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Transient Global Amnesia in a Patient with
Migraine Without Aura

Sung-Jin Kang, Kwang-Soo Kim, Ji-Hyun Lee, Jong-Kuk Kim, Min-Jeong Kim

Department of Neurology, Kosin University College of Medicine, Busan, Korea

— Abstract

Transient global amnesia(TGA) is a transient neurological syndrome presenting total memory impairment. Although the
pathophysiology of TGA is not yet clear, it may be associated with migraine or ischemia. A sixty seven year-old woman
complained total memory impairment that occurred during migraine attack. The cognitive function test revealed
impairment of orientation and memory. Her brain MRI, EEG and SPECT didn’ t show any abnormal findings.
Therefore TGA may be caused by migraine induced cerebral ischemia.
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Fig. 1. There is no ischemic lesion of hippocampus in
diffusion weighted image(a) and apparent diffusion
coefficient(b).

Fig 2. There is no abnormal perfusion defect in 99mTc ECD
SPECT.
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Fig. 3. Pedigree diagram. The vertical and oblique line show
the patients with TGA and migraine history, respectively.
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