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Fig. 1 Electroencephalogram and cerebral blood-flow single-photon emission CT (SPECT) findings.
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During a symptomatic episode, her electroencephalogram (EEG) showed lack of posterior dominant rhythm (A), and SPECT also
revealed a decrease in cerebral blood flow predominantly in the occipital lobes (right: 37.33 m//min/100 g, left: 37.84 m//min/100 g)
(C). After the administration of sodium valproate, the posterior dominant rhythm emerged (B) and cerebral blood flow increased
(right: 45.51 ml/min/100 g, left: 46.62 m//min/100 g) (D) in association with clinical amelioration.
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Fig. 2 Clinical course and treatments.

The level of consciousness fluctuated in parallel with the severity of headache over the next several weeks since the admission.

Oral administration of sodium valproate followed by topiramate was remarkably effective to improve her headache and consciousness.

mPSL = methylprednisolone, NRS = Numerical rating scale, JCS = Japan coma scale.
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Table 1 Proposed diagnosis criteria of acute confusional migraine®.

)

(A) At least one attack, fulfilling criteria B to G, not attributed to other medical disorder and/or drug intoxication:

(B) At least one of the following:
i. Decreased attention
il. Altered awareness

iii. Impaired cognition (disorientation and/or deficits in attention, executive function, memory)

(C) At least one of the following:
i. Agitation or combative behavior

ii. Perception disturbances (i.e., visuospatial abnormalities, photophobia)

iii. Slowing or frontal intermittent rhythmic delta activity on EEG with complete resolution within a week

iv. Aura (reversible visual, sensory, language or brainstem disturbance) for <1 h (typical)

(D) Complete resolution within 24 h or after sleep with partial or complete amnesia of event

(E) Normal neurological or no persistent neurologic deficit examination following the attack

(F) At least one of the following:
i. Past medical history of migraine

il. Family history of migraine

iii. Headache, if present, may occur before, during and after the confusional state

(G) Not attributed to another disorder
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Abstract

Confusional migraine in a young adult female: Is it a subtype of migraine with aura?

Yuya Kano, M.D.", Takuya Oguri, M.D., Ph.D.", Hanako Sugiyama, M.D.?, Shoji Kikui, M.D., Ph.D.?,
Takao Takeshima, M.D., Ph.D.” and Hiroyuki Yuasa, M.D., Ph.D."

YDepartment of Neurology, Tosei General Hospital
“Department of Neurology, Tominaga Hospital

A 22-year-old female was admitted to our hospital due to acute onset of severe headache, confusion, and
deterioration of consciousness. Results of initial examinations did not suggest cerebrovascular diseases, encephalitis, or
nonconvulsive status epilepticus. Over the next several weeks, her level of consciousness fluctuated in parallel with the
severity of headache. The electroencephalogram, recorded during a symptomatic episode, showed lack of posterior
dominant rhythm, and the single-photon emission CT (SPECT) also revealed a decrease in cerebral blood flow
predominantly in the occipital lobes. Administration of sodium valproate and topiramate, recommended as treatment for
migraine, dramatically ameliorated her headache and consciousness. Although this was an adult-onset case, her
symptoms and clinical course were similar with the diagnosis of ICHD-3-unlisted confusional migraine rather than other
listed subtypes of migraine with aura. Further accumulation of similar adult-onset cases is necessary to clarify the nature
of this illness.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:46-50)
Key words: migraine with brainstem aura, confusional migraine, sodium valproate, topiramate, ICHD-3




