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Recurrent Transient Ischemic Attacks Caused by Postprandial

Hypotension in a Patient with Occlusion of Right Internal Carotid

Artery

Jnkwon Kim, MD., Yohan Jung, MD., Sang Won Han, MD., Byung In Lee, MD., Kyung Heo, MD.

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

We report a 72-year-old man suffering from recurrent attacks of transient drowsy mentality during meal or on
orthostatic body position. Markedly disturbed collateral blood flow to right hemisphere was observed on
conventional cerebral angiography. Acute and old ischemic lesions in the right internal borderzone area were also
noticed on magnetic resonance image. Postprandial and orthostatic hypotension in the present case could be the
cause of the recurrent neurological deficit developed in the primarily disturbed collaterals in the right middle

cerebral territory.
J Korean Neurol Assoc 24(4):356-358, 2006
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Figure 1. Brain MRI and MRA of the
patient. There is an acute infarction in
the right hemisphere and occlusion of
right internal carotid artery (A-C) taken
after in-hospital 1st attack. A followed
diffusion-weighted image after another
attack (D) shows newer acute infarction

in the right hemisphere.
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