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Fig. 1 Electrocardiogram, brain MRI, and coronary angiogram.
(A) Twelve lead electrocardiogram shows an inverted T wave without ST segment elevation in leads II, III, aVE V5, and V6 (blue arrows).
Vertical axis, 1 mm = 0.04 s; horizontal axis, 1 mm = 0.1 mV. (B) Axial 1.5-Tesla MRI of the brain shows ischemic lesions (white arrows) in the
right corpus callosum and left hippocampus. DWI, diffusion-weighted imaging (TR, 4,100 ms; TE, 95 ms); ADC, apparent diffusion coefficient
(TR, 4,100 ms; TE, 95 ms); FLAIR, fluid-attenuated inversion recovery (TR, 9,000 ms; TE, 103 ms); MRA, magnetic resonance angiography
(TR, 25 ms; TE, 6.2 ms) (C) This coronary angiogram reveals proximal occlusion of right coronary artery #1 (red arrow).
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Table 1 A literature review of the patients with transient global amnesia (T'GA) and myocardial infarction (MI).

TGA MI
Patient Age Sex PMH ) . Angiography
no. ) . Duration . . Troponin I . . .
Trigger Brain lesion Symptoms (Culprit Diagnosis
(h) level K
lesion)
1 72 M Hypertension None 8 None None Elevated Unknown MI
Angina pectoris
2 57 M Dyslipidemia None 10 None Chest pain Elevated LAD STEMI
Hypertension
3 62 M  Prostate cancer  None 12 None Retrosternal Elevated LAD STEMI
pain (29 ng/ml)
4 69 F Hypertension  Stress 18 Unknown None Elevated Non- NSTEMI
(3.06 ng/ml) obstruction
5 64 M  Angina pectoris None  Unknown None None Elevated RCA STEMI
(2.5 ng/ml)
Our 66 F Hypertension None 17 Corpus None Elevated RCA NSTEMI
patient callosum (0.235 ng/ml)
Hippocampus

1, Agosti et al. 2006; 2, Caramelli et al. 2009; 3, Courand et al. 2014; 4, Saker et al. 2018; 5, Tirelli et al. 2019; PMH = past medical history, M = male, F
= female, LAD = left anterior descending coronary artery, RCA = right coronary artery, STEMI = ST elevation myocardial infarction, NSTEMI = non-

ST elevation myocardial infarction.
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A case of transient global amnesia associated with painless myocardial infarction

Shohei Harase, M.D.", Kunihiko Araki, M.D., Ph.D.?, Tetsuya Kobayashi, M.D.?,
Fumiaki Katada, M.D." and Toshio Fukutake, M.D., Ph.D."

U Department of Neurology, Kameda Medical Center

2 Department of Cardiology, Kameda Medical Center

A 66-year-old woman with a history of hypertension complained about sudden short-term memory loss. On arrival to
our outpatient clinic, she was alert and oriented and did not have chest pain or shortness of breath. Neurological and
neuropsychological examinations were within normal limits. In light of a transient anterograde amnestic attack and no

neurological focal deficit, we clinically diagnosed transient global amnesia (TGA). To confirm whether there was an

intracranial lesion or not, diffusion-weighted MRI of the brain was performed, and revealed hyper-intense lesions in the
left hippocampus and right corpus callosum. Consequently, the patient was admitted to our hospital on follow-up for
suspected cerebral infarction. On day 1, laboratory tests indicated an elevated troponin I level, and electrocardiogram
revealed an inverted T wave in the inferior leads. Coronary angiography on day 9 of admission demonstrated severe
stenosis of the right coronary artery, leading to a diagnosis of non-ST elevation myocardial infarction. Although TGA
itself typically has a favorable prognosis, clinicians should consider potential concurrent painless myocardial infarction in
patients with TGA.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:136-139)
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