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Neuropsychological findings during ictus in Transient Global
Amnesia: A Case Report

Jay C. Kwon, M.D., Sun-young Ahn, M.D., Seonghee Kim, M.D., ] Chin, M.D.%,

Department of Neurology, Changwon Fatima Hospital, Changwon; Department of Neurology,
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Cases of transient global amnesia (TGA) in which neuropsychological tests were performed
during attack are rarely reported. We report a 62-year-old man with TGA who was evaluated with
a series of neuropsychological tests during and after attack. During ictus, he showed severe
anterograde amnesia for both verbal and visual materials which was accompanied by mild impair-
ment at confrontation naming and counterclockwise rotation of Rey-Osterrieth Complex Figure
on delayed recall. At follow-up neuropsychological evalauation 4 days after ictus, he showed
complete recovery of the cognitive abnormalities including amnesia.
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Fig. 1. Brain MRI of the patient. T2-weighted (A), FLAIR (B), and diffusion weighted (C) images show no abnormal findings.
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Fig. 2. The patient’s performances on copying the Rey-Osterrieth Complex Figure. Copying (A), immediate recall (B) and 20 minutes delayed
recall (C) of Rey-Osterrieth Complex Figure during ictus of TGA. Note a counterclockwise rotatlon of 90 degree in 20 minutes delayed recall
of the figure. Copying (D), immediate recall (E), and 20 minutes delayed recall (F) of the figure 90 hours postictus showed no abnormalities.

Table 1. Neuropsychological findings during and after TGA

Neuropsychological test During ictus Follow up Neuropsychological test During ictus Follow up
after 4 days after 4 days
Attention Memory
Digit span Seoul Verbal Learning Test
Forward/backward 8/5 ND Free recall(1st, 2nd, 3rd trial) 5,7, 8 (47%ile) 6, 8, 9 (73%ile)
Language & related functions 20-minute delayed recall 1 (<1%ile) 10 (87%ile)
Fluency Fluent Fluent Recognition score 14 (<1%ile) 22 (67%ile)
Auditory comprehension N N Recall of Rey-CFT
Repetition N N Immediate recall 0.5 (<1%ile) 23 (78%ile)
K-BNT 46/60 (11%ile)  50/60 (38%ile) Delayed recall 2 (<1%ile) 21 (73%ile)
Reading/Writing N/N N/N Recognition score 17 (1%ile) 23 (99%ile)
Calculation N N Frontal/executive
Finger naming N N Fist-edge-palm N N
Right-left orientation N N Alternating square & triangle N N
Praxis (limb/buccofacial) N/N N/N Word fluency
Visuospatial -1, 0, A 12,13, 11 ND
Interlocking pentagon N N Animal, supermarket 14,15 ND
Copy of Rey-CFT 35/36 (>16%ile)  36/36 (>16%ile) MMSE 23 28

N, Normal; ND, Not done; TP, True positive; FP, False positive; K-BNT, Korean-version Boston Naming Test; K-MMSE, Korean-version mini-mental sta-
tus examination; Rey-CFT, Rey-Osterrieth Complex Figure Test.
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