Patent Foramen Ovale and Stroke with Migraine
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Patent foramen ovale (PFO) occurs when the septum primum and secundum fails to fuse after birth. Up to 25% of adults have this
defect, and usually it is an incidental finding with no clinical repercussions. However, PFO has been associated with clinical con-
ditions such as cryptogenic stroke, migraine, and decompression illness. Although the 3 randomized clinical studies have reported the
equivocal effect of percutaneous closure of PFQ, the procedure is still under heated debate. And recent publications included mi-
graine for PFO closure. In the present manuscript, we present a man who came to an emergency room for a right sided hypesthesia
and paresthesia. He has been suffered from migraine, but he has no traditional risk factor except smoking. Transcranial Doppler
(TCD) examination for right to left shunt revealed grade 4 degree of microbubble signals and transesophageal echocardiography
showed 18 mm PFO and functional RLS. A percutaneous PFO closure was performed, and the follow-up TCD presented no evidence
of RLS. After the procedure, he was very satisfied because no more migraine was occurred. Patients with cryptogenic stroke and mi-

graine should be thought carefully for the PFO closure.
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Figure 1. Acute focal infarction in the left pons (Diffusion-
weighted image).

Figure 2. Normal findings of both carotid arteries (carotid TOF-
MRA).
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Application of Transcranial Doppler for Cryptogenic Stroke
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Figure 3. Normal findings of intracranial arteries (Brain TOF-
MRA).
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Figure 4. Microbubble signal detection with Valsalva maneuver
(Grade 4).
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