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Fig.1 Diffusion-weighted MRI (DWI) and T2-weighted MRI (T2WI) obtained within 30 minutes
after the onset of transient right hemiparesis and dysarthria on May 18 (A) (E) and June 16 (B) (F).
DWTI and T2WI at 1 hour on June 21 (C) (G) and 4 days on June 25 (D) (H) after the onset of right
hemiparesis and dysarthria. These symptoms persisted for 1 week. High signal lesions were recog-
nizable in the left putamen and deep white matter region. T2WI presented a high signal lesion only
in (H) . ADC values of the responsible area were 80.4% (A), 106% (B) .94% (C) .83% (D) of the
corresponding region of the contralateral side.
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Fig. 2 The clinical course and ADC ratio (%) of recurrent ischemic attacks are presented. Symp-
toms of right hemiparesis and dysarthria were recovered completely within 3 hours except on June
21 in which symptoms persisted for 1 week. Positive Babinski’ s sign was observed on June 21.
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A Case of Recurrent Ischemic Attacks : Consecutive Diffusion-Weighted Magnetic Resonance Imaging

Makoto Kawai, Fukashi Udaka, Masaya Oda and Masakuni Kameyama

A 61-year-old man with recurrent ischemic attacks was examined by diffusion-weighted MRI (DWI). He had reversible
right hemiparesis and dysarthria five times during admission. DWI was obtained on the first two attacks, the last attack
and four days after the last attack. The first two attacks were clinically diagnosed as transient ischemic attack (TIA), and
the last attack was cerebral infarction with symptoms persistent for one week with Babinski’s sign. In the first and last im-
ages the apparent diffusion coefficient (ADC) declined to approximately 80% of the corresponding area. We conclude that
different images showed TTA with ADC declining, TIA without ADC declining, the hyperacute phase of cerebral infarction
before ADC declining, and cerebral infarction after ADC declining. Consecutive DWIs were helpful to understand the char-

acter of recuurent ischemic attacks.
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(Jpn J Geriat 2001 ; 38 : 235—238)

Department of Neurology, Sumitomo Hospital



