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Focal Subarachnoid Hemorrhage Mimicking Recurrent Transient

Ischemic Attack

Byoung-Min Jeong, MD, Han Uk Ryu, MD, Mi-Kyoung Kang, MD, Jin-Ju Kang, MD, Man-Wook Seo, MD,

Sun-Young Oh, MD, Byoung-Soo Shin, MD

Department of Neurology, Chonbuk National University Medical School, Jeonju, Korea

Focal subarachnoid hemorrhage occasionally presents as transient focal neurologic episodes mimicking transient ischemic

attack (TIA). Unless properly diagnosed, it may aggravate cerebral hemorrhage by administering antithrombotic agents.

Therefore, clinicians need to be aware that such focal subarachnoid hemorrhage sometimes cannot be detected on

noncontrast computed tomography and blood-sensitive magnetic resonance imaging can detect even a small amount of

hemorrhage. We describe an 85-year-old woman with focal subarachnoid hemorrhage and possible cerebral amyloid

angiopathy who presented transient left arm weakness recurrently, which mimicked TIA.
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Figure 1. The noncontrast brain CT showed no hemorrhage (A), but FLAIR (D) and DWI (B) showed focal high signal intensity on the right central
sulcus (arrow in B and D). SWI showed focal subarachnoid hemorrhage and hemosiderosis on right central sulcus, precentral sulcus, post central

sulcus and superior frontal sulcus (C). The MRA showed no sign of reversible cerebral vasoconstriction syndrome or cerebral aneurysm (H). The
follow-up CT showed high attenuated lesion on the right central sulcus (E, arrow). The follow-up DWI showed focal high signal intensity (arrow)
as before (F), but SWI showed a slightly increased amount of hemorrhage on the same territory (G). CT; computed tomography, FLAIR; fluid
attenuated inversion recovery, DWI; diffusion weighted image, SWI; susceptibility weighted image, MRA; magnetic resonance angiography.
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Figure 2. Electroencephalogram (EEG) showed 2 Hz delta slowing on right temporo-parietal area.

316 CHSHMEMOIRIN NI36Z NI4%2, 2018



= v
S71 91 B ool Slelo] SAIEINS & s T4
o, 7} Ao H-E(familial hemiplegic migraine) £Fx}o]|A]

T8 ALY oAle] Slelo] B2 TeloREh e Ak Rt
13 ]
=

E O 7k 71312 A Aol RiAolm R Al A%
e 54S uEel & ) HASEEe rsAdE s &
A} =Y Ay Hu|do] debdE Fjlsto] WSS
s Ao SPEAAL ol Fi A WA Ed
defx) A =9ek! FelolA B Huh 95 SRR
o] A} ojlof| HHTe AR Righ HRASH YA 52 Kol
© FAE, ATl WE A FoF & S4o] E A
sl Hoks wl, 24 T2l 2Rt Todd wiR|o] 715 Et wi

)
o, ek
+
£Q
o

71 390 9 ofe] Aol AAK: vk o] CAAZE S
Sxjol ) Sl OJgk TENEZ Wi1el1 QI 27 wikh

5 Qb sfay Wl et Aol A} b sl
BEE T Eol gt A gl 27] Agho] dHEo]
Z MRIQ] SWIL} gradient echo sequences (GRE) 52 48}l
QA oprk BhAle B et AvelsiEEa AusA) ok %
ApEjQl olapy SjEA wto.R Aetelo] GRAAY] FolElt
W B2 <l FoE Fgel WAlslAS Zolck 1ae) 9a
o4 CAA®] W17} 4] ek HE Tefelum,” Holso)y

=
&
=
fr
Y
=
=)
ol
P
L od
1o
o
i)

WS e A0R oA qlort, AvusHEEe] Solzolx
Orch o] Sick GRE 30 SWIt @248 askon] 34
5l W AR AR EES A 5

291 4 e FAIAE 3 ul£57 M oA S8 2
QU GOk, FLAIRAE: 95 ST 43F0) 582
Sl o] SlgloLt SWIA: F4agmnt ofujet 34
QY. FAUFI, glelokurH 2

=

o
7h o] 21FHskEE oA slofl ARt EEIETE Y
o]

Charidimou 5° 170lX] CAA 8ol olal] sauiajo] 1}

Ehd 75 BlE e Hake 1 8l€ SAAE Holtelk,

10.

HE=RIOl AL LY GISIMRIE ROl A47i0|0t6 A

REFERENCES

. Easton JD, Saver JL, Albers GW, Alberts MJ, Chaturvedi S, Feldmann E,

etal. Definition and evaluation of transient ischemic attack: attack: a sci-
entific statement for healthcare professionals from the American Heart
Association/American Stroke Association Stroke Council; Council on
Cardiovascular Surgery and Anesthesia; Council on Cardiovascular
Radiology and Intervention; Council on Cardiovascular Nursing; and
the Interdisciplinary Council on Peripheral Vascular Disease. The
American Academy of Neurology affirms the value of this statement as
an educational tool for neurologists. Stroke 2009;40:2276-2293.

. Brunot S, Osseby GV, Rouaud O, Kazemi A, Ricolfi F, Couvreur G, et

al. Transient ischaemic attack mimics revealing focal subarachnoid
haemorrhage. Cerebrovasc Dis 2010;30:597-601.

. Charidimou A, Peeters A, Fox Z, Gregoire SM, Vandermeeren Y,

Laloux P, et al. Spectrum of transient focal neurological episodes in
cerebral amyloid angiopathy: multicentre magnetic resonance imag-
ing cohort study and meta-analysis. Stroke 2012;43:2324-2330.

. Apoil M, Cogez ], Dubuc L, Bataille M, De La Sayette V, Touzé E, et al.

Focal cortical subarachnoid hemorrhage revealed by recurrent par-
esthesias: a clinico-radiological syndrome strongly associated with
cerebral amyloid angiopathy. Cerebrovasc Dis 2013;36:139-144.

. Charidimou A, Baron JC, Werring DJ. Transient focal neurological ep-

isodes, cerebral amyloid angiopathy, and intracerebral hemorrhage
risk: looking beyond TIAs. Int J Stroke 2013;8:105-108.

. Jeon ]S, Kim JM, Kim YW, Hwang YH. Concomitant small intracerebral

hemorrhage in a patient with cerebral amyloid angiopathy mimicking
transient ischemic attack. J Korean Neurol Assoc 2015;33:71-72.

. Linn J, Halpin A, Demaerel P, Ruhland J, Giese AD, Dichgans M, et al.

Prevalence of superficial siderosis in patients with cerebral amyloid
angiopathy. Neurology 2010;74:1346-1350.

. Ertl L, Morhard D, Deckert-Schmitz M, Linn J, Schulte-Altedorneburg

G. Focal subarachnoid haemorrhage mimicking transient ischaemic
attack-do we really need MRI in the acute stage? BMC Neurol 2014;
14:80.

. Eikermann-Haerter K, Dilekoz E, Kudo C, Savitz SI, Waeber C, Baum

M]J, et al. Genetic and hormonal factors modulate spreading depres-
sion and transient hemiparesis in mouse models of familial hemi-
plegic migraine type 1. ] Clinl Invest 2009;119:99.

Rosenblum WI. Diagnosis of cerebral amyloid angiopathy: sensitivity
and specificity of cortical biopsy. Stroke 1997;28:2095.

J Korean Neurol Assoc Volume 36 No. 4, 2018 317



