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Dear Editor,
The basilar artery, a major blood vessel in the brain, sup-

plies blood to the brainstem and posterior cranial fossa, es-
pecially the cerebellum and occipital lobes. The basilar ar-
tery is also responsible for the blood supply of the auditory 
and vestibular nuclei, as well as the cranial nerve nuclei 
that control the muscles of the head and neck.

There are two main complications associated with the 
basilar artery: an occlusion of the artery and an aneurysm. 
The occlusion of the basilar artery can give rise to serious 
neurological symptoms such as dizziness, double vision, 
difficulty speaking, and paralysis or even death if left un-
treated [1]. The basilar artery aneurysm can result in ocu-
lar movement disorders such as sixth nerve palsy, horizontal 
gaze palsy, skew deviation, and internuclear ophthalmople-
gia due to its compression of mid-brain or pons [2]. While 
diplopia is common in the case of basilar artery aneurysm, 
visual field defect is very rare, with only few previous re-
ports. To our knowledge, this is the first report of an inci-
dentally discovered thrombosed basilar artery aneurysm 
with an isolated visual field defect of homonymous left 
hemianopsia without any other symptoms in Korea. 

This study was approved by the Institutional Review 
Board of Chung-Ang University Gwangmyeong Hospital 
(2308-102-080) and conducted in accordance with the te-
nets of the Declaration of Helsinki. Written informed con-
sent for publication of the research details was obtained 
from the patient.

A 67-year-old man visited Chung-Ang University 
Gwangmyeong Hospital (Gwangmyeong, Korea), com-
plaining of nonspecific visual disturbance f luctuating 
throughout the day and night for the duration of 6 months. 
His best-corrected visual acuity was 1.0 in both eyes, and 
ocular movements were full. There was no abnormal find-
ing in the central nervous system examination, but the 
brain magnetic resonance imaging (MRI) and four-vessel 
angiography revealed an unruptured large fusiform basilar 
artery trunk aneurysm (3.9 × 3.5 cm) (Fig. 1A, 1B). Hom-
onymous left hemianopsia was found incidentally in the 
visual field test (Fig. 1C, 1D), and no abnormal finding was 
seen in the optical coherence tomography. The patient is 
under regular examination without any surgical interven-
tion because the aneurysm could not be removed due to its 
large size. After 8 months since the initial visit, the visual 
acuity decreased to 0.1 in the right eye and to 0.7 in the left 
eye, and visual field defect has aggravated over time.

The symptomatic manifestations of basilar artery com-
plications are often from either compressive symptoms or 
vascular events. Compressive symptoms result from mass 
effect of the dilated vessels on cranial nerves and the 
brainstem [3]. The most common cause of homonymous 
hemianopia is a lesion in the optic radiations or the occipi-
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tal lobe. However, this patient showed no sign of infarction 
in the occipital lobe. In this case, the right shift of the optic 
chiasm due to the compression of aneurysm in MRI result-
ed in the homonymous left hemianopia. With suprasellar 

neoplasm as the predominant cause, homonymous hemi-
anopia is rarely caused by direct aneurysmal compression 
[3]. The implication of an artery in the circle of Willis was 
evident in the direct aneurysmal impingement of the optic 

Fig. 1. Images of the patient. (A) Magnetic resonance imaging showed a 3.9 × 3.5 cm-sized large basilar artery aneurysm with internal 
thrombosis. The aneurysm (arrow) is compressing the optic chiasm to the right. (B) Four-vessel angiography revealed a huge dilated fusi-
form basilar artery aneurysm (arrowhead). Visual field test showed left hemianopia in (C) left eye (OS) and (D) right eye (OD). 
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tract in few cases, but the severe basilar artery dolichoec-
tasia is an extremely rare cause of compression of the optic 
tract [4]. This displacement is known to contribute to the 
optic atrophy and the decrease in visual acuity, but the pa-
tient demonstrated no bilateral optic disc pallor and vision 
loss due to supposedly shorter duration of compression.

In terms of aneurysm of the basilar artery, most com-
mon presenting symptom is ocular movement disorders. In 
addition, sensory neural hearing loss has been reported as 
the first presenting symptom in the basilar artery aneu-
rysm [5]. Whether the cause of the visual field defect is 
from the compression or ischemia, the visual defect is of-
ten accompanied by other symptoms. However, this case 
of basilar artery aneurysm presented with a sole visual 
field defect without any other systemic or ocular symp-
toms. In conclusion, we should acknowledge that homony-
mous left hemianopia is possible due to the direct com-
pression effect of basilar artery aneurysm and keep in 
mind that it can be the only ocular finding associated with 
the disease.

Conflicts of Interest: None.
Acknowledgements: None.
Funding: None.

References

1. Idicula TT, Joseph LN. Neurological complications and as-
pects of basilar artery occlusive disease. Neurologist 2007; 
13:363–8. 

2. Sharma C, Kumawat BL, Sagar D, Panchal M. An unusual 
case of basilar artery aneurysm presenting with spastic 
quadriparesis. BMJ Case Rep 2018;2018:bcr2017223366.

3. Holmes BB, Green WC, Kung NH, et al. Vertebrobasilar 
dolichoectasia causing an optic tract syndrome. J Neu-
roophthalmol 2017;37:179–81. 

4. Guirgis MF, Lam BL, Falcone SF. Optic tract compression 
from dolichoectatic basilar artery. Am J Ophthalmol 2001; 
132:283–6.

5. Mohammad LM, Coon AL, Carlson AP. Resolution of gi-
ant basilar artery aneurysm compression and reversal of 
sensorineural hearing loss with use of a flow diverter: case 
report. J Neurosurg Pediatr 2017;20:81–5. 


