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Transient global amnesia (TGA) is a condition  
that usually occurs in middle-aged and older 
individuals characterized by confusion, 
disorientation, reversible anterograde and 
retrograde amnesia of sudden onset that resolves 
spontaneously within 24 hours.1 Precipitating 
factors might be sudden immersion in cold or hot 
water, extreme physical activity, invasive medical 
procedures, mild head trauma, emotional stress as 
well as migraine.1 Annual incidence rate for this 
syndrome is about 5.2 to 10 per 100000 per year.1 
The pathophysiological mechanisms underlying 
this puzzling neurological syndrome are not 
completely clarified yet. Some studies support an 

ischemic aetiology for TGA,2 and cases of TGA 
following internal carotid artery (ICA)-stenting3 or 
aortic dissection with involvement of the  
supra-aortic branches are reported in literature;4 
thus, supporting the hypothesis that a cause-effect 
relationship between ischemic pathologies of 
supra-aortic trunks and TGA might be present. 
Here, we presented a case of ICA dissection 
diagnosed by a Doppler ultrasound of carotid 
arteries in a patient presenting with TGA and 
asymptomatic for neck pain. 
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A 42-year-old woman was admitted to 
emergency room experiencing sudden memory 
loss.Her husband witnessed the onset of the 
episode. No recent head trauma was reported. At 
admission, patient was asymptomatic and vital 
parameters were normal. Anterograde and 
retrograde memory loss was confirmed by a 
neurologist and no other neurological signs  
were elicitable. Blood exams, toxicological 
analysis, and alcohol level were negative. 
Electrocardiography (ECG), chest X-ray, and brain 
computed tomography (CT) scan showed no 
abnormalities. At physical examination, a carotid 

bruit could be appreciated.  
Thus, a two-dimensional (2D) echo color-

Doppler study of the carotid arteries was 
performed showing a left common and ICA 
dissection (Figure 1, a). The putative mechanism of 
TGA after ICA dissection is schematically shown 
in figure 1. Because of the dissection, the laminar 
flow becomes turbulent and limiting, thus 
resulting in reduced cerebral perfusion. The 
diagnosis of ICA dissection was confirmed by a 
contrast CT scan further excluding the coexistence 
of an aortic dissection. The anterograde amnesia 
resolved 15 hours after the admission. 

 

 
Figure 1. a) True lumen of internal carotid artery (ICA) (A), external carotid artery (B), 

superior thyroid artery (C), false lumen (D), intimal flap (E), common carotid artery (F); 

b) Schematic view of the putative mechanism of transient global amnesia (TGA) after 

ICA dissection 



 
 

 

An echocardiogram without/with bubble 
study was also scheduled to exclude a patent 
foramen ovale (PFO) resulting negative. Finally, 
magnetic resonance imaging (MRI) with diffusion-
weighted imaging was suggested to rule out 
ischemic stroke. It was performed 3 days later 
showing no abnormalities. Hence, the ICA 
dissection remained the only possible explanation 
of the patient’s symptoms. The neurologist 
confirmed that the patient experienced an episode 
of TGA. After a vascular surgery consultation, a 
conservative treatment was deemed appropriate. At 
6-month follow-up, the patient did not complain of 
any other neurological symptom or sign. 

TGA has never been associated with a 
spontaneous ICA dissection to date. As reported in 
figure 1 (panel a and b), a sudden dissection may 
result in reduced cerebral perfusion because of the 
compression by the hematoma generated in the 
false lumen into the true lumen resulting in 
turbulent limiting flow. Accumulated evidence 
supports the possible role for supra-aortic trunks 
diseases determining ischemia as possible 

underlying substrate for TGA.2 In order to not miss 
a spontaneous ICA dissection as a rare but possible 
underlying condition of TGA, as for the present 
case, it will be helpful to perform a 2D echo color-
Doppler study of the carotid arteries in patients 
affected by such amnesic syndrome. It is a useful 
and less expensive diagnostic tool with a very high 
predictive clinical value.5 It is known that TGA is a 
benign disorder and the treatment is mainly 
supportive.1 Resolution is spontaneous, rarely 
recurs, and outcome is good in the majority of 
patients.2 Risk factors management, such as losing 
weight, smoking discontinuation, compliance to 
medications, alcohol abstinence, and regular follow-
up with the primary care provider is mandatory. 
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