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Prosopometamorphopsia and Visual Field Defect Improved by
Valproic acid in a CADASIL Patient

Jin Hwangbo, MD***, Jae Wook Cho, MD, PhD*"*, Sun-Hye Jung, MD®®, Jin-Hong Shin, MD, PhD?®,

Na-Yeon Jung, MD, PhD?®

Department of Neurology, Pusan National University Yangsan Hospital, Yangsan, Korea"

Department of Neurology, Pusan National University School of Medicine, Yangsan, Kored’

Persistent aura without infarction is defined as an aura persisting for 1 week or more without evidence of infarction on

neuroimaging. It is difficult to differentiate persistent visual aura without infarction from occipital lobe epilepsy. We report a

Cerebral Autosomal Dominant Arteriopathy with Subcortical Infarcts and Leukoencephalopathy patient with

prosopometamorphopsia and visual field defect improved by valproic acid. We also review ambiguity between visual aura in

migraine and occipital lobe epilepsy.
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Figure 1. Brain magnetic resonance images. (A) Initial fluid-attenuated inversion recovery images of the patient show extensive hyperintensities in
periventricular, deep white matter and basal ganglia. (B) Initial and (C) follow-up diffusion weighted images show no significant restricted lesion.
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Figure 2. The patient’s in-person drawings and standard automated perimetry. (A) At 6 days, the patient described distortion of left face of her
husband and (B) the perimetry demonstrates left homonymous hemianopsia. (C) At 14 days, the patient drew the face of her husband symmetrically

and (D) the perimetry shows recovery of hemianopsia.
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