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Fig. 1 Brain MRI on admission.

A: Fluid-attenuated inversion recovery image (Axial; 1.5 T, TR 7,000 ms, TE 92.9 ms, b value = 1,000 sec/mm®) shows old cerebral infarctions

in the corona radiate and pons. B: Intracranial artery had no stenosis on Brain MRA (1.5 T; TR 28 ms, TE 6.8 ms).

Fig. 2 Brain MRA findings.
A: MRA at onset showed multifocal segmental vasoconstriction of left middle cerebral artery and anterior cerebral artery. B: The vasoconstric-

tion findings were almost improved on the 9 days after onset. C: The vasoconstriction findings were completely recovered, two years later.
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Abstract

A case of cerebral reversible vasoconstriction syndrome triggered
by repetition transcranial magnetic stimulation

Mamiko Sato, M.D.", Koji Yamate, M.D.”, Hiromi Hayashi, M.D.",
Toyoaki Miura, M.D." and Yasutaka Kobayashi, M.D."

"Depertment of Rehabilitation, Fukui General Hospital

A 75-year-old man was admitted for combined low-frequency repetitive transcranial magnetic stimulation (rTMS)
and intensive occupational therapy. Five days after the initiation of rTMS, he developed hypotension and temporary
exacerbation of the right hemiplegia with thunderclap headache. MRA showed segmental stenosis of the left middle
cerebral artery, which findings were improved at 9 days after the onset of the headache. He was diagnosed as having the
reversible cerebral vasoconstriction syndrome (RCVS). The rTMS was recognized as safe rehabilitation treatment.
However, it is necessary to recognize that RCVS can become one of the precipitants. This is the first report of RCVS
triggered by rTMS.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:451-453)
Key words: repetitive transcranial magnetic stimulation ('TMS), reversible cerebral vasoconstriction syndrome (RCVS),
thunderclap headache, vasovagal reflex




