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Fig. 1 Patient’s drawing of the doctor’s face.
The left half of the face was distorted upward and the left eye was
shifted toward the center.
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Fig. 2 Brain magnetic resonance images.
A. T,-weighted image, axial section 1.5 T; TR 4,083 ms/TE 104 ms.
B. Diffusion-weighted image, axial section 1.5 T; TR 6,050 ms/TE
98 ms. T,-weighted and diffusion-weighted images showed a high
intensity lesion in the right retrosplenial region (arrows).
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Fig. 3 'I-IMP-single photon emission computed tomography.

Cerebral blood flow was decreased in the right occipito-temporal region (arrow).
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Fig. 4 Line-drawing of the faces presented to the patient.

The left margin of these faces was constantly noticed with distortion shifting toward the center, regardless of face rotation.

The left eye and mouth were additionaly noticed exclusively where the face was shown in a proper direction.

Table 1 Summary of the previous case reports about patients with hemifacial metamorphopsia.

Age/Sex  Handedness  Side of metamorphopsia locations of lesion Diagnosis epilepsy* Reference
44/M right right right occipital-temporal cerebral infarction + 10)
68/F right right right retrosplenium cerebral haemorrhage - 3)
51/F n.d. left left retrosplenium cerebral infarction n.d. 2)
36/F right right right temporal-occipital cerebral haemorrhage + 11)
56/M right right right temporal post-operative complication + 12)
79/F right left right temporal-occipital cerebral infarction ? 13)
67/F right left left retrosplenium cerebral infarction n.d. 4)
70/F right left right retrosplenium cerebral infarction - our case

* The presence (+) or absence (-) of epileptic activities demonstrated by EEG, n.d. not described. ?: There were theta generalized with right

hemisphere predominance. Paroxysmal activity was not found.
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A case of left hemifacial metamorphopsia by a right retrosplenial infarction

Miki Hishizawa, M.D."?, Naoko Tachibana, M.D., Ph.D." and Toshiaki Hamano, M.D., Ph.D.”

UDepartment of Neurology, Kansai Electric Power Hospital

“Department of Neurology, Graduate School of Medicine, Kyoto University

We report a 70-year-old women with left hemifacial metamorphopsia due to an infarction in the right retrosplenial
region. She firstly noticed that the left half of her face reflected in the mirror was distorted. She complained of the same
kind of distortion when she looked at the face of humans. Neurological examination on admission showed no other
symptoms. Her visual acuity and visual field were normal. Diffusion weighted images of the brain revealed a high intense

lesion in the right retrosplenial region, which was considered to account for her symptom. This case contributes to

clarify the pathogenesis of hemifacial metamorphopsia.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:87-90)
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