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Hemiplegic migraine
SIR,-The pathophysiology of the hemiplegia that may occur in migraine is
not clearly understood. Cerebral blood
flow is reduced,' but opinions differ on
whether it is accompanied by infarction2
or by cerebral oedema.3 The hemiplegia may be profound and last many
days, yet recover completely suggesting
that its natural history is different from
that of thromboembolic cerebral infarction. Though CT scans may show
infarction,2 some cases have been reported with marked hemisphere swelling
without a sufficiently large low density
area to explain it on the basis of oedema
due to infarction.4 A recently studied
case provides more information on this
problem.
A 25-year-old woman gave a history
of recurrent attacks of hemiplegic migraine since the age of 12 years. Attacks
occurred on either side, and lasted for
several days or occasionally for up to
one month, but were always followed
by full recovery. No neurological deficit
was detectable between attacks. When
investigated during the second week of
a prolonged attack of right hemiplegia
with headache and vomiting, a CT scan
showed diffuse swelling of the left
hemisphere (fig 1) which resolved after
28 days with no evidence of infarction.
At the time when swelling was visible
an emission computed tomographic scan
with Tc99"' revealed increased counts
over the whole of the left hemisphere
(fig 2). No such asymmetry was visible
one month later at which time a cerebral blood flow study (intravenous Xe133
method) showed no residual ischaemic
areas.
The combined evidence of the radionucleide and CT scans in this case support the view put forward by Mathew3
that cerebral oedema without infarction
may be the cause of a migrainous hemiplegia. The diffuse leak of isotope in the
symptomatic hemisphere suggests the
possibility of a primary breakdown in
the blood brain barrier (BBB). Changes
in CSF lactate, aminobutyric acid, and
cyclic AMP in migraine have been interpreted as indicating a change in the
BBB,5 as has the migraine sufferers' increased vulnerability to the hallucinogenic effects of LSD-25.6 Changes in
the BBB might be due to the late effect
of protracted spasm in the vessels,7 or
be due to a disturbance in the neurogenic control of vascular permeability."
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I Fig 1 CT scan showing
a swelling of the lef t
hemisphere. No evidence
of infarction.
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Fig 2 ECA T scan
showing diffuse increase
in counts over whole of
left hemisphere (Tc99m).
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Further studies of the BBB in severe
migraine would be of interest. In the
meanwhile it would seem reasonable to
treat cases of hemiplegic migraine with

an anti-oedema regime.

I am grateful to Dr CJ Earl for permission to study this patient.
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