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Fig. 1 Magnetic resonance imaging (MRI) of 3 patients.
A. Axial 3T diffusion-weighted imaging (DWI) taken 18 hours after onset revealed a small hyperin-
tense signal area in the right CAl subfield of the hippocampus (arrow) in Patient 1. TR 5,000

msec/TE 57 msec, Philips 3.0 Tesla Achieva Quaser.

B. Axial 3T DWI taken 64 hours after onset revealed a small hyperintense signal area in the left CA1
subfield of the hippocampus (arrow) in Patient 2. TR 5000 msec/TE 57 msec, Philips 3.0 Tesla

Achieva Quaser.

C and D. Axial 1.5T DWI taken 6 hours after onset revealed no abnormalities in the hippocampus in
Patient 3. TR 8,000 msec/TE 80 msec, GE 1.5 Tesla Signa Excite XI.

E and F. Axial 3T DWI taken 48 hours after onset revealed small hyperintense signal areas in the left
CA1 subfield (arrow) and the right subiculum proper (arrowhead) of the hippocampus in Patient 3.
TR 5,000 msec/TE 59 msec, Philips 3.0 Tesla Achieva Quaser.
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Fig. 2 Magnetic resonance venography (MRYV) of 3 patients.

MRV revealed hypoplasia (arrow) of the left transverse sinus in Patient 1 (A) and Patient 3 (C), and

aplasia (arrowhead) of the left transverse sinus in Patient 2 (B). TR 20 msec/TE 7 msec, Philips 3.0

Tesla Achieva Quaser.
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Abstract

Three patients with transient global amnesia following an increased venous pressure: a study using 3.0 Tesla
diffusion-weighted magnetic resonance imaging

Toshiyuki Sakai, M.D.”, Masahide Kondo, M.D.” and Hidekazu Tomimoto, M.D.”
"Department of Neurology, Saiseikai Matsusaka General Hospital
*Department of Neurology, Graduate School of Medicine, Mie University

We present 3 patients with transient global amnesia (TGA). Patient 1 was a 67-year-old man who had devel-
oped TGA 5 years ago. He showed sudden onset amnesia immediately after he quarreled with his wife loudly dur-
ing driving. Three-Tesla (3T) diffusion-weighted magnetic resonance imaging (DWI) taken 18 hours after onset re-
vealed a small hyperintense signal area in the right CA1 subfield of the hippocampus. Patient 2 was a 66-year-old
woman who showed sudden onset amnesia immediately after she walked for about 20 minutes holding a heavy
luggage with her arms. 3T DWI taken 64 hours after onset revealed a small hyperintense signal area in the left
CALI subfield of the hippocampus. Patient 3 was a 68-year-old woman who showed sudden onset amnesia immedi-
ately after she hurriedly cleaned up her house with a cleaner. 3T DWI taken 48 hours after onset revealed small
hyperintense signal areas in the left CA1 subfield and the right subiculum proper of the hippocampus. She devel-
oped TGA recurrence 6 months after the first episode of TGA. All these 3 patients had no cardiovascular diseases.
Their amnesia resolved within 5-6 hours. Magnetic resonance venography (MRV) revealed hypoplasia of the left
transverse sinus in Patient 1 and Patient 3, and aplasia of the left transverse sinus in Patient 2. Ultrasound studies
revealed a retrograde flow component of internal jugular vein during Valsalva maneuver in Patient 2.

We speculate that an increased venous pressure might have precipitated cerebral venous ischemia in the hip-
pocampus, which is most vulnerable to ischemic insults.

(Clin Neurol 2010;50:473-477)
Key words: transient global amnesia, hippocampus, 3.0 Tesla magnetic resonance imaging, cerebral venous ischemia, in-

creased venous pressure




