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Introduction: 
Malignant middle cerebral artery (MCA) infarction is associated with severe cerebral edema, refractory 
intracranial hypertension (ICH), and high mortality. Decompressive hemicraniectomy is the standard rescue 
treatment [1], whereas temporal lobectomy remains rarely reported in ischemic stroke [2]. 
Methods: 
We report the case of a 17-year-old male presenting with sudden aphasia, decreased consciousness, and left 
hemiplegia during physical activity. Initial computed tomography angiography and perfusion imaging 
demonstrated a large right hemispheric ischemic stroke with perfusion mismatch and ASPECTS 6. Intravenous 
alteplase and mechanical thrombectomy were performed, achieving partial recanalization (TICI 2b). Due to 
malignant cerebral edema, early decompressive hemicraniectomy with intracranial pressure (ICP) monitoring was 
performed. 
Results: 
Postoperatively, ICP was initially controlled (7–10 mmHg). Within 24 hours, the patient developed refractory ICH 
despite maximal medical therapy, including barbiturate sedation, hypertonic saline, and therapeutic hypothermia. 
Rescue right anterior temporal lobectomy was then performed. Following surgery, ICP was successfully 
controlled, with progressive neurological stabilization. After two months, the patient was discharged to 
rehabilitation with modified Rankin Scale score of 2 and mild residual left hemiparesis. 
Conclusion: 
This case highlights temporal lobectomy as a potential salvage surgical strategy for refractory ICH after 
malignant MCA infarction when decompressive hemicraniectomy and maximal medical therapy fail. In selected 
young patients, aggressive individualized surgical management may preserve favorable functional outcomes. 
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Follow-up CT scan obtained 13 months after temporal lobectomy


