TEDIERE

54 : 637

Wb Tty KR BB ZE 12 & 0 AP A TR 2 S 2 L& &0 161

i AR
JEN EEY

LAV
B

U A I S
AELE‘EUD

KW

EFEMEOOIBROEEZEZLMTHS. HBEAID, SKEFICH T TORERICL ) EFAERELRE &
U7 ARRENRICRTREBEE X /- LAREY & o7 2K, AOBEDE DY > TEFD1EIPEATHAZ,
ZORIDOIRPEXOIIRCAEY, BEOERANERATHF > THAT. ADBELANEE 2K EBICHAL. R
BEL, EREIELEEDEVEN SHLICHEL . FAEREFEOERFERLFEEIATVEVLY, K
FEBIEBEDR D > TEF D DOBEMBAICET 2 BBIFMOEED, NHRREKEH, S5KFICH T TOREICE -
TREESh, EFAEREMRICE - ZrREENIEZ SN 1.

(BapR#42 2014;54:637-642)
Key words : HIAHSIZTEA, IR Rz, £X &

LI

754 (metamorphopsia) & 1&, MENROKE &, R,
ME R EDPEELTAZLHLREZ V). HEFGOTRTT
Fa B IR, T, HAREORKICHBLTELS
Zlddb. HEOPMNIRF LA CRMRETA
prosopometamorphopsia) DEIRIEL, HEOEIEE L b7%9 b
DPHEOREZSOEIILE E T EHDF THA T, ERD
BHLFEEDO L O S, LM EHRT 5O ELET
5. FHHEE LTIk, GRBEEEHENO 7213
SOICRY S 7 SEID SR S AL, MR T OIRZEIC & B FAIAE
AR bIE S hTwa VY,

Albivbiud, BEE RS KFI220 TOMRF L
TR SRS & ) e PR & & 72 L 72 & & Ol %
FEBRL72DT, BHTOES 2L OTHET S,

E Bl

SEBI : 61 /%, Lok

FFF WP VE ST ADEDID > TG EATHZ S
HEAEIE - 53 MOy, ARk S 0, HiliE s LT, A
TR R, BREERSUREERAE L. Ak, AEEET
& o 72BN A BRI & TASSHR Sz, EIERE, BRE
SR E.

TUWE— - FIREE - ORI E &,
IR 2010 £ 4 HHEH, 7L EZATWIZEE, AOED

70 TG ZTDBEATAZ . 7L EREIEEO &
EICBWTH AOBEDOMD > TEPFEITEATHRZ, F0
HOIRRP BT L 2, HOERANENL T2 > T b &
ANZHAT, WS 2 EHOOEDIEY, o TEEDD
FATAZID, Stk L.

ABERFEAE @ M+ 157/98 mmHg, HR3A 81/ 4, MR, O
&, ISR o7, ElkiEHTREMRIEE CTh o7z,
PEREERTEIR E LC, R ToET, MR, ERET
FICEE I %, BUAEEIEIAT, MRS, 2l
B TFE A LD ONL o7z LT EMREE, T3
BB A SN G o/z. FXFANRAT—=T%
B 7oA, W BETEREMR AT 2 MEAT L TV 272>, Behavioral
Inattention Test (BIT) fTEMEMEARMACTH EHHEPETH Y,
Western aphasia battery (WAB) ZCRE4EETHIC I35 (AQ)
942 TH Y, LWOGHRRNMOBEEIZ LS b0 Bbh
LZREOHERFEEIALNL OO, HEEFTIEIZEDZ
WLV TH o7z ERESETHY), HEmmmoz Y
VNG & FREEDOMMERREIL -100 T - 72 BT HIRHL
BHA 01, /0.1, HIEHIPE 1.2, £12 Thotz K
TSR RBRIEE AL DR h o7 FR L ADOHE
D> TEPGDEATHZT. LR CORERIT I
JEHIiC E e p o 7o, BE O TIZ A DR TEDIR,
B OPEOIEFNENT o TAZTEY, BRI EA
Tz (Fig. 1A). I 72 HOOEOE S, Mh - TREE
BHREATHZ TV, NOEHDINITEATARZ b o7z
(Fig. 2). [RAL-IRBREENIZIEHE T, MEFRELR , 2ofh
DRI IZI S 7 BB X 2 0o 72, AR IO 8 e

*Corresponding author: TR K= E B EARENR (T 910-1193 @I IR HER KU R A H 23-3)

VRSB B W s B e P R
(ZFHH 12012458 A 8 H)



54 : 638

BRARtES 5458% (2014 :8)

Fig. 1 The patient’s drawing of a face. (A): The drawing at the first visit. (B): The drawing at the 19™ days after onset.
(A): The right side of the face is distorted. The right half of the face looks smaller than the left half, and appears to be
hanging toward the center of the face. (B): The right eye and the right half of the mouth look slightly smaller than the
left ones and appear to stretch away from the center of the face.

Fig. 2 The patient’s drawing of a table clock and stuffed bear.
The table clock and stuffed bear are drawn normally.
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Fig. 3 Brain images. (A): Axial diffusion weighted image MRI (3.0 T; TR 6,300 msec, TE 65.3 msec; b value = 1,000 sec/mm?)

performed at the time of admission. (B): **I-IMP SPECT.

(A): A small high intensity area is seen extending from the splenium of the corpus callosum to the major forceps on the right side.

(B): Consistent with right putaminal hemorrhage, cerebral blood flow in the middle cerebral artery area was decreased. Further,

cerebral blood flow in the right side of splenium of the corpus callosum and the anterior cerebral artery area was also decreased.
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Table 1 Previously reported cases of unilateral metamorphopsia due to cerebrovascular disease.
Author (year) éii/ ?oar?l(iinance izz;fzgiopsia Non-facial metamorphopsia Cause Locus of brain lesion
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Abstract

A case of left hemi-facial metamorphopsia induced by infarction
of the right side of the splenium of the corpus callosum

Yuki Saito, M.D.", Akiko Matsunaga, M.D.”, Osamu Yamamura, M.D.",
Masamichi Tkawa, M.D.", Tadanori Hamano, M.D." and Makoto Yoneda, M.D."

"Department of Neurology, Faculty of Medical Sciences, University of Fukui Hospital

We describe a patient, 61-year-old left-handed Japanese woman, who presented with left hemi-facial metamorphopsia
after infarct that extended from the splenium of the corpus callosum to the major forceps on the right side. Past medical
history revealed a right putaminal hemorrhage with amnesic aphasia. She complained that the right side of people’s
faces, that is, the left side when visualized by her, seemed distorted. When she looked at other people’s faces, the right
half of the faces looked smaller than the left half, and the eyes, noses, and mouths appeared to be hanging toward the
center of their faces. This phenomenon was observed for whomever she visualized. She stated that objects other than
the face looked normal. Her visual acuity and visual field were normal. Callosal disconnection syndrome was not
presented. Magnetic resonance imaging of the brain on diffusion weighted image revealed a high intensity area that
extended from the splenium of the corpus callosum to the major forceps on the right side. Electroencephalography did
not show any epileptic discharge. Her visual symptoms improved gradually. The mechanism of hemi-facial metamorphopsia
remains obscure. We hypothesized that this patient developed left hemi-facial metamorphopsia because of the disrupted
transfer of visual information of the left side of face at the splenium of the corpus callosum and the major forceps, which
may be the responsible lesion of hemi-facial metamorphopsia.

(Clin Neurol 2014;54:637-642)
Key words: hemi-facial metamorphopsia, infarction in the splenium of the corpus callosum, left-handed




