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Central retinal artery occlusion (CRAO) is the ocular analog of ischemic stroke, causing
sudden visual loss. The most common cause of CRAO is embolism due to atherosclerosis
of the carotid artery. CRAO resulting from paradoxical embolism, such as a patent foramen
ovale (PFO), is uncommon. It is also rare for CRAO to present with neurological symptoms
other than visual loss. We report a case of transient oculomotor nerve palsy in a patient with
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Figure 1. Transfemoral cerebral angiography (TFCA) of the patient. (A) The ophthalmic artery was not visible on the right (white arrow).
(B) On the left, the ophthalmic artery was identified (white arrow). (C) Right external carotid artery angiography of the patient. The middle
meningeal artery (white arrow) confirmed blood flow to the ophthalmic artery, but the retinal blush was not visible.
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Figure 2. Fundus examination of the patient. (A) A pale optic disc with an edematous retina is visible on the right. (B) The left side is normal.
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Figure 3. Transcranial Doppler ultrasound of the patient. Multiple
microembolic signals are shown after the Valsalva maneuver.
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