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Three patients with posterior cerebral artery infarction occurring during migraine attack :
An investigation by digital subtraction angiography

Akiko Hosomi, M.D."”", Yasumasa Yamamoto, M.D., Ph.D.", Masashi Hamanaka, M.D.”,
Hiroshi Tenjin, M.D., Ph.D.” and Masanori Nakagawa, M.D., Ph.D.”
YDepartment of Neurology, Kyoto Second Red Cross Hospital
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The relationship between migraine and cerebral infarction is complex and still remains a problem under
debate. We report here 3 patients who demonstrated posterior cerebral artery infarction during migraine at-
tack without aura, and examine the stroke mechanisms using digital subtraction angiograms. Case 1: a 21-

year-old female presented with hemorrhagic infarction in the left posterior cerebral artery territory. Debris-
like shadows and hyperperfusion were observed on her digital subtraction angiogram. Cryptogenic embolism
and its recanalization were presumed to be the stroke mechanism. Case 2: an 18-year-old female presented

with right posterior cerebral artery infarcts, and hyperperfusion was observed on her digital subtraction angi-

ogram. We could not clarify the stroke mechanism. Case 3: a 29-year-old female presented with left posterior

cerebral artery infarction. The left posterior cerebral artery demonstrated tapered stenosis, indicating arte-

rial dissection. The stroke mechanisms of cerebral infarction occurring during migraine attacks appear to be
varied, and further research is needed to clarify the nature of migraine-related strokes more precisely.

(Jpn J Stroke 30: 682—688, 2008)




