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Migrainous Stroke at Midbrain;

A Case Report and Literature Review

Jiang-Ming Chen
Department of Internal Medicine, Feng Yuan Hospital, Department of Health,
Executive Yuan.

Migraine is associated with a significantly increased risk for stroke
according to the epidemiological studies, especially the migraine with aura. The
stroke involved the territory of posterior cerebral artery most commonly.
However the definition of migrainous stroke differed in many studies, so as the
angiographic findings and the prognostic statements. Cerebral ischemic insult
caused by atherosclerotic change and arterial dissection could induce
migraine-like attacks, making the diagnosis of migrainous stroke even more
complicated.

A 42-year-old female with migraine manifested homolateral sensory,
coordination and motor disturbance, that is, the hypesthetic ataxic hemiparesis.
The magnetic resonance image revealed a linear infarction in the contralateral
midbrain. Lesion like this in the midbrain was rarely seen in migrainous stroke,
as well as rarely presented with such neurological findings.

(- VB = poRed=gy o TiRIF AR E L AR o






