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Dackground

Migrainous cerebral infarction represents a rare complication of migraine. It accounts
for about 0.5%—-1.5% of all ischemic strokes, being more common in women and young
people —untill the 14% of young ischemic strokes. Migrainous stroke is classically
defined as a prolonged migrainous aura symptom associated with an ischaemic brain
lesion confirmed by neuroimaging.

Lase It DOI'l

A 44-year-old female with medical history of migraine with aura presented at
emergency department due to difficult in oral expression, left facial tingling and left
arm weakness following a prolonged migrainous attack. The patient had no history of
vascular risk factors except for paroxysmal atrial fibrillation after percutaneous PFO
closure three years before, that was successfully treated and no longer
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1 reatment and f{ollow

Aspirin was started and verapamil

was used ior migraine prophylaxis and vasospasm. At discharge the patient recovered
Irom neurological deficits. 2 week follow-up TCCD revealed normal flow velocity.

Discussion
Migramous cerebral ischemia is a rare entity and the pathogenesis is not well-
nizedeven if arterial vasospasm, cortical spreading depression, hemodynag
andunereased platelet aggregation are supposed to have a role. In ourg
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