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Dear Sir,

Face recognition is a challenging, complex taskwhich requires expe-
ditiously discrimination of three-dimensional facial shape, diversified
facial expression, age, gender and perception from different angle [1].
There are several characteristic disturbances of visual perception like
the inability to recognize familiar faces (prosopagnosia), usually caused
by lesions of the medial occipitotemporal cortex [1–3], or the Charles
Bonnet syndromewith complex visual hallucinations [4]. Beyond, facial
metamorphopsia after brain injury has been reported as an unusual
symptom in some rare cases [5–8].

1. Case report

A 58-year-old woman presented with acute and unusual face per-
ception disturbance after coronary angiography in case of a high-
grade stenosis of the left anterior descending artery. Immediately after
angiography she described a deformed, back-shifted left half of faces
when looked out of the patient's view, including the own mirror
image and faces on photos and magazines. Further clinical neurological
examinations revealed no focal or neuropsychological deficits. The
reported unilateral metamorphopsia persisted when the left or right
eye was covered. Interestingly, the further examination showed that
when covering the non-affected left and undisturbed side of the face
of the interlocutor, the affected right side of the face was immediately
seen without any distortion. Cranial MRI revealed two small
occipitotemporal ischemic lesions including the right posterior cingu-
late gyrus and parts of the major forceps, most likely due to small
embolism related to the diagnostic procedure of coronary angiography
(Fig. 1). Visual evoked potentials were compatible with a right-lateral
retrochiasmal lesion. Further ophthalmological investigation including
perimetry was unremarkable. We termed this unusual symptom as
“unilateral right prosopometamorphopsia”. Two days after the symp-
toms have resolved completely.

2. Discussion

The unilateral right prosopometamorphopsia in this case referred
exclusively contralateral to the brain lesion without concomitant
http://dx.doi.org/10.1016/j.jns.2017.06.025
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prosopagnosia. Previous reported cases with hemifacial metamorphopsia
mostly dealt with micropsias relating to scotomas [5,6]. Ebata et al. de-
scribed a case of right sided retrosplenial hemorrhage with attendant
hemimicropsia and distortion of the right, contralateral, half of the exam-
iner's face [7]. Miwa and Kondo reported a case of metamorphopsia re-
stricted to the right half of the face, which is very similar to our case.
Likewise, in this case perimetric examination revealed no scotoma [8].

Facial dysmorphopsia might be explained by the face-processing
model by Bruce und Young and the hypothesis of Trojano et al.
reporting that early face processing phases are based on parallel
mechanisms in both hemispheres. During further phases specialized
right hemispheric functions are critically required for visual percep-
tion and particular face recognition [1,6]. Several fMRI-studies iden-
tified three regions of face recognition and processing in the
occipito-temporal cortex [9–10]: the fusiform face area (FFA), occip-
ital face area (OFA) and posterior part of the superior temporal sul-
cus (STS).

In summary, we report a case with acquired “unilateral right
prosopometamorphopsia” due to an ischemic lesion in the posterior
cingulate gyrus, interestingly with regressive symptomswhile covering
the non-affected undisturbed side of the face of the interlocutor. Re-
garding to Miwa and Kondo literature provides 11 further reported
cases of metamorphopsia, micropsia or macropsia of the face with
temporal, parietal, occipital and retrosplenial locations of the lesion
[8]. The underlying diagnosis were bleedings, infarctions, tumor and
in one case an abscess. The pathoanatomical basis of the phenomenon
of symptom regression when covering the non-affected side of the
face remains unclear. However, we would propose to include this
“half-face-covering-test” described above in clinical neurological
examination in comparable cases.
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Fig. 1.MRI of the 58-year-old patientwith unilateral right prosopometamorphopsia, performed two days after onset. Diffusion-weighted imaging (A) including ADCmaps (B) revealed an
areawith restricteddiffusion in the right occipital lobe (white arrow) partly including the right posterior cingulate gyrus and parts of themajor forceps. The ischemic area is depicted bright
on the corresponding FLAIR sequence (C).
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