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A 79-year-old woman with past history of familial
hemiplegic migraine that started in adolescence pre-
sented to the emergency room with acute onset of
right-sided weakness, numbness and impaired verbal
expression. The symptoms lasted for 20 days and
after this time were completely recovered. Laboratory
tests, cerebral spinal fluid studies, Holter-electroence-
phalography (EEG) and ultrasound studies were
within the normal limits. Computed tomography (CT)
at 12 and 24 hours, magnetic resonance imaging (MRI)

(two and seven days), (fluid-attenuated inversion recov-
ery (FLAIR) and diffusion-weighted images (DWI))
showed no ischemic lesions.

Subtraction ictal single photon emission computed
tomography (SPECT) co-registered to MRI analysis
(SISCOM) demonstrated reversible perfusion abnormal-
ities. Consecutive SPECT images at two different times,
during and after a migraine with persistent aura, show
different hyperperfusion foci in the affected hemisphere
causing neurological symptoms (Figure 1).1–3
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Figure 1. Top: Transverse, sagittal and coronal views of ictal single photon emission computed tomography (SPECT) on day seven

showed left frontal, temporal and occipital hyperperfusion. Middle: After-recovery SPECT on day 20: Equal perfusion in both hemi-

spheres. Bottom: Statistically significant differences image obtained from the Subtraction ictal SPECT co-registered to MRI (SISCOM)

analysis (348� 299 mm).
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