	16
	13
	CT, CTA, MRI:MCA/Lt
	LV:MCA/Lt
	13.4/ 42.7
	52 
	NA

	Clot retrieval, apixaban
	Discharged

	[2]
	39/M
	None
	NA
	HTN,HLPD
	Reduced LOC, gaze preference to the right,
HH/Lt, ataxia,hemiplegia/Lt,
	8
	16
	CT, CTA, CTP, MRI:PCA/Rt
	LV:PCA/Rt
	14.4/ 27.7
	2230 
	NA

	Clot retrieval, aspirin
	ICU

	[2]
	44/M
	Lethargy
	NA
	DM
	Reduced LOC,global dysphasia, hemiplegia/Rt, gaze preference
	2
	23
	CT, CTA, MRI: MCA/Lt
	LV:MCA/Lt
	27.7/ 27.7
	13,800 
	NA

	Intravenous t-PA, clot retrieval,hemicraniectomy, aspirin
	Stroke unit

	[2]
	49/M
	Cough, lethargy
	Present
	Mild stroke;DM
	Reduced LOC, dysarthria, Hemiplegia/Lt, facial weakness

	8
	13
	CT, CTA, CTP: MCA/Rt
	LV:MCA/Lt

	27.7/ 37.2
	1750  
	NA

	Clot retrieval, stent, aspirin, clopidogrel
	Discharged

	[3]
	84/M
	Dyspnea and cough.
	Present
	DM, HTN, 
CHD,AF
	Dysarthria, left hemiplegia, and alteration of consciousness 
	3
	NA
	DWI: bilateral cerebellar hemispheres;  right occipital cortex, bilateral centrum semiovale and bilateral parietal cortex
	Thrombo-embolic
	11.8/NA
	19181000
	109 
	 Apixaban to IV unfractionated heparin
	Dead

	[3]
	74/M
	Influenza-like illness and confusion
	Present
	DM, HTN,AF
	Nonfluent aphasia
	0
	NA
	MRI:CI in bilateral cerebellar hemispheres, bilateral occipital cortex, main infarction in the left frontal lobe and small biparietal infarctions
	Thrombo-embolic
	12.3/NA
	1376000

	30  
	Rivaroxaban;IV unfractionated heparin
	Discharged

	[4]
	64/M
	Cough, SOB, myalgia, loss of appetite
	Present
	NA
	Word-finding difficulties,
incoordination, HH/Rt
	15
	NA
	MRI: left VA thrombus and acute left PICA territory infarction with petechial HT
	LV:VA+PCA/Bil;
SV
	12.5↑/35
	>80000  
	305.4 ↑
	LMWH anticoagulation
	NA

	[4]
	53/F
	Malaise, dry
cough, shortness
of  breath
	Present
	DM,HTN,MVR,
AF, heart failure
	Acute confusion, incoordination, reduced consciousness
	24
	NA
	CT: right parietal cortical and
left cerebellar infarct
	
	34.4↑/12.5↑
	7750
	150.1↑
	Anticoagulation(LMWH)
	Dead

	[4]
	85/M
	Cough
	Absent
	HTN, AF,HLPD
	Dysarthria, right facial
droop and weakness/Rt
	10
	NA
	CI in PCA/Lt+ left temporal stem and cerebral peduncle
	LV:PCA/Lt
	12.5↑/
	16100
	161.2↑
	Apixaban
	Discharged

	[4]
	61/M
	Cough, shortness
Of  breath, tachypnoea
	Present
	HTN,Prior stroke
	Dysarthria, left facial droop，
weakness/Lt
	Before covid-19
	NA
	MRI:CI in corpus striatum/Rt

	LV:MCA/Rt occlusion
	10.9/24↓
	27190
	12.8
	LMWH
	Discharged

	[4]
	83/M
	Cough, shortness of
breath, fatigue
	Present
	HTN,CHD
	Dysarthria, left facial droop,
weakness/Lt sensory inattention/Lt
	15
	NA
	CT and CTA: occlusion of M2-MCA and low density in insular cortex

	LV:MCA/Rt occlusion
	11.7/30
	19450
	27.7↑
	Intravenous thrombolysis
	Discharged

	[4]
	73/M
	Shortness Of  breath, tachypnoea
	Absent
	None
	Aphasia；right facial droop；
weakness/Rt
	8
	NA
	MRI: CI in Thalamus/Rt, pons/Lt, OL/Rt , cerebellar hemisphere/Rt

	LV:BA+PCA/Bil stenosis
	12.3↑/32
	1080
	179.9↑
	Intravenous thrombolysis
	Discharged

	[5]
	36/F
	NA
	NA
	Smoke
	Aphasia；
	?
	21
	CT: infarct in territory of MCA/Lt
	LV:MCA/Lt
	NA/NA
	7540
	156
	None
	Dead

	[6]
	45/F
	Cough
	Present
	DM
	Left facial paresis,dysarthria and left hemiparesis
	4
	16
	MRI: Left MCA infarction
	LV:MCA/Rt
	NA/NA
	803
	142
	Aspirin,low dose LMWH
	Bedridden

	[6]
	67/F
	Upper respiratory tract symptoms
	Present
	HTN
	Dysarthria and right hemiparesis
	1
	5
	MRI: left lenticulostriate artery infarction
	SV
	NA/NA
	1040
	4
	Aspirin, Clopidogrel
	Discharged

	[6]
	72/M
	Cough
	NA
	HTN
	Loss of consciousness, dysarthria, and right hemiparesis
	1
	10
	MRI: cortical infarct in territory of branches of left MCA
	LV:MCA/Lt
	NA/NA
	644
	33
	Aspirin , LMWH
	Bedridden

	[6]
	77/M
	Cough and SOB
	Present
	HTN
	Left hemi-hypoesthesia and mild ataxia
	2
	2
	MRI: right pontine infarction
	SV
	NA/NA
	378
	366
	Aspirin,Clopidogrel
	Discharged

	[7]
	75/M
	Cough, fatigue, and SOB hemoptysis, and diarrhea
	Absent
	HTN
	Weakness
	15
	NA
	CT: infarct in territory of (MCA and ACA)/Rt ACA/Lt

	LV:MCA/Rt+
ACA/Bil
	N/N
	830
	42.52
	Aspirin,Clopidogrel
	Discharged

	[8]
	62/F
	Cough,colds ,SOB
	NA
	HTN,DM, dyslipidemia
	Dysarthria, right upper and lower extremity weakness
	1
	4
	CT:hypodensity in the left centrum semiovale and corona
Radiate; CTA:stenosis in the left M1 segment of the MCA
	LV:MCA/Lt
	12.9/NA
	1160
	1920
	Intravenous thrombolysis
	Discharged

	[9]
	73/M
	Dyspepsia, nausea, vomiting, reduced oral
intake
	Present
	HTN, dyslipidemia
	Altered mental status
	0
	NA
	CT: acute infarct of the left MCA territory
	SV
	19.70/ 27.6
	NA
	262.2
	NA
	Dead

	[9]
	83/F
	Reduced oral intake
	Present
	HTN,DM, HLPD
	Left facial droop and slurred speech;
Left-sided hemineglect, worsening left-sided facial droop with left hemiparesis
	0
	2： on admission
16  ：3 days later
	CT : hypodensity in the right FL

	LV: MCA/Rt stenosis
	13.5/ 27.2
	NA
	NA
	NA
	Withdraw
care

	[9]
	80/F
	None
	NA
	HTN
	Altered mental status and left-sided weakness
	0
	36
	CT: acute infarct of the right MCA territory
	LV: ICA/Rt occlusion
	15.2/ 38.2
	13,966
	162.4
	Palliative care
	Palliative care

	[9]
	88/F
	SOB with dry cough
	NA
	HTN, HLPD
	Episode of right arm weakness and numbness , word-finding difficulty

	0
	NA
	MRI: infarct in the left medial temporal lobe ;
MRA: mild stenosis of the right M1 segment  
	LV: MCA/Rt stenosis
	13.5/ 27.7
	3442
	127
	Aspirin  
	Discharged

	[10]
	31/F
	Congestion, rhinorrhea, cough, myalgias, vomiting, and abdominal
cramping
	Present
	None
	NA
	NA
	NA
	CT: hypodensity within right frontal lobe
	LV: MCA/Rt stenosis
	NA/NA
	NA
	38.09
	None
	Discharged

	[11]
	64/M
	Cough,  dyspnea
	Present
	Smoke
	NA
	NA
	NA
	CT: hypodensity within left  occipital  lobe  and the right frontal precentral gyrus
	Thrombo-embolic
	NA/NA
	7744
	NA
	Aspirin,Clopidogrel
	Dead

	[11]
	75/M
	Cough
	Present
	HTN,DM
	Unconscious ,left-sided hemiparesis
	NA
	NA
	CT: hypodensity within frontal  lobe/Rt；CTA:occlusion  of  the  right  pericallosal artery   
	Thrombo-embolic
	NA/NA
	NA
	46
	None
	Dead

	[11]
	82/M
	Cough,  dyspnea
	Present
	HTN,DM, previous TIA
	Left-sided hemiparesis
	NA
	NA
	CT:hypodense area in the right thalamus 
	SV
	NA/NA
	NA
	181
	Aspirin,Clopidogrel
	Dead

	[11]
	76/F
	Cough
	Present
	HTN,DM，AVR, prior  stroke
	Episodes of transient loss of consciousness, confusion, seizure
	NA
	NA
	MRI:Small infarct on the left prerolandic gyrus
	SV
	NA/NA
	1381
	12
	Aspirin , warfarin
	Discharged
(Poor)

	[12]
	65/M
	Cough
	Present
	HTN,DM
	Right sided hemiplegia, aphasia ,drowsy
	9
	NA
	CT: acute infarct of the left
MCA territory
	LV: MCA/Rt stenosis
	N/N
	None
	N
	None
	Dead

	[13]
	42/M
	Dry cough,asthenia, myalgias, hyposmia
	Present
	NA
	Altered mental status, slowness of movements and apathy
	7
	NA
	MRI:infarct in the the deep and subcortical white matter on both hemispheres, as well as the thalami and basal ganglia

	Vasculopathy
	NA/NA
	NA
	NA
	Methylprednisolone, prednisolone, and aspirin
	Discharged
(Good)

	[14]
	73/M
	Dry cough
	Present
	NA
	Aphasia and right hemiparesis
	10
	10
	CT: left frontal cortical hypoattenuation;
CTA: floating intraluminal thrombus in the distal left CCA ;MRI: multiple infarcts in the left hemisphere
	LV: MCA/Lt occlusion
	NA/NA
	2220
	219
	Heparin
	Discharged
(Good)

	[15]
	75/F
	Dry cough without dyspnoea
	Present
	None
	Unconscious
	NA
	NA
	CT: large infarct  in the  left  territory of the MCA.

	Thrombotic occlusion
	N/NA
	2504
	187.9
	None
	Dead

	[16]
	50/NA
	NA
	NA
	HTN,CAD
	Presented with a left inferior MCA branch occlusion
	NA
	27
	DSA
	LV: TCBT/Lt, left inferior M2 occlusion
	NA/↑
	↑
	↑
	tPA+MT
	Discharged


	[16]
	60/NA
	NA
	NA
	None
	Presented with a left ICA terminus occlusion
	NA
	29
	DSA
	LV: Left ICA terminus occlusion
	NA/↑
	↑
	↑
	tPA+MT
	Discharged


	[16]
	50/NA
	NA
	NA
	AMI
	Presented with BA occlusion
	NA
	28
	DSA
	LV: ICA/Rt occlusion,
BA occlusion
	NA/↑
	↑
	↑
	tPA+MT
	Discharged


	[16]
	30/NA
	NA
	NA
	HTN,DM
	Right ICA occlusion just distal to the ophthalmic artery, and a partially occlusive thrombus in the right carotid bulb
	NA
	10
	DSA
	LV: ICA/Rt occlusion,
TCBT/Rt
	NA/↑
	↑
	↑
	tPA+MT
	Discharged


	[16]
	40/NA
	NA
	NA
	None
	Presented with a left M1 occlusion
	NA
	20
	DSA
	LV: Left MCA  M1 occlusion
	NA/↑
	↑
	↑
	tPA+MT
	Discharged


	[17]
	67/M
	NA
	NA
	Metastatic lung
carcinoma
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	8608
	NA
	Local thrombolysis+MT
	Discharged

	[17]
	67/M
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	6435
	NA
	Aspirin
	Discharged

	[17]
	76F
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	NA
	NA
	Aspirin,nadroparin
	Dead

	[17]
	64/M
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	677
	NA
	Systemic thrombolysis; Aspirin , nadroparin 
	Discharged

	[17]
	68/M
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	280
	NA
	Clopidogrel, nadroparin
	Hospitalized

	[17]
	69/M
	NA
	NA
	AF
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	249
	NA
	MT,Aspirin,heparin
	Hospitalized

	[17]
	57/M
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	6071
	NA
	Heparin
	Hospitalized

	[17]
	73/F
	NA
	NA
	AF
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	1158
	NA
	Systemic thrombolysis,
nadroparin
	Discharged

	[17]
	75/F
	NA
	NA
	Lung carcinoma
	NA
	NA
	NA
	NA
	NA
	NA/ NA
	61000
	NA
	Nadroparin
	Dead

	[18]
	64/M
	Myalgias
	Present
	HTN
	Left-sided hemiparesis
	16
	NA
	CT: infarct in the territories of the right MCA and bilateral ACAs; CTA: stenosis of the proximal ICA  
	LV:: ICA/Rt  stenosis 
	↑/↑
	↑
	↑
	NA
	Dead

	[19]
	80/M
	SOB
	
	HTN
	Inability to speak, right hemiparesis, and right-sided facial droop
	5
	NA
	MRI:acute infarct in the left insular, temporal,parietal, and frontal lobes, as well as smaller acute infarcts in theright caudate and left cerebellar hemisphere. 
MRI:HT in the left fronto-temporal territory. 
MRA:occlusion of the left MCA proximal M1 segment.
	LV:MCA/Lt  occlusion
	NA/>85.5
	NA
	NA
	Palliative care
	NA

	[20]
	62/F
	None
	None
	NA
	Right hemiparesis and aphasia
	Before covid-19
	NA
	CT: large left intracerebral haemorrhage 10 days after CI
	LV:MCA/Lt  occlusion
	NA/ NA
	NA
	NA
	NA
	Poor

	[21]
	62/M
	NA
	NA
	NA
	Left MCA syndrome
	NA
	NA
	CT: CT showed a dense left MCA sign suggesting a left MCA occlusion
	LV:MCA/Lt  occlusion
	NA/ NA
	NA
	NA
	NA
	NA

	[21]
	77/F
	NA
	NA
	NA
	Left-sided weakness
	NA
	NA
	CT: an acute/subacute
right MCA territory infarct
	LV: M2 MCA/Rt  occlusion
	NA/ NA
	NA
	NA
	NA
	NA

	[21]
	63/ NA
	NA
	NA
	NA
	Ataxia
	NA
	NA
	MRI: patchy acute infarct in the left cerebellar hemisphere
	LV: PCA
	NA/ NA
	NA
	NA
	NA
	NA

	[21]
	78/M
	NA
	NA
	NA
	Unwitnessed fall
	NA
	NA
	MRI: right cingulate gyrus and callosal body acute infarct
	LV: PCA
	NA/ NA
	NA
	NA
	NA
	NA

	[22]
	79/F
	NA
	Absent
	HTN,DM, HLPD
	Slurred speech and left-sided weakness upon awakening
	NA
	21
	CTA: partial right Sylvian segment (M2), superior division occlusion and right opercular (M3), parietal segment occlusions
	LV: Thrombo-embolic
	NA/ NA
	NA
	NA
	Thrombectomy
	Hospitalized

	[23]
	85/F
	Asthenia,  dry cough
	Absent
	HTN,DM
	Acute hemiplegia and central facial paresis on the left side ,drowsiness and weakness of left-sided limbs
	Before Confirmed
covid-19  
	22
	CT: attenuation and effacement at the right hemisphere around the Sylvian fissure
	LV
	NA/ NA
	NA
	29
	Clopidogrel, atorvastatin
	Dead

	[23]
	88/F
	NA
	Present
	HTN
	Acute dysarthria, ataxia, impaired orientation
	Before Confirmed
covid-19  
	NA
	CT: low-density lesion at right cerebellar
	LV
	NA/ NA
	NA
	63
	Clopidogrel, atorvastatin
	Dead

	[23]
	55/M
	Cough
	Absent
	HTN,CAD
	Acute weakness in right upper and lower limbs and speech disorder
	
	NA
	CT: Hypo-density at left basal ganglion
	SV
	NA/ NA
	NA
	30
	Aspirin, clopidogrel
	

	[24]
	67/M
	Dry cough
	Absent
	HTN,Smoke
	Dazed and confused，gait ataxia
	15
	NA
	CT: bilateral parietooccipital and right cerebellar hypoattenuatinglesions.
MRI: arterial ischaemic lesions involving the posterior segment of the right  MCA, the left PCA, and a segment of the right SCA with a high signal
	LV: Thrombo-embolic
	NA/NA
	1777
	38.6
	NA
	Recovering favourably

	[25]
	84/M
	SOB, cough, and abdominal pain
	Present
	HTN
	Nonreactive, pinpoint left pupil
	NA
	NA
	CTA: occlusion of the distal BA which extended into the proximal posterior cerebral arteries
	LV：BA occlusion
	NA/ NA
	NA
	21.6
	MT
	Poor

	[26]
	66/F
	Generalized malaise
	NA
	IT, breast cancer, Hodgkin’s lymphoma
	Aphasia and rightsided
hemiparesis
	Post-mortem COVID-19
PCR returned positive
	NA
	CT: loss of left frontal lobe gray-white matter differentiation,
	LV:thromboembolic
	NA/ NA
	> 4400
	NA
	Anticoagulation: IUH
	Dead

	[27]
	50s/NA
	Cough
	None
	HTN
	NA
	6
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.011
	Alteplase, Thrombectomy, Aspirin
	Discharged  

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HTN,DM,AF,HLPD, CHF, CAD
	NA
	1
	NA
	NA
	LV:BA stenosis
	NA/ NA
	342
	0.0316
	Aspirin, clopidogrel
	Dead

	[27]
	70s/NA
	Cough, hypoxia
	Present
	HTN,DM2, AF, HLPD, prior stroke
	NA
	5
	NA
	NA
	Cardioembolic
	NA/ NA
	3247
	0.072
	Thrombectomy
	Dead

	[27]
	70s/NA
	Cough, hypoxia
	None
	HTN,HLPD,
	NA
	8
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.111
	Anticoagulation
	Dead

	[27]
	70s/NA
	Cough, hypoxia
	Present
	HTN
	NA
	5
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.0638
	Anticoagulation
	Dead

	[27]
	50s/NA
	None
	None
	HTN, DM2, HLPD
	NA
	No symptoms prior
	NA
	NA
	LV:MCA stenosis
	NA/NA
	NA
	NA
	Aspirin, clopidogrel
	Discharged  

	[27]
	40s/NA
	Hypoxia
	None
	HTN, DM2, HLPD
	NA
	No symptoms prior
	NA
	NA
	Cardioembolic
	NA/ NA
	769
	0.0167
	Thrombectomy, Aspirin
	Discharged  

	[27]
	40s/NA
	Cough, hypoxia
	Present
	None
	NA
	14
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.17
	Anticoagulation
	Dead

	[27]
	60s/NA
	None
	None
	HTN,AF
	NA
	1
	NA
	NA
	Cardioembolic
	NA/ NA
	NA
	0.069
	Anticoagulation
	Home

	[27]
	50s/NA
	Cough, hypoxia
	Present
	HTN, DM2, HLPD
	NA
	5
	NA
	NA
	Cryptogenic
	NA/ NA
	319
	0.101
	Anticoagulation
	Dead

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HLPD
	NA
	18
	NA
	NA
	Cryptogenic
	NA/ NA
	4841
	0.214
	Anticoagulation
	Critically ill

	[27]
	70s/NA
	Cough, hypoxia
	None
	HTN,AF
	NA
	10
	NA
	NA
	Cardioembolic
	NA/ NA
	>10 000
	0.0944
	Alteplase,Thrombectomy,Anticoagulation
	Critically ill

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HTN, HLPD
	NA
	15
	NA
	NA
	Cryptogenic
	NA/ NA
	4102
	0.154
	Alteplase,Thrombectomy,Anticoagulation
	Dead

	[27]
	40s/NA
	Cough
	None

	None
	NA
	No symptoms prior
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.142
	Anticoagulation
	Dead

	[27]
	40s/NA
	Hypoxia
	None
	DM2, HLPD
	NA
	3
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.039
	Anticoagulation
	Discharged  

	[27]
	70s/NA
	Cough, hypoxia
	Present
	HTN,AF, HLPD
	NA
	24
	NA
	NA
	Cardioembolic
	NA/ NA
	3723
	0.076
	Anticoagulation
	Dead

	[27]
	40s/NA
	Cough, hypoxia
	Present
	HTN,DM,HLPD,CAD
	NA
	No symptoms prior
	NA
	NA
	Cardioembolic
	NA/ NA
	2004
	0.017
	Aspirin
	Dead

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HTN,DM,HLPD,CAD,AF
	NA
	NA 
	NA
	NA
	Cardioembolic
	NA/ NA
	226
	0.108
	Anticoagulation
	Discharged  

	[27]
	70s/NA
	Cough 
	Present
	HTN,HLPD
	NA
	6
	NA
	NA
	Cryptogenic
	NA/ NA
	662
	0.06
	Aspirin
	Discharged  

	[27]
	60s/NA
	Cough, hypoxia
	Present
	DM2, HLPD
	NA
	5
	NA
	NA
	Cryptogenic
	NA/ NA
	4786
	0.07
	Anticoagulation
	Dead

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HTN,HLPD,CAD
	NA
	27
	NA
	NA
	Cryptogenic
	NA/ NA
	5870
	0.248
	Anticoagulation
	Dead

	[27]
	60s/NA
	Cough, hypoxia
	Present
	None
	NA
	16
	NA
	NA
	Cryptogenic
	NA/ NA
	3081
	0.323
	Anticoagulation
	Dead

	[27]
	40s/NA
	None
	None
	HTN
	NA
	No symptoms prior
	NA
	NA
	Cryptogenic
	NA/ NA
	2735
	0.012
	Thrombectomy,
Anticoagulation
	Dead

	[27]
	70s/NA
	Cough, hypoxia
	Present
	DM
	NA
	27
	NA
	NA
	Cryptogenic
	NA/ NA
	2814
	0.142
	Anticoagulation
	Dead

	[27]
	50s/NA
	Cough, hypoxia
	Present
	None
	NA
	7
	NA
	NA
	Cryptogenic
	NA/ NA
	3248
	0.009
	Anticoagulation
	Critically ill

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HLPD
	NA
	10
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.297
	Anticoagulation
	Critically ill

	[27]
	60s/NA
	Cough, hypoxia
	Present
	None
	NA
	17
	NA
	NA
	Cryptogenic
	NA/ NA
	2073
	0.314
	Anticoagulation
	Critically ill

	[27]
	70s/NA
	Cough, hypoxia
	Present
	DM,CAD
	NA
	3
	NA
	NA
	WSH
	NA/ NA
	>10 000
	0.366
	Anticoagulation
	Critically ill

	[27]
	40s/NA
	Cough, hypoxia
	Present
	HTN,HLPD,CHF
	NA
	15
	NA
	NA
	WSH
	NA/ NA
	2087
	0.235
	Anticoagulation
	Critically ill

	[27]
	50s/NA
	Cough, hypoxia
	Present
	None
	NA
	22
	NA
	NA
	Cryptogenic
	NA/ NA
	6933
	0.21
	Anticoagulation
	Discharged  

	[27]
	50s/NA
	Cough, hypoxia
	Present
	None
	NA
	NA
	NA
	NA
	Cryptogenic
	NA/ NA
	>10 000
	0.284
	Anticoagulation
	Critically ill

	[27]
	60s/NA
	Cough, hypoxia
	Present
	HLPD
	NA
	15
	NA
	NA
	Cryptogenic
	NA/ NA
	3058
	0.083
	Anticoagulation
	Critically ill

	[28]
	50/M
	NA
	NA
	NA
	Sudden right facial palsy with mild ipsilateral  limb weakness
	2
	NA
	

	SV
	NA/ NA
	NA 
	NA 
	Anticoagulation
	Recovered

	 [29]
	59/M
	Cough, fatigue
	Present
	HTN
	Drowsy
	NA
	NA
	CT: multiple white matter, basal ganglia, and cerebellar hypodensities and bilateral globus pallidus hyperdensities
MRA: no detectable abnormality of large intra- or extracranial vessels
	Vasculitis
	NA 
	NA 
	NA 
	NA 
	NA 

	[30]
	70/F
	Cough, pneumonia,ARDS
	Present
	AF
	NA
	11
	21
	NA
	LV: M1 occlusion
	13.5/23
	9862
	417
	MT
	NA 

	[30]
	51/M
	None
	Present
	Heart disease
	NA
	4
	15
	NA
	NA
	15.7/36
	2476
	216
	MT
	NA 

	[30]
	55/M
	Cough 
	Present
	None
	NA
	NA
	16
	NA
	LV: ICA/M1 occlusion
	14.1/32
	995
	53
	MT, hemicraniectomy
	NA 

	[30]
	62/F
	None
	Present
	Heart disease
	NA
	NA
	18
	NA
	LV: ICA/M1 occlusion
	13.5/>120
	NA
	NA
	MT, hemicraniectomy
	NA 

	[30]
	69/F
	None
	Absent
	HTN,DM,AF
	NA
	0
	4
	NA
	LV: M2 occlusion
	13/35
	NA
	NA
	MT
	NA 

	[30]
	48/M
	None
	None
	None
	NA
	0
	26
	NA
	LV: M1 occlusion
	12.2/29
	6383
	3
	MT
	NA 

	[30]
	59/M
	None
	None
	HTN
	NA
	0
	1
	NA
	LV: ICA occlusion
	14.6/33
	450
	21
	LMWH
	NA 

	[30]
	72/F
	Pneumonia,ARDS
	Absent
	DM
	NA
	0
	15
	NA
	LV: M1 occlusion
	13.5/38.7
	3.274
	720
	MT
	NA 

	[30]
	77/M
	NA
	NA
	DM
	NA
	NA
	4
	NA
	NA
	12.5/33.8
	256
	101
	MT
	NA 

	[30]
	52/M
	Pneumonia
	NA
	None
	NA
	14
	21
	NA
	NA
	12.6/34
	>10 000
	11
	MT
	NA 

	[30]
	62/M
	Pneumonia
	Absent
	None
	NA
	5
	30
	NA
	NA
	19.2/41.3
	>10 000
	1540
	MT
	NA 

	[30]
	72/M
	Cough, pneumonia
	Absent
	None
	NA
	5
	10
	NA
	LV: M2 occlusion
	12.8/26
	2929
	944
	MT
	NA 

	[31]
	59/F
	Cough
	Absent →Present
	HTN
	Weakness and difficulty moving her legs, right hemineglect
	NA
	NA
	CT: focal low attenuation in the left posterior frontal/anterior parietal lobes
	WSH
	NA/NA
	↑
	↑
	NA
	NA

	[31]
	33/M
	Respiratory symptoms
	NA
	None
	Sudden-onset left-sided weakness and numbness
	12
	NA
	CT: subacute infarctions in the right frontal, right parietal, and right parieto-occipital regions with edema and mass effect resulting in subfalcine herniation and an associated small hemorrhage in the right parietal region
CTA: no major vessel narrowing or occlusion
	LV: Thrombo-embolic
	NA/NA
	
	312
	NA
	ICU

	[31]
	71/M
	Cough
	Present
	HTN,HLPD,DM
	Altered mental status, acute encephalopathy
	8
	NA
	CT: a large left MCA infarction with evolving low attenuation in the left frontal, parietal, and temporal lobes extending to the left basal ganglia 
	LV:MCA/Lt  occlusion
	NA/NA
	31,000
	NA
	NA
	Dead

	[31]
	40/M
	NA
	NA
	HTN,HLPD,DM
	Altered mental status, bilateral loss of vision, and headache
	NA
	NA
	CT: low attenuation in the parietal and temporal lobes compatible with acute infarcts
CTA: filling defects in the distal common carotid arteries extending to the bulbs and  ECA
	LV: ICA/Rt occlusion
	NA/NA
	3115
	NA
	Anticoagulation
	ICU

	[31]
	37/F
	Chest congestion
	NA
	None
	Right upper extremity weakness, slurred speech, and headaches
	7
	NA
	DWI: acute infarcts in the left frontal and parietal regions 
CTA: nonocclusive intraluminal thrombus extending from the left CCA to the proximal ICA
	LV: Thrombo-embolic
	NA/NA
	Normal
	Normal
	Anticoagulation
	Discharged  

	[31]
	71/M
	Cough,SOB
	Present
	HTN,AF
	Encephalopathic
	10
	NA
	DWI: small infarcts in the FL, both OL, and the left cerebellum
CTA: no major vessel narrowing or occlusion  
	LV: Thrombo-embolic
	NA/NA
	NA
	25
	NA
	ICU

	[31]
	62/F
	Cough
	Present
	HTN,HLPD,DM
	Altered mental status
	10
	NA
	CT:low attenuation in the left OL
CTA : unremarkable. 
MRI:restricted diffusion in the left OL and PL
	LV: PCA/Lt occlusion

	NA/NA
	12,000
	NA
	Anticoagulation
	Discharged  

	[31]
	73/M
	Cough
	Present
	None
	Altered mental status and seizures
	7
	NA
	CT: focal low attenuation in the OL and right FL
	LV: Thrombo-embolic
	NA/NA
	27,000
	25
	NA
	Dead

	[31]
	62/F
	Hypoxia
	NA
	Lung cancer
	Acute encephalopathy
	0
	NA
	CT: acute right MCA territory infarction
CTA :long-segment thrombus resulting in occlusion  of the right ICA. Occlusion of the right middle cerebral artery
	LV:ICA/Rt+MCA/Rt     
occlusion
Thrombo-embolic
	NA/NA
	5628
	NA
	NA
	Dead

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Ref.: reference; NA: not-available; M: male; F: female; CAD: coronary artery disease; DM: diabetes mellitus;  HTN: Hypertension ; HLPD, hyperlipidemia;  AVR: aortic valve replacement; MVR: mitral valve replacement;  MCA: middle cerebral artery; IV: intravenous; ICA-T:internal carotid artery terminus; MT :Mechanical thrombectomy；CKD: chronic kidney disease;  APA: Antiphospholipid antibodies; LAC: Lupus anticoagulant; HS-CRP: High-sensitivity C-reactive protein; NC: nasopharyngeal carcinoma; AIS: Acute ischemic stroke; CI: cerebral infarctions; FPOl: frontal parietal occipital lobe; OL: occipital lobe ;PL: parietal lobe; FL: frontal lobe; FPTOL:frontal parietal temporal occipital lobe; FPOL: frontal parietal occipital lobe；LOC: level of consciousness; HH: homonymous hemianopia; SD: sensory deficit; V4: the fourth ventricle; CHD: coronary heart disease; AF: atrial fibrillation; HT:haemorrhagic transformation; ACA: anterior cerebral artery; BA: basilar artery;  CCA: common carotid artery; ICA: internal carotid artery; MCA: middle cerebral artery ; M1: first segment of middle cerebral artery; M2: second segment of middle cerebral artery; PCA: posterior cerebral artery ; SCA :superior cerebellar artery; VA: vertebral artery ; PICA: posterior-inferior cerebellar artery; LV: Large vessel; SV: Small vessel; MT: mechanical thrombectomy; TCBT: Tandem carotid bulb thrombus; AMI: Acute myocardial infarction; tPA: tissue type plasminogen activator; MT: mechanical thrombectomy; IUH: intravenous unfractionated heparin; IT: immune thrombocytopenia; WSH: Watershed from hypotension; SOB: shortness of breath; ECA: external carotid arteries

 





Supplemental Table 2 Summary of Clinical Characteristics in Reported Case Series of COVID-19 presenting as Cerebral Hemorrhage

	Ref
	Age/
Sex
	Symptoms at
COVID-19 
onset
	Fever
	Risk factors
	Signs and symptoms
of stroke
	Time interval from COVID-19  to ICH (days)
	ICH type
	GCS 
	Brain Imaging features
	INR
	PT/APTT
	D-dimer(μg/L) /HS-CRP(mg/L)

	Platelet Count
	Treatment
 
	Outcome status

	[4]
	64/M
	Cough,SOB, myalgia, loss of appetite
	Present
	None
	Word-finding difficulties,
incoordination, HH/Rt
	15
	AIS+CH
	NA
	MRI: left VA thrombus and acute left PICA territory infarction with petechial HT
	 NA
	12.5↑/35
	>80000/305.4↑
	305
	LMWH anticoagulation
	NA

	[11]
	57/M
	Cough,  dyspnea
	NA
	HTN
	Bilaterally fixed and dilated pupils (11 days after admission )
	NA
	ICH
	3
	CT: large cerebellar hemorrhage
	NA
	NA/53.1
	2866/214↑
	NA
	None
	Dead

	[11]
	57/M
	Cough
	Present
	None
	Bilaterally fixed and dilated pupils (7 days after admission )
	NA
	ICH
	3
	CT: large right frontal hemorrhage
	NA
	N/N
	↑/21
	NA
	None
	Dead

	[32]
	19/F
	Malaise
	Present
	None
	Severe headache and decreased level of conscious
	3
	ICH
	12
	MRI: left thalamic ICH
	NA
	NA/NA
	NA/ NA
	NA
	NA
	Discharged

	[33]
	41/M
	Cough, fatigue
	Present
	HTN,DM
	Drowsy with new rightsided hemiplegia
	NA
	ICH
	NA
	CT: left frontal ICH
	1.0
	NA/NA
	1920/1
	510
	Prophylactic LMWH
	Poor

	[33]
	54/F
	Cough
	NA
	HTN,DM
	Dysarthria and left-sided hemiparesis
	NA
	ICH
	13
	CT: right frontal lobe ICH
	3.2
	NA/NA
	1400/7
	270
	Warfarin
	Discharged

	[33]
	50/M
	Cough, pleuritic chest pain and SOB
	NA
	HTN
	NA
	NA
	ICH
	NA
	CT: right frontal lobe ICH
	1.1
	NA/NA
	8961/138
	72
	Prophylactic LMWH
	Poor

	[33]
	64/F
	cough, SOB
	NA
	None
	NA
	NA
	ICH
	low
	CT:right-sided gangliocapsular ICH
	1.1
	NA/NA
	8000/330
	221
	Intravenous heparin
	Poor

	[33]
	52/M
	SOB, cough, apleuritic chest pain
	Present
	HTN, DM, High cholesterol
	NA
	NA
	ICH
	low
	MRI: a subacute intraparenchymal haematoma in the right perirolandic region
	1.1
	NA/NA
	7580/77
	313
	Intravenous heparin
	Poor

	[34]
	68/M
	Cough,fatigue, SOB
	Present
	AF on
long-term warfarin
	Somnolent
	11
	ICH
	NA
	CT: right temporal occipital lobe and left frontal occipital parietal lobe hemorrhage with extension to bilateral lateral ventricles
	2.06
	24.1 /
	1099 0/ 77.6
	NA
	LMVH
	Dead

	[35]
	72/M
	NA
	Absent
	NA
	Gait disturbance, headaches,
disequilibrium, cognitive changes
	Before covid-19
	Tumor-associated hemorrhage: glioblastoma multiforme
	NA
	MRI：voluminous tumorous cystic necrotic lesion centered on the corpus callosum.
CT: IPH 4 days POD
	1.17
	12,4/NA
	NA/ NA
	307
	None
	Dead

	[35]
	63/M
	None
	Present
	Inaugural tonic-clonic seizure
	Dysarthria, left facial paralysis and left hemiparesis
	NA
	ICH
	NA
	MRI: an infiltrative tumorous cystic-necrotic lesion right fronto-parieto-temporo-insular;
CT: IPH+IVH POD
	1.12
	11.9/NA
	243/NA
	200
	None
	Dead

	[35]
	78/M
	None
	Absent
	NA
	Headaches ,confusion, reduced verbal fluency, left hemi-hypoesthesia
	NA
	ICH
	NA
	MRI: leptomeningeal metastasis in the right parietal region
CT: right parietal IPH
	1.28
	13.5/NA
	2412/NA
	91
	None
	Dead

	[36]
	54/F
	Cough 
	Present
	HTN,DM
	Loss of consciousness
	NA
	ICH
	10
	MRI: subacute bleeding in bilaterial basal ganglia
	NA
	NA/NA
	NA/NA
	NA
	None
	Discharged

	[37]
	62/M
	SOB, fatigue, and cough
	Present
	Remote history of colon cancer
	Persistent encephalopathy
	NA
	ICH
	NA
	CT: multifocal IPH
	NA
	NA/NA
	> 10,000/N
	170
	None
	Dead

	[37]
	74/M
	Dyspnea
	Absent
	HTN, tongue cancer
	Persistent coma
	NA
	ICH
	NA
	CT: large IPH in the right TL,PL and OL +IVH, brainstem hemorrhage
	NA
	NA/NA
	1608/N
	385
	None
	Dead

	[38]
	30/M
	None
	Absent
	None
	Dysarthria,right hemiparesis, and a right facial droop
	NA
	ICH
	NA
	CT: left basal ganglia hemorrhage
	NA
	NA/NA
	NA/NA
	NA
	None
	Discharged

	[39]
	79/M
	Cough 
	Present
	None
	Acute loss of consciousness
	NA
	ICH
	7
	CT: ICH in the right hemisphere, accompanied by IVH+SAH
 
	
	12/NA
	NA/10
	210
	NA
	NA

	[40]
	36/M
	Cough, diarrhea and vomiting
	Present
	None
	Drowsiness,mildly confused
	NA
	ICH
	13
	CT: right ICH in FL associated with SAH in the ipsilateral sylvian fissure and FL/TL
	0.93
	13.5/30.9
	NA/NA
	NA
	None
	Discharged

	[41]
	68/F
	Moderate weakness
	NA
	Dyslipidemia
	Sudden faint and a brief loss of consciousness
	NA
	ICH
	NA
	CT: Central pontine acute hemorrhage
	NA
	NA/NA
	NA/NA
	NA
	None
	Discharged

	[41]
	59/M
	NA
	NA
	HTN
	Generalized seizures
	NA
	ICH
	NA
	CT: Acute bilateral hemorrhagic foci in both TL and the left PL
	NA
	NA/NA
	NA/NA
	NA
	None
	Dead

	[41]
	81/M
	Dyspnea
	NA
	HTN,DM
	Facial numbness, right ptosis, right labial commissural deviation, and mild left upper limb paresis
	NA
	ICH
	NA
	CT: small hemorrhage in right pons
	NA
	NA/NA
	NA/NA
	NA
	None
	Discharged

	[42]
	69/F
	Cough，SOB
	Present
	AVR
	Acute dilated left pupil
	17
	ICH
	NA
	CT: large acute intracerebral hematoma
	NA
	NA/NA
	NA/NA
	NA
	None
	Dead

	[43]
	58/F
	Cough, SOB
	Present
	DM,SLE
	Nonreactive right pupil
	17
	ICH
	NA
	CT: large volume left frontal IPH 
	NA
	NA/60
	NA/NA
	NA
	None
	Dead

	[43]
	46/M
	Cough, SOB
	Present
	
	Fixed and dilated left pupil
	NA
	ICH
	NA
	CT:left frontal IPH
	NA
	NA/71
	NA/NA
	NA
	None
	Dead

	[21]
	74/M
	Hypoxia
	NA
	Carotid stenosis.
	Unresponsive, absent brain stem reflexes
	10
	ICH
	NA
	CT: extensive supra- and infratentorial acute hemorrhage with SAH & IVH
	NA
	NA/ NA
	NA/NA
	NA
	None
	Dead

	[21]
	61/F
	NA
	NA
	NA
	Right-sided weakness and numbness
	7
	ICH
	NA
	CT: left parietal IPH
	NA
	NA/ NA
	NA/NA
	NA
	None
	Dead

	[21]
	68/M
	NA
	NA
	NA
	Fallen
	NA
	ICH
	NA
	CT: bilateral inferior frontal lobe hemorrhagic contusions
	NA
	NA/ NA
	NA/NA
	NA
	None
	NA

	[44]
	43/M
	NA
	NA
	NA
	Acute pupil asymmetry
	4
	ICH
	NA
	CT: left frontal intraparenchymal hematoma with intraventricular hematoma and hydrocephalus
	NA
	12.9/63.7
	>4400/NA
	NA
	NA
	Dead

	[44]
	57/M
	NA
	NA
	NA
	Altered mental status and right-arm weakness
	NA
	ICH
	NA
	CT: multiple subcortical and subpial petechial hemorrhages
	NA
	12.2/63.7
	4400/NA
	NA
	NA
	NA

	[44]
	62/M
	NA
	NA
	NA
	Loss of consciousness
	NA
	ICH
	NA
	MRI: intraventricular blood (with dependent “layering” in the ventricle) on SWI.
	NA
	15.2/65.7
	>4400/NA
	NA
	NA
	NA

	[44]
	57/F
	NA
	NA
	NA
	Bilateral mydriasis
	NA
	ICH
	NA
	CT: a large right sided parenchymal temporal hemorrhage with midline shift.
	NA
	11.6/48.6
	>4400/NA
	NA
	NA
	NA

	[31]
	37/M
	Difficulty breathing
	Present
	HTN
	No movement of the extremities, dilated and fixed pupils
	NA
	ICH
	NA
	CT: intra-axial hemorrhages in the cerebellar hemispheres and diffuse cerebral edema
	NA
	NA/NA
	↑
	↑
	NA
	Dead


Ref.: reference; NA: not-available;   M: male; F: female; DM: diabetes mellitus; CVC: central venous catheter; HTN , Hypertension; GMCSF: granulocyte-macrophage colony-stimulating factor; HS-CRP: High-sensitivity C-reactive protein; CAD: coronary artery disease;  OL: occipital lobe ; PL: parietal lobe; FL: frontal lobe; TL: temporal  lobe LOC: level of consciousness; AF: atrial fibrillation; HT: haemorrhagic transformation; POD: postoperative day; IPH: intra-parenchymal hemorrhage; IVH: intra-ventricular hemorrhage:ICH: intracerebral hemorrhage; SOB: shortness of breath









Supplemental Table 3 Summary of Clinical Characteristics in Reported Case Series of COVID-19 presenting as Subarachnoid Hemorrhage
	Ref
	Age/
Sex
	Symptoms at
COVID-19 
onset
	Fever
	Risk factors
	Signs and symptoms
of SAH
	Time interval from COVID-19  to SAH (days)
	Stroke type
	Brain Imaging features
	D-dimer
(μg/L)
	HS-CRP
(mg/L)
	Outcome status

	[20]
	31/M
	Malaise, mild fever, cough and arthralgia for
	NA
	None
	Sudden onset of headache, loss of consciousness
	Before covid-19 
	SAH
	CT: SAH centred in the posterior fossa, including V4
	NA

	NA

	Discharged

	[45]
	66/F
	Dry cough, shortness of breath, and general malaise
	NA
	HTN,DM, hyperlipidemia
	Unresponsive
	Before covid-19
	SAH
	CT: acute left cerebral convexity subdural and left ambient cistern subarachnoid hemorrhage
	NA

	NA

	NA

	[41]
	60/M
	Dyspnea
	NA
	NA
	Seizures
	NA
	SAH→CH 
	CT: bilateral frontal SAH→bilateral frontal CH
	NA

	NA

	NA

	
	
	
	
	
	
	
	
	
	
	
	


Ref.: reference; PR: presented patient; NA: not-available; M: male; F: female; DM: diabetes mellitus; HTN , Hypertension ; HS-CRP: High-sensitivity C-reactive protein; CH: Cerebral Hemorrhage

Supplemental Table 4 Summary of Clinical Characteristics in Reported Case Series of COVID-19 presenting as cerebral venous thrombosis

	Ref
	Age/
Sex
	Symptoms at
COVID-19 
onset
	Fever
	Diagnosis
of COVID
	Risk factors
	Signs and symptoms
of stroke
	Time interval from COVID-19 to CVT
	Brain Imaging features
	D-dimer
(μg/L)
	HS-CRP
(mg/L)
	Fibrinogen
(g/L)
	Treatment

	Outcome status

	[1]
	65/M
	None
	Present
	Confirmed
with PT-PCR
	DM, HTN, ,
stroke
	Loss of consciousness, upward gaze and tongue biting.
	18
	CT: hemorrhagic infarct in right temporal and right sigmoid and transverse sinus thrombosis
	Normal
	Normal
	
	Anticoagulant, Levetiracetam, hydroxychloroquine and co-amoxiclav
	Discharged with good health

	[45]
	81/M
	Respiratory distress
	NA
	Confirmed
with PT-PCR
	Ocular myasthenia,TURPA,
BCLL
	Mental confusion, and progressive reduction of consciousness till coma
	20
	CT: bilateral subacute infarcts in the MCA;
CTA: bilateral occlusion of the MCAs(left M1 segment and the right M2 segment);
	2017
	136.2
	5.39
	Anticoagulant treatment
	Dead

	
	
	
	
	
	
	
	
	CECT: a filling defect in the right sigmoid sinus
	
	
	
	
	

	[46]
	59/M
	None
	Present
	Confirmed

	DM, HTN, ,
 
	Constant right-sided fronto-temporal headache; reduced power and numbness in the right upper and lower limbs, slurred speech and expressive dysphasia
	4
	CT: hyperdensity within the superior sagittal sinus, right transverse sinus, sigmoid sinus and upper right internal jugular vein suggestive of venous thrombosis
CTV: CT venogram was re-reviewed and a filling defect in the right sigmoid and transverse sinus
	NA
	15
	3.9
	LMWH
	Discharged with good health

	[47]
	62/F
	Cough, dyspnea
	Present
	Confirmed
with PT-PCR
	Obesity
	Headache and altered vision, rapidly followed by sudden righthemicorporeal deficit and altered consciousness
	15
	CT and MRI: large confluent IPH in the left fronto-temporal lobes. 
CVT: the left transverse sinus, straight vein, vein of Galen and internal cerebral veins
	14200
	NA
	NA
	NA
	NA

	[47]
	54/F
	Cough,
asthenia 
	Present
	Confirmed
with PT-PCR
	Breast cancer in remission
	Headache
	14
	CT/MRI:large hemorrhagic infarction in the left temporal lobe. 
CTV/MRA: CVT of the left transverse sinus
	2360
	170.8
	NA
	NA
	NA

	[48]
	44/F
	Cough.
	Present
	Confirmed
with PT-PCR
	None
	Headache, altered mental status, aphasia and right hemiparesis
	14
	CTA: contrast medium filling defect (empty delta sign) in the vein of Galen, straight sinus and in the torcular herophili due to dural sinus thrombosis with poor rappresentation of left internal cerebral vein.
	5975
	NA
	NA
	NA
	NA

	[49]
	72/M
	NA
	NA
	Confirmed
with PT-PCR
	None
	Sudden left hemiparesis, altered mental status, and refractory status epilepticus
	Few days earlier
	CT: a right deep hemispheric hypodensity with some hyperdense areas, involving the thalamus, basal ganglia, internal capsule and splenium of the corpus callosum, and the deep white matter.
CTV :no opacification of these veins, confirming the diagnosis of acute deep cerebral vein thrombosis complicated by hemorrhagic venous infarction
	NA
	NA
	NA
	Anticoagulation,antiepileptic therapy
	Brain death

	[50]
	38/M
	Vomiting and diarrhea
	Present
	Confirmed
with PT-PCR
	None
	Headache, headache
	2
	CT: hyperdensity in the straight sinus, distal superior sagittal sinus, torcular, and right transverse sinus, as well as in several cortical veins adjacent to the superior sagittal sinus, a pattern consistent with CVT
CTV: confirmed CVT, including a near occlusive
thrombus in the right internal cerebral vein
	NA
	NA
	NA
	Percutaneous venous MT
	Dead

	[50]
	41/F
	NA
	Absent
	NA
	Estrogen-containing oral
contraceptives
	Confusion and a sudden episode of aphasia, decreased level of consciousness,
	9
	CT:interval development of a venous infarction in the left basal ganglia, thalamus, and mesial temporal lobe with HT, IVH, and obstructive
Hydrocephalus
CTV: confirmed occlusion of the internal cerebral veins with significantly reduced enhancement of the vein of Galen and distal straight sinus
	2032
	NA
	NA
	Heparin infusion
	Dead

	[50]
	23/M
	Headaches, body aches,  dry cough
	Present
	Confirmed
with PT-PCR
	None
	Decreased level of consciousness
	7
	CT: patchy areas of low density in the bilateral cerebral hemispheres with foci of subcortical hemorrhage in the left parieto-occipital region.
CTA:normal
DWI/ADC: nonenhancing, pathologically reduced diffusion
T2WI: generalized low intensity of the white matter in excess of that explained by subtle foci of petechial hemorrhage and consistent with slow or impaired outflow of the deep medullary venous system.
	. >11,000
	NA
	0.018
	NA
	Dead

	[30]
	54/M
	Cough 
	Absent
	NA
	 HTN
	NA
	NA
	DVT: vein of Galen,straight sinus
	5748
	6
	4.29
	Heparin
	NA

	[30]
	38/M
	Pneumonia
	Present
	None
	NA
	NA
	NA
	Sinus thrombosis (sagittal and straight)
	>55 000
	188
	1.21
	MT
	NA


Ref.: reference; NA: not-available; M: male; F: female; CAD: coronary artery disease; DM: diabetes mellitus;  HTN: Hypertension ; HLPD, hyperlipidemia; CECT: contrast-enhanced CT; CVT: cerebral venous thrombosis; MRA; MR angiography; CTV: CT venography；TURPA: trans-urethral resection of the prostate (TURP) for adenocarcinoma; BCLL: B-chronic lymphatic leukemia; IPH: intra-parenchymal hemorrhage; IVH: intra-ventricular hemorrhage:ICH: intracerebral hemorrhage; MT: mechanical thrombectomy;  LMWH：low molecular weight hepa
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