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Figure. Self-descripted drawing and brain MRI, fluid-attenuated
inversion recovery and angiography, and EEG of case 1. Drawing
shows that saw-toothed wheel appears in the left or right visual field
and becomes bigger and bigger MRI; magnetic resonance imaging,
EEG; electroencephalography.

A S wE] A vElsA] SSolekal sk S AlsHAl &
ST 5 A 5ol Z4R2 QIickT Sk B Are) At
& AJofoll A= 2 Holx] oR=tal sI3lal S3lsHA| izt A

MAE ozl FA7E Holv

H
2
i)
£
®
=
ol
=
i
olN

o
AR= oISkt B ol Enjehio]E 25 my/ds H-8513]
U a7t 25-Este] Eueo]ES 50 mg/do® Figstal
AELRAT 500 my/ s FFso] o] a7 o) =itk

o ¥ rlo

| &
g0 2L S&E ool 2A AA3] #AAL 60 ofufie]

410 DHSHMEOORIN| THI347 NI4%2, 2016

248 Woli= 4971 0% olfow 7V Estn] olelolw 7t

FAPolLt Qi Lhebet 4 lek! AZEEARS BAIS, AR

|
[

9 o
3l 594 obké Z_A]—o] -?E A§7]u£1 :5;3;]50] orA XTI %94

| = ) [e] o O Hy Ty O 11 O
S BT B 4 Glk Ay 2 o] FRska W ol
Aele] JEH0R gAol 7|5teEARl 2R Fehg wje] A

8l A Aebe AYAel BEEAS] BaS Heli, %9
201 WA e o 9 &4 F4E0] dEHoR
WSk WG Helow a7t s Ak
270 e el ofA s A EA oy datolE
wEd TS| wE R0 AR QIgk Aow AZES
U Gk} 230] A17FE gl 3e)7t v o)% o]
A Aol 7123k o] o] thFE AL Al a] oA EAYsE
ATV AAI7E A= £Ieof 24o] Afeh= &7t U
to] il glon] bRt AR 23] dde] SE
S olF tuu o] HER, 558 Adsh= AHEE Wl
wE719F AV 50 7IsA 8 A SoR Al ol
o] AA|so] WokseiA|ar QJrk et FE-S ke ok
FA] AolA oA mEhE A oA] o o] Aabal7 Hat
2|5 ] H(rostral brain area) 29| 5 A A2/} At

A=A A QA kS
HFo 2ol el dA AR 7RsSt AAR HRiol §l7] o
woll AAIRE A AFok 5482 7ol el 7H Fasi
AU WA wFyEete] IS 7L b 74

q

V. < o
o ¢

(¢]

o] mom AR = 24 SR S5, o 59l v
WA Aebe Mok wled Wil 242 s olA|] i
upel Aol Y2 Mol TR Mg wrh dypdsiddzt
O AEAREE F2 3204 102 g ghed whelf 242 15
FoJlA] 308 AJolQl A7} diFEolck HgAFALel A BlEA
@] QAU HBAFES ol A9 sl duate:
& A o Qlk AT AR ST 240) e
7% B Ao} Qi Shigt ks 97t Wk’ 440
732 Hg 5 ool HubAfollA o] Holw HAlTE
olpstofof itk Sl = w HAPE 7hs sttt HuiiAlet
FAIAPTEAFE TS ol ATl o] "k Eoh £



TEES A7 ol 717 w4 Al ke Hyl=l ol 4™
27| A o] e WeshuA Al Fof HHdTe] o

3 A opuke o} WEE
272 Y AT sk sl Mg QusEae

FES UK o HYade BREe] BR olgow Wi
) abgslEua} ke Ak} 7o) ofel9ut o] Aol
7t 2k 2 FeeIAE B Aol HskaAbt Aeleta sl
A5 PAEAE AR F FAe] AR we] w1

O} AR ZATFES AR WIS glo} W%

7Fe/de Atk deRR 2 FEEAE AU olF Fee

WS SIERhE SARS RS BAISIL Akl BEE)

[e)
2] FFE S 7L AT Fee SHsHA] e A9

REFERENCES

1. Headache Classification Committee of the International Headache
Society. The International Classification of Headache Disorders, 3rd
edition (beta version). Cephalalgia 2013;33:629-808.

2. Aiba S, Tatsumoto M, Saisu A, Iwanami H, Chiba K, Senoo T, et al.
Prevalence of typical migraine aura without headache in Japanese
ophthalmology clinics. Cephalalgia 2010;30:962-967.

3. Kunkel RS. Migraine aura without headache: benign, but a diagnosis
of exclusion. Cleve Clin ] Med 2005;72:529-534.

4. Olesen ], Friberg L, Olsen TS, Iversen HK, Lassen NA, Andersen AR, et
al. Timing and topography of cerebral blood flow, aura, and headache
during migraine attacks. Ann Neurol 1990;28:791-798.

5. Lauritzen M. Pathophysiology of the migraine aura. The spreading de-
pression theory. Brain 1994;117( Pt 1):199-210.

6. Bolay H, Reuter U, Dunn AK, Huang Z, Boas DA, Moskowitz MA.
Intrinsic brain activity triggers trigeminal meningeal afferents in a mi-
graine model. Nat Med 2002;8:136-142.

J Korean Neurol Assoc Volume 34 No. 4, 2016 411



