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CASE REPORT

A 65-year-old right-handed female was admitted to neurology after she suddenly began
experiencing problems with her memory. Her past medical history was significant for
osteoarthritis and a fractured clavicle, but there were no vascular risk factors, head trauma,
migraine or epilepsy. She did not smoke, occasionally drank alcohol and denied illicit drug
use. Her mother had passed away at 98 years of age without any sign of Alzheimer’s disease
but one of her aunts was diagnosed with Alzheimer’s disease. She has four siblings, all were
in good health, except for one brother with cardiac problems.

On the day of the event, at 11:15 a.m. she began showing symptoms after a short bout of
intense running for almost six minutes. She reported a vague sensation of confusion as to
where she was and what she was doing, but nonetheless called her husband to pick her up.
When he arrived, he noted her confusion in space and time, and she admitted to feeling
dizzy. Upon arrival at their home, her confusion persisted. For example, she had forgotten
about her sister’s birthday, and that they were renovating their kitchen. She repeatedly asked
her husband “Why is there a present on the counter?”, or “Why is our kitchen such a mess?”
After a few hours, she returned to normal level of functioning with no recollection of what
had just happened.
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Neurological examination was normal. Blood pressure was 122/68 mmHg, heart rate 76
bpm. Basic blood work, ions, urea/creatinine, TSH, calcium/magnesium/phosphorus, B12/
folates were unremarkable. She scored 26/30 on a brief cognitive screening measure, losing
four points in the free recall section, but showing intact recognition with verbal cues. The
rest of her cognitive examination was normal. Magnetic resonance imaging (MRI) scan of
the brain conducted 19 hours after symptom onset revealed bilateral lesions of the
hippocampi (Figure 1).

DISCUSSION

The patient was diagnosed with transient global amnesia (TGA), a benign syndrome
characterized by the sudden onset of severe anterograde and mild retrograde amnesia [1].
Transient global amnesia is generally accompanied by repetitive questioning and resolves
within 24 hours, leaving no sequelae. Recurrence is rare. Several possible etiologies have
been suggested as underlying mechanisms for TGA including migraine-related mechanisms,
venous-flow abnormalities, epileptic seizures, and ischemic events [2-4]. However, the
fundamental etiology of TGA remains unclear and may be highly heterogeneous.

Recent neuroimaging studies have revealed that a large portion of individuals with TGA
present with small, reversible, restricted lesions on diffusion MRI [5]. This has been used to
support an underlying ischemic event that could be the result of venous overflow.
Furthermore, these lesions often tend to appear when patients are scanned after a 48-hour
delay, hence supporting the delayed ischemic hypothesis [5]. Interestingly, our patient’s
ischemic event was detected in the acute phase (0-24 hours) of TGA where most other
authors have failed to report any changes. Whether this is attributable to lesion size is
unclear, but nonetheless does not support the notion of delayed ischemia.

We herein report a case of transient global amnesia (TGA) secondary to bilateral ischemic
hippocampal lesions 19 hours after symptom onset. In accord with the hypothesized etiology
of venous overflow, our findings replicate other studies showing reversible ischemia in
hippocampal regions associated with this syndrome. Interestingly, lesions to other structures
known to be involved in declarative memory (e.g., thalamus, cingulate gyrus, and basal
ganglia) have been associated with TGA [6]. In addition to being rare because of their
bilateral nature, the lessions shown here are unique in that very few authors have reported
such changes in the acute phase of TGA. Moreover, they raise the possibility that delayed
ischemia may not be the sole mechanism behind TGA. Indeed, ischemia may be present
early in the process but simply not detected [5].

CONCLUSION

Newly developed imaging techniques such as functional Magnetic resonance imaging scan
may allow earlier detection of cerebral changes associated with transient global amnesia.
This in turn may help clinicians in the differential diagnosis of other transient amnestic
syndromes, as well as more rapid targeted interventions.

Int J Case Rep Imag. Author manuscript; available in PMC 2016 January 18.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duosnue Joyiny gHID

Flynn et al.

Page 3

Acknowledgments

We would like to acknowledge the patient who kindly allowed us to publish her history.

References

1.

Bartsch T, Deuchl G. Transient Global Amnesia: Functional anatomy and clinical implications.
Lancet Neurol. 2010 Feb; 9(2):205-14. [PubMed: 20129169]

. Quinette P, Guillery-Girard B, Dayan J, et al. What does transient global amnesia really mean?

Review of the literature and thorough study of 142 cases. Brain. 2006 Jul; 129(Pt 7):1640-58.
[PubMed: 16670178]

. Olsen J, Jargensen MB. Leao’s spreading depression in the hippocampus explains transient global

amnesia. A hypothesis. Acta Neurol Scand. 1986 Feb; 73(2):219-20. [PubMed: 3705931]

. Lewis SL. Aetiology of Transient Global Amnesia. Lancet. 1998 Aug 1; 352(9125):397-9.

[PubMed: 9717945]

. Sedlaczek O, Hirsch JG, Grips E, et al. Detection of Delayed Focal MR Changes in the Lateral

Hippocampus in Transient Global Amnesia. Neurology. 2004 Jun 22; 62(12):2165-70. [PubMed:
15210876]

. Gallardo-Tur A, Romero-Godoy J, de la Cruz Cosme C, Arboix A. Transient Global Amnesia

Associated with an Acute Infarction at the Cingulate Gyrus. Case Rep Neurol Med. 2014;
2014:418180. [PubMed: 25126430]

Int J Case Rep Imag. Author manuscript; available in PMC 2016 January 18.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duasnuel Joymny YHID

Flynn et al.

Page 4

Figurel.
Magnetic resonance imaging scan of the brain (A) Showing bilateral hyperintense posterior

portions of the hippocampi, (B) Hypointense apparent diffusion coefficient map in similar
brain loci, both compatible with ischemic lesions. Follow-up Magnetic resonance imaging
conducted six weeks later showed complete resolution of the lesions.
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