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Table 1 Durations of amnesia.

Anterograde amnesia Retrograde amnesia

Case 1 6 hours Unknown

Case 2 5 hours Unknown
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Fig. 1 Initial and follow-up MRI in Case 1.
Initial DWI (axial, 1.5 T; TR, 3,454 ms; TE, 94 ms; b value = 0, 1,000 sec/mm?®) shows spotty
hyperintense lesions (arrows) in bilateral hippocampi (A, B), appearing as hypointense lesions

(arrows) on ADC images (C, D).
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Fig. 2 Complicated lesions of aortic arch on transesophageal echocardiography in Case 1.

Transesophageal echocardiography shows the aortic arch complicated lesions of 6.80 mm in diameter (A) with extention

to all 3 branches; Left subclavian artery (B), left carotid artery (C) and innominate artery (D) .
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Fig. 3 Initial and follow-up MRA in Case 2.
Initial MRA (axial, 1.5 T; TR, 23 ms; TE, 6.9 ms) shows occlusion (arrows) of the branch of the right PCA (A, B). Partial
recanalization (arrows) is evident on MRA (axial, 1.5 T; TR, 23 ms; TE, 6.9 ms) performed 7 days after admission (C, D).

Fig. 4 Complicated lesion of aortic arch on transesophageal

echocardiography in Case 2.
Transesophageal echocardiography shows the aortic arch complicated
lesion of 3.86 mm in diameter with extention to the branch.
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Abstract

Two cases of ischemic cerebrovascular disease with only memory disturbance
as neurological symptom and abnormal MR findings

Satomi Mezuki, M.D."”, Shigeru Fujimoto, M.D., Ph.D.", Takayuki Matsuki, M.D.",
Satoshi Suzuki, M.D., Ph.D.”, Takao Ishitsuka, M.D., Ph.D."” and Takanari Kitazono, M.D., Ph.D.?

YStroke Center, Steel Memorial Yawata Hospital
“Department of Medicine and Clinical Science, Graduate School of Medical Science, Kyushu University

Case 1 involved a 77-year-old man admitted to our hospital after he lost almost all memory of work on the day
before. Diffusion-weighted imaging (DWI) revealed spotty hyperintensities in the bilateral hippocampi, which were
considered responsible for the amnesia. Transesophageal echocardiography (TEE) showed severe aortic arch atheroma,
6.8 mm in diameter with extension to the branch. Aortogenic embolism to the bilateral hippocampi was diagnosed. Case
2 involved a 66-year-old woman admitted to our hospital because she had lost all memory of the 5 hours she was out.
She had transient anterograde amnesia. DWI revealed no ischemic lesions, but magnetic resonance angiography (MRA)
revealed branch occlusion of the right posterior cerebral artery. MRA on hospital day 7 revealed partial recanalization.
TEE showed aortic arch atheroma of 3.9 mm in diameter with extension to the branch. In both cases, aortogenic
embolism to the hippocampus might have been causally related to transient memory disturbance. In patients with acute
memory disturbance, the possibility of ischemic stroke should be considered.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:145-150)
Key words: memory disturbance, brain infarction, diffusion-weighted image, hippocampus




