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Transient Global Amnesia Developed after Zolpidem Intake

Jean Hee Kim, MD, Yooha Hwang, MD, Byung-Seok Kim, MD, Joong-Seok Kim, MD, PhD

Department of Neurology, College of Medicine, The Catholic University of Korea, Seoul, Korea

We report two patients who complained of transient anterograde amnesia and repetitive questioning, that developed after
taking zolpidem and lasted for several hours. The clinical manifestations of these patients fulfill the clinical criteria for
transient global amnesia (TGA). The typical clinical manifestation of TGA following the consumption of zolpidem suggests
a possible relationship associated with its drug mechanism.
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Figure 1. Case 1. Diffusion-weighted magnetic resonance imaging of the brain performed 7 days after transient global amnesia (TGA) onset showed
no abnormal signals in the both temporal lobes (A). Time of flight angiography did not demonstrate any stenoses (B). Single-photon emission
computed tomography using 9ngc-ethylene cysteine diethylester showed diffusely decreased perfusion in the both frontal, temporal and left
parietal cortices (C). Electroencephalography performed 10 days after TGA onset showed intermittent and generalized 6 Hz slow waves without
epileptic discharge (D).
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Figure 2. Case 2. Diffusion-weighted magnetic resonance imaging of the brain performed 7 days after transient global amnesia (TGA) onset showed
no abnormal signals in the both temporal lobes (A). Time of flight angiography showed subtle arterial outpouchings in the both cavernous internal
carotid arteries (B). Single-photon emission computed tomography using 99m Tc-ethylene cysteine diethylester showed diffuse hypoperfusion in the
right frontal, temporal and parietal cortices (C). Electroencephalography performed 12 days after TGA onset showed diffuse, generalized delta
activity, more prominent in the frontal regions without epileptic discharge (D).
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