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Left Homonymous Hemianopia Mimicking Spatial Neglect in Right Middle Cerebral
Artery Territory Infarction
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Address for correspondence Homonymous hemianopia, typically associated with posterior cerebral artery (PCA)
Jin Sung Cheong, MD infarction, can occur in middle cerebral artery (MCA\) infarction involving the optic radiations.
Department of Neurology, Wonkwang We report a 53-year-old man with right MCA infarction. After dysarthria and left-sided
University Hospital, 895 Muwang-ro, lksan weakness improved, he developed gait deviation and neglect-like behavior. He was diagnosed
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with left homonymous hemianopia by visual field testing and automated perimetry and
follow-up imaging showed no new PCA infarction. This case highlights the importance of
visual field examination in MCA infarction.
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Figure 1. Serial diffusion-weighted magnetic resonance images and their relationship to the optic radiations. (A) Initial axial and coro-
nal diffusion-weighted images show acute infarction in the right middle cerebral artery territory. (B) Follow-up axial and coronal diffu-
sion-weighted images obtained after confirmation the visual field defect, show no newly developed acute infarction in the medial occipital
cortex or typical posterior cerebral artery territory. (C) Schematic overlays on the follow-up images illustrate the estimated broad distribu-
tion and posterior convergence of the optic radiation bundles relative to the lesion. The blue, orange, and green lines represent the ventral
bundle/Meyer’s loop, central bundle, and dorsal bundle of the optic radiations, respectively. The lateral geniculate nucleus (LGN) is marked

in the axial image as an approximate anatomic landmark.
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Figure 2. Automated perimetry. Automated perimetry demon-
strates complete left homonymous hemianopia involving both the
superior and inferior portions of the left visual hemifields of both
eyes. The left and right labels represent the patient'’s visual fields.

334 tistilADtsts|X| MaA4H M4z, 2026

A3} ke A0 T QIs) WS FAIF SO B 4 glgick

Tt J/FolA Al i Alof HAtOlA 25 Alof Aol
SJHEIAL FlolEE=F AL AATZEY] AAF R SR

AR BETAE AASHE ol 242 SHRIEA] gore:
A% Aok AATOIA B2 FZuio] SelEglT:
ol FolEm o x4 BRI Theke WAk Aok 7

A7t §A17] $18 Alobgols st $0%

O]L’l_i /\] NGt o

Szt 49l

o] A&l E T A5FA] Rkl th Ao AL AL Alok A
£=0] Folx|A] QFo} QAFA 0 & AofAtol7} A Ao 7 T
TSI ofo 27h4Ql A5 Alof FAH: AlWaA] gkt
teby 2 Ze 94 A 3120 A5 AAFSIARE 25
A5 Alok AP} AWEIA) gfot AAQ Aok 5% HEg 2}
QTSH 23 L A2 4% wf A mefslolof aick
ot Alopgoli Tt AJZbd EHgdo] ofjet o)
7157 cilF sk sl 23] AHR JFL vlAlE T4

o7t D % Uk HEF F Aol QBT 54, 2e o

)

A I, 2 ks ol 2 49 9] 9FL E 4 9
ok whebd] Alopgolst At S 1%, 24 L Y 2

A A, G Hx, I8 BRA] A FA] E-(visual
scanning/search training)} -2 A& HFS LAF o=
AL % I B WS BN BE S BAE
27 QA A5 B2 wol ol Ao
e EIR AT AAA ABS Ao gk 2 7]
*lOFXPOHﬂ 7hkd 2 glow,

0737 1) Aopgele) =

ﬁ
(-

ACKNOWLEDGEMENTS

H 7= 20263 E Pgisky wH] A Go]| o5 435



REFERENCES

. Zhang X, Kedar S, Lynn MJ, Newman NJ, Biousse V. Homonymous
hemianopias: clinical-anatomic correlations in 904 cases. Neurology
2006;66:906-910.

. Pula JH, Yuen CA. Eyes and stroke: the visual aspects of cerebrovas-
cular disease. Stroke Vasc Neurol 2017;2:210-220.

. Kiyosawa M, Bosley TM, Kushner M, Jamieson D, Alavi A, Reivich M.
Middle cerebral artery strokes causing homonymous hemianopia:
positron emission tomography. Ann Neurol 1990;28:180-183.

. Hofer S, Karaus A, Frahm J. Reconstruction and dissection of the
entire human visual pathway using diffusion tensor MRI. Front Neu-
roanat 2010;4:15.

. Hreha K, Singsomphone L, Kaldenberg J, Fielder JP, Watters K, We-
den K; et al. Spatial neglect is not a visual field defect: a guide for

10.

clinicians. Arch Phys Med Rehabil 2024;105:621-626.

. Luu S, Lee AW, Daly A, Chen CS. Visual field defects after stroke: a

practical guide for GPs. Aust Fam Physician 2010;39:499-503.

Rowe FJ, Hepworth LR, Coco-Martin B, Gillebert CR, Leal-Vega L,
Palmowski-Wolfe A, et al. European Stroke Organisation (ESO)
guideline on visual impairment in stroke. Eur Stroke J 2025;10:1087-
1n59.

. Zhang X, Kedar S, Lynn MJ, Newman NJ, Biousse V. Natural history

of homonymous hemianopia. Neurology 2006;66:901-905.

. Tiel K, Kélmel HW. Patterns of recovery from homonymous hemi-

anopia subsequent to infarction in the distribution of the posterior
cerebral artery. Neuroophthalmology 1991,11:33-39.

Namgung E, Kim H, Kim YH, Kim YS, Lee EJ, Lee JH, et al. Custom-
ized visual discrimination digital therapy according to visual field
defects in chronic stroke patients. J Clin Neurol 2024;20:509-518.

J Korean Neurol Assoc Volume 44 Issue 4, 2026 335



