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CASO CLÍNICO

Transient global amnesia and gastroscopy 
Amnésia global transitória e endoscopia digestiva alta

Sílvia César, Sandra Perdigäo
Neurology Department. Unidade Local de Saúde do Alto Minho. Viana do Castelo. Portugal

Resumo
A amnesia global transitória (AGT) foi descrita pela primeira vez há mais 
de 100 anos atrás e define-se como um síndrome amnésico de instalação 
súbita e remissão completa em menos de 24 horas. Durante o episó-
dio, o comportamento do doente é normal com excepção da repetição 
sucessiva acerca de frases sobre o momento em que se encontra. AGT 
pode estar relacionada com eventos com elevada carga emocional, dor, 
exercício físico, contacto com água fria e relações sexuais. Procedimentos 
diagnósticos minor, tais como endoscopia digestiva alta ou colonoscopia 
foram relatados como precipitantes de AGT. Apresentamos um caso de 
uma doente com AGT após realização de EDA, uma complicação pouco 
frequente deste tipo de procedimentos. 
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Abstract
Transient Global Amnesia (TGA) was described for the first time more than 
100 years ago and is an amnesic syndrome of sudden onset and com-
plete remission within 24 hours. During the episode the patient’s behavior 
is normal except for the repetitive questioning about his immediate cir-
cumstances. TGA may be associated with emotional experiences, pain, 
exercise, exposure to cold water and sexual intercourse. Minor diagnostic 
procedures precipitating TGA such as gastroscopy or colonoscopy have 
been reported. We present a patient who developed TGA after gastrosco-
py, a rare complication of this procedure.
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Introduction
Transient global amnesia was described for the first time more 
than 100 years ago by Ribot. It is defined as a sudden amnestic 
syndrome with complete remission within 24 hours without other 
accompanying neurological symptoms1,2,3. Epidemiological studies 
estimate the incidence of TGA being between 3-8/ 100.000 
people a year, though less frequent among children3. 

The clinical presentation is usually highly suggestive. Caplan 
proposed diagnostic criteria that have been widely used since 
the late eighties. These criteria (Caplan and Hodges) are: the 
presence of an anterograde amnesia that is witnessed by an 
observer, no clouding of consciousness or loss of personal identity, 
cognitive impairment limited to amnesia, no focal neurological 
or epileptic signs, no recent history of head trauma or seizures, 
and resolution of symptoms within 24 h3.

Although the clinical picture and diagnostic criteria are well es-
tablished, the pathophysiology underlying TGA is not completely 
understood. The region that seems to be affected in TGA is the CA1 
region of the hippocampus (Figure 1). Several potential mechanisms 
have been proposed to explain this disorder. Among the multiple 
etiologic hypotheses that have been proposed are: focal ischemic 
lesions, migraine, epileptic activity, metabolic or infectious causes, 
thiamine deficiency, psychiatric disorders and drug overdose or 
toxicity5. It must be taken into account an important syndrome in 
the differential diagnosis of TGA that is transient ischemic attack 
(TIA). TIA is an entity that can mimic TGA not only by clinical 
manifestations but also by the duration of symptoms. Beside the 
clinical similarities, precipitants of both pathologies (TGA and TIA) 
may also be very alike, such as endoscopic procedures.

Our knowledge of this disorder is yet incomplete although it is 
usually benign and has an excellent prognosis. Recurrence of 
the episode is considered to be rare. 

Clinical case
We present a 59 year old caucasian woman, with no previous medical 
problems, who underwent an upper gastrointestinal endoscopy. The 
procedure lasted for about 15 minutes, performed by a gastroen-
terologist with 30 years of experience, using a topical pharyngeal 
lidocaine spray, and no biopsies were obtained. The patient left the 
room clinically and hemodynamically stable, but twenty minutes later 
someone noticed she was repeatedly asking: “What am I doing here?” 
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Figure 1. Brain MRI showing hippocampus (arrow) the region that seems 
to be affected in TGA
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possible precipitant event for TGA. TGA is not a frequent medical 
complication of gastroscopy, and few cases have been reported. 

The authors describe a case of TGA with a typical clinical pre-
sentation that fulfilled Caplan and Hodges’ diagnostic criteria3. 
Metabolic, toxic, infectious, vascular and epileptic etiologies 
were excluded leaving the endoscopic procedure as the only 
trigger event identified. 
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She was admitted to our emergency room two hours after the onset of 
symptoms, with normal vital signs and neurologic examination except 
for the anterograde amnesia. The patient was unable to remember 
anything she was told and kept asking the same questions for a period 
that lasted nearly 30 minutes. 

Routine blood tests, immunologic and pro-thrombotic studies, vitamin 
B12 and folic acid were within normal values. Cranioencephalic CT scan, 
brain MRI, carotid artery Doppler scan, transthoracic echocardiography 
were also normal, and no epileptic activity was detected on EEG.

She had no previous history of similar episodes or of epilepsy. Two 
months later, on follow-up evaluation she maintained the amnesic 
gap with normal neurological examination and had no recurrence of 
symptoms.

Discussion
TGA was for the first time reported in 1882 and up until now 
we have found no prevalence studies that report the percen-
tage of TGA as a medical complication of gastroscopy with the 
use of topical anesthesia. One etiological mechanism proposed 
by some authors appears to involve autonomic dysfunction or 
emotional stress during the endoscopic procedure. It might be 
explained by the passage of the endoscope due to augmented 
parasympathetic tone associated with emotional stress related 
to the procedure4. Others also point the valsalva maneuver, 
commonly occuring during upper endoscopic procedures, as a 
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