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Figure. Brain MRI shows intracranial hemorrhage in left frontal lobe on susceptibility weighed image (red arrows, A), and cerebral venous
thrombosis in superior sagittal sinus on T1 weighted enhance image (red arrow, B). lllustration of serum CK level during hospital days. (C)
Serum CK level before levetiracetam was 295 U/L and increased during administration of levetiracetam. After discontinuation of levetirace-
tam, serum CK level sharply decreased. MRI; magnetic resonance image, CK; creatinine kinase, LEV; levetiracetam.
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