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A Case of Sporadic Hemiplegic Migraine

Naoto IWANAMI'"? Daisuke AZUMA’, Hiroko SUZUKT’,
Asako ARAI"’, Tamotsu MATSUNAGA® and Shigetaka SUGIHARA'

'Department of Pediatrics, Tokyo Women's Medical Center East

*Department of Pediatrics, Todachuo General Hospital

We present a case of sporadic hemiplegic migraine in a 10-year-old girl, in which the clinical course and find-
ings on electroencephalography (EEG) showed a relatively good correlation. She presented with chief complaints
of right-sided hemiplegia and mild disturbance of consciousness after developing right unilateral pulsatile head-
ache. No particular abnormalities were found from blood tests, cerebral spinal fluid analysis, plain computed to-
mography (CT), magnetic resonance imaging (MRI) and magnetic resonance angiography (MRA) of the head, or
plain MRI of the cervical vertebrae performed on hospital day 1. EEG showed high-amplitude slow waves and dis-
appearance of basic waves in the left hemisphere. Cerebrovascular disorder was suspected, and treatment with
large-volume fluid replacement and continuous administration of heparin was initiated. Right-sided hemiplegia
improved on hospital day 2, and she became alert and conscious. No abnormalities were seen on plain CT of the
head performed the same day, and large-volume fluid replacement and continuous administration of heparin
were discontinued. She progressed without relapse of any symptoms, and EEG performed on hospital day 5 indi-
cated normal background activity and disappearance of high-amplitude slow waves. She was therefore diagnosed
with a first attack of sporadic hemiplegic migraine. Hemiplegic migraine can be relatively easily diagnosed when
a patient experiences recurring attacks, but can be more challenging when the first attack is accompanied by
hemiplegia and disturbance of consciousness as in our patient, given that other conditions such as cerebrovascu-
lar disorder, epileptic seizure, and acute encephalopathy/encephalitis show similar presentations. Since treat-
ment strategies for these disorders differ substantially, our findings suggest the importance of considering the
possibility of sporadic hemiplegic migraine when a patient with headache presents with atypical symptoms. Ac-
cording to the International Classification of Headache Disorders, 3rd edition (beta version), EEG is not essential
for the diagnosis of migraine, including hemiplegic migraine. However, many reports since early times have sug-
gested an association between migraine and EEG findings. Our findings were also characteristic in that clinical
symptoms of the patient and EEG findings were correlated. Given that EEG is non-invasive and technically easy
to perform, EEG should be considered as a significant diagnostic tool when a patient with headache presents with
atypical symptoms such as disturbance of consciousness and motor paralysis.
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TR AL EARBOE BB L LTH 33
HIZ, XAH®WEGIISRZ R TIED KRR O T
BTERBHIMEMTSOATVS.

ZO L) BEBIS b ST, FEORELER
WL IR, ARl & OF= S i I 4 3 72
EAMRE SN, AR R E RN X B BIG &
FEZONTWRYN, Eo&h Lz tizbdo
TV,

S OWRBAEHIZOWTELAEHRANEFEICIS
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e o7z, URZBUPNIREHERES o 1Ak 4
VIR & 7 ) Bl b 58, KA H A1 ARE
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RIS CTH o 7. BRI BGEIR b 320 7%
o7z, 45 BB Barre BEfmtE T, HGHOJE B -
JE RS - RS - PRI - BeBAET - RBIED - ) BIE
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KT KO LELAEND Y, 4 BB R
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Fig. 1 Images taken on day 1 of illness
All images show no abnormal findings.
A) Simple CT of the head; B) simple FLAIR MRI of the head;
C) simple MRA of the head; D) simple diffusion-weighted image MRI of the head;
E) simple FLAIR MRI of the cervical vertebrae.

Ftm) DGR T E L. £ORBIERFR
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Fig. 2 A) Electroencephalogram (EEG) on day 1 of illness. EEG shows slow delta waves

over the left hemisphere.

B) EEG on day 5 of illness. EEG shows slow delta waves over the left hemisphere have
disappeared and confirms the basic rhythm.
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Table 1 Diagnostic criteria of hemiplegic migraine
in ICHD-3B

A.
B.

At least two attacks fulfilling criteria B and C.
Aura consisting of both of the following:
Fully reversible motor paralysis (weakness).

. At least one of the following symptoms: fully
reversible visual, sensory, and/or speech/language
symptoms.

At least two of the following four characteristics:

At least one aura symptom spreading gradually
over > 5 min, and/or two or more symptoms
occurring in succession.

Each individual non-motor aura symptom lasts 5-60
min, and motor symptoms last <72 h.

At least one aura symptom is unilateral.

Aura accompanied, or followed within 60 min, by
headache.

Not better accounted for by another ICHD-3 diagno-
sis, and transient ischemic attack and stroke have
been excluded.

BRFER IR TADPATHE L 5. Leniger 1%, T
ANAEE 341 A 34 BB TADPAFIEIC L A
WEGHLTBY, €D 9B 56 %73 BUHAREUE T
HolbHETLTWD, DL ) IHEBEIRZ fE
TR OENICBNT, TAPARIEIC X HHHH D
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