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Bilateral thalamic infarction with TGA as a preceding

symptom—Report of a case—
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A case of amnesic syndrome after bilateral tha-
lamic infarct associated with TGA as a preceding
symptom was described. The patient was a 41~
year-old woman, who developed temporary confu-
sional state in spite of alertness and preservation
of speech and complex motor performance. Neu-
rologic examination disclosed no abnormalities,
except for complete memory deficits for the eve-
nts during the episode. CT scan showed a low
density spot in the right thalamus. She was
diagnosed as having a cerebral infarction. Two
months after the episode of TGA, left thalamic
infarct occurred. She suddenly became lethargic

and disoriented. Neurological manifestation was
summarized as follows ; 1) disorientation to occa-
sion, space, person, and disease, 2) recent memory
loss, preserved immediate memory. 3) transient
slight right hemiparesis. CT scan showed newly
developed low density area in the left thalamus
corresponding to the ventrolateral, ventro-anterior,
and dorsomedial nuclei, and to mamillothalamic
tract on the both sides. Cerebral angiography
(DSA) showed the variation of the circle of
Willis(primitive type). The pathogenesis of TGA
in the present case was discussed. Two possible
mechanisms were raised. . First, the right unila-
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teral thalamic infarction itself caused TGA, and latter. TGA can result from diverse causes. The
the second, TGA was produced by ischemia in etiological basis and prognosis of TGA were
the bithalamic region due to the hypoplasia of reviewed and discussed.

the circle of Willis. The authors highlighted the



