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I Abstract |

Diffusion weighted image of transient global amnesia : A case report

Ji Kang Park!, Jae Cheol Choi?

Deparimen! of 'Radiology and 2Neurclogy, Jejut National University Schoo! of Medicing, Jeju, Korea

A diffusion-weighted imaging finding of transient global amnesia (TGA} is relatively well known. Typical finding is high signal
.intensity lesions in the CA-1 of hippocampus. Recently, we experienced a case of TGA, which involved CA-1 and CA-2 of
hippocampus, so we report diffusion-weighted imaging findings of this case. (J Med Lite Sci 20098:6:138-140)
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Figure 1, initial MR images on two days after the onset of
TGA.

A. Axial diffusion~-weighted images show three punctaie
hippocampal lesions with high signal intensity,

B. FLAIR images show suspicious high signal intensity
lesions, which are correlated with the lesion of diffusion—
weighted image. in the right hippocampal head and left
hippocampal tail area (black arrow).

Figure 2. Oblique coronal diffusion-weighted images.
Oblique coronal diffusion-weighted images show four high
signal intensity lesions in CA-1 of both hippocampus. and
CA-2 of right hippocampus (white arrow).
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