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Fig. 1 Brain MRI findings in this patient on admission.

A: Subacute infarctions revealed in the border zone between the right MCA and the ACA as well as in the right parietal cortex (arrows). B: An

attenuated signal intensity of the ICA and the MCA on the right side. That of the right ophthalmic artery was not detected (arrowhead) in

contrast to the normal left side (arrow). C: Severe stenosis of the internal carotid bifurcation (arrow).
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Fig. 2 Angiography of the intracranial right common carotid artery (lateral view).

A: Before carotid artery stenting (CAS), the right ophthalmic artery was delayed anterogradely from the right internal

carotid artery (arrow). No choroidal crescent was observed in the venous phase on the right side. B: After the CAS, the

blood flow to the right ophthalmic artery through the right ICA improved (arrow). The choroidal crescent became

visible clearly on the right side (arrowheads). C: Six months later, the right ophthalmic artery (arrow) and the right

choroidal crescent (arrowheads) became depicted more clearly.
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Abstract

Unique visual symptom of amaurosis fugax: a case report

Ayako Terashi, M.D.", Tatsuro Takada, M.D.? and Minoru Ajiki, M.D.?

U Department of Cerebrovascular Medicine, Teine Keijinkai Medical Center

We describe an unusual case of a 73-year-old man with amaurosis fugax. He had repeated transient monocular
symptoms, one of which features lighting bolt-shaped glittering in the full visual field of the right eye since medical
treatment for hypertension and diabetes mellitus started. A few days later, he felt difficulty in speech as well as sensory
and motor disturbance in the left upper extremity, which finally brought him to our hospital. An MR scan unveiled
subacute infarctions dotted in the right cerebral hemisphere and severe carotid stenosis on the same side with a delayed
distal flow. He was hospitalised with diagnosed an ischemic stroke. Despite being treated with antithrombotic agents, he
had suffered similar visual symptoms repeatedly and therefore, carotid artery stenting was performed on Day 16 starting
from the onset. The right ophthalmic artery and choroidal crescent became depicted angiographically after our surgery
had been completed. His visual disturbance has never appeared since then. Consequently, it is suggested that the optic
disorders were attributed to a hemodynamically precarious state in the area of the ophthalmic artery.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:722-725)
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