Check for
updates

Print ISSN 1225-7044 / Online ISSN 2288-985X JKN A

CASE REPORT https://doi.org/10.17340/jkna.2023.0079
Journal of The Korean Neurological Association 42(1):57-61, 2024

TEG N T HRF AT o 2
2

Reversible Homonymous Hemianopia Associated with Focal Hyperperfusion
in Hyperglycemic State
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Address for correspondence Hyperglycemic state frequently presents with neurologic manifestations including
Sang-Jun Na, MD, PhD choreoathetosis, ballismus, dysphagia, seizures, and coma. Also, hyperglycemic hemianopia
Department of Neurology, Konyang has been rarely reported to cause temporary damage to the visual cortex, resulting in
University Hospital, 158 Gwanjeodong-ro, homonymous hemianopia. A 65-year-old man was admitted because of right homonymous
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hemianopia accompanied by hyperglycemia. Brain single-photon emission computed
tomography showed focal hyperperfusion in the left occipital lobe. Herein we report a case of
reversible homonymous hemianopia with cerebral hyperperfusion associated hyperglycemia
without seizure.
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Figure 1. Brain MRI and MRA of the patient. (A) Axial T1-weighted,

body), EA|(complement C3, complement C4), 33}
Al(anti-nuclear antibody), & dsDNA&A|(anti double
stranded DNA antibody), ¥RNPHA|(anti RNP anti-
body), &7t 22| A(anti-cardiolipin antibody),
3}Sjogren's syndrome-related antigen A (Ro/SSA)%}
A, ¥Sjogren's syndrome-related antigen B (La/SSB)
A, FAFA 7 A DA (anti-glomerular basement
membrane antibody), A EEATHEA|(anti-ci-
trullinated protein antibody)= A4o|dct 3}k 4
At E Ao Z SlH HHFH HAo A= H
3 UH/mm’, @] 50.1 mg/dL, B4 153 mg/dL

om HAa A HAHcytology)d UAIE= |IUE

rlot
D)
Iy
2
i,
=
o
Shs
of4
i
fink
ifiA
9,
rO
it
re
N
>,
i
ofm
%

SdFAESAFEESE

(B) DWI shows no abnormality and (C, D) angiography shows no vascu-
lar malformation. (E) Axial T2-weighted (yellow arrow), (F) coronal T2-weighted (yellow arrow), (G) FLAIR (yellow arrow), and (H) ADC (yellow
arrow) show low signal change in the left occipital lobe. MRI; magnetic resonance imaging, MRA; magnetic resonance angiography, DWI;
diffusion weighted image, FLAIR; fluid-attenuated inversion recovery, ADC; apparent diffusion coefficient.
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Figure 2. (A) Brain SPECT shows hyperperfusion (yellow arrows) in the left occipital lobe at 13 days after symptom onset, (B) which normal-
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ized (white arrows) at 23 days after symptom onset. Perimetry demonstrated (C) right homonymous hemianopsia at 10 days after symptom

onset, (D) which improved at 23 days after symptom onset. SPECT; single-photon emission computed tomography.
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