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A Case of Transient Global Amnesia with Two Tiny High Signal Intensities
at the Head of Both Hippocampi on Diffusion-Weighted Magnetic Resonance Imaging

Hee-Cheol Kim, MD, PhD!, Kyung-Sik Kim, MD?> and Chul-Ho Sohn, MD, PhD*
L2Department of Psychiatry, *Brain Research Ingtitute, *Diagnostic Radiology and Brain Research Institute,
Keimyung University School of Medicine, Daegu, Korea

We report on a patient with transient global amnesia (TGA) showing increased tiny signal intensities at the head of both
hippocampi on diffusi on-weighted image (DWI) performed on the second day after the onset of symptoms. The T1-weighted
image using 3-tesla magnetic resonance imaging (MRI) showed no signa changes, but the T2-weighted i mage showed slight
signal changes at the same portion of both hippocampi. Single photon emission computed tomography (SPECT) performed on
the 4th day after the onset of TGA showed no perfusion abnormdlities. This patient experienced an extreme emationa stress
before the onset of TGA, and the patient's TGA started by a s multaneous Valsava-like maneuver. We discuss the venous con-
gestion/ischemia hypothesis for TGA. This case confirms that DWI is a sensitive and useful todl for evaluating the early stage
of TGA. (JKorean Neuropsychiatr Assoc 200746 (5) :523-527)
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Fig 1. Serial axial diffusion-weighted images (A, B)
show two tiny high signal intensities at the head
of both hippocampi.

Fig. 2. Coronal T2-weighted image of 3-Tesla MRI shows slight
changes of signal intensities at the head of both hippocampi.
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