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Fig. 1 Visual field automatic static perimeter and brain CT and MRI of the patient.

A; Visual field automatic static perimeter on admission. The right congruous homonymus hemianopia was demonstrated.
B-D; Brain CT and MRI on admission. B; CT, C; T, weigted image, axial, TR: 5,000 ms, TE: 81 ms. D; T,* weighted image,
axial, TR: 600 ms, TE: 17 ms. The arrows shows localized hemorrhage of the left lateral geniculate body (LGB) and the arrow
heads shows old hemorrhage of the right putamen. E; Visual field automatic static perimeter of one year after discharge. The
right congruous homonymus horizontal sectoranopia was demonstrated. F, G: MRI of one year after discharge. F; T, weigted
image, axial, TR: 5,000 ms, TE: 90 ms. G; T, weigted image, coronal, TR: 5,000 ms, TE: 90 ms. The arrows shows localized
low signals of the left LGB.
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Table 1 The cases of hemorrhage of lateral geniculate body.
Case  Year Author Age Sex  Type of visual field defect Side  Congruency Cause Others
1 1988 Ohkawa 76 M homo. horizontal wedged L incongruous unknown
2 1993 Nozaki 38 M homo. upper quadrant L congruous vascular anomaly
3 2006 Tsuda 73 M homo. upper quadrant R congruous n.m
4 2006 Fujiwara 65 F homo. horizontal wedged L congruous n.m
5 2008 Tsuda 71 M homo. horizontal wedged R incongruous hypertension
6 2009 Han 51 M homo. hemianopsia L congruous hypertension nystagmus
7 2013 Wajima 39 M homo. lower quadrant R incongruous hypertension
8 2013 Wajima 54 M homo. lower quadrant R congruous hypertension dizziness
9 2016 Our case 55 M homo. hemianopsia R congruous hypertension

Homo; homonymous, L; left, R; right, n.m; not mention.

B4 L (Fig. 1IE), MRI T/ LGB #I2E 5 2L MR &
N7- (Fig. 1EG).

z B

LGB O##I & ) A REFRESEE T 2 2 & 0 iE
ENTWA VY LGB XTI ORI A & O FEHAE A 5
SN A, MR LT & ORHEX LGB N, M T A5 0
FRAEE LGB AMENC IS S A, S 512, LGB X 6 @it
AL, #1, 4, 6 Bidxins, 42, 3, 5 BRSO
WHEZ =20, SR 2 O MR 20, TEBER A 5
MMEZ B I IR ICBMETH B Y. F o RmME L
AChA k44 PChA TH % %%, AChA 1 LGB Hi 5B & OB
AT AMEIER 2, AV PChA I Z DI O % B 4. Lo
T, AChA Ok E CIE o Bk L O HHE ks &
S, EOHB ORI I RT SN T W - O R
LEBEE T D 4 FEAHE (quadruple sectoranopia) % 5
L. #Mil PChA OEFEE TIL, IR PRGRER 5075k & &
D R e BLIR O 7 5 T S K EIX - E (horizontal
sectoranopia) 2SS 4. F72, LECENIROZE CIIIHEFE
EIMA T, BAZEHIRO LR O MRS Roh s V2,
VIEZERIGTH % 28, FIERI CIFMIITH L 2 L b5 <,
¥ 72 LGB MO (X IEF 12D 720, FERESHEE B 5
EONY = EICHT LFMIEAHTH S

RONE, LMEx £ SIE, PRESEE BE ek
W7 & OB O A EEER % 256 IC38E L2t mic & 0 45
e % 2 L2ERTH 5. HEAL & MRT I (% TAB
RISV E S22 D, 7 7 AL Lagbe?,
COFHMALGB EHEW S 7z, FH T ERE TR 7
P E R SRS, /NI TG IERB I
720720 RPN BT RS DAL OEIRIE
EE Lol BAE 1HABRERIAT - 2 MNE s T, A
@ AChA H PChA ¥ IR Z T ENTEB D, wih
DIE DWAEPIIEETE o7z, TERIZIE, BUIROK

PR EEATRAA L TB Y, Al i EIc L 5 D
Dk Ebh.

Zhang S X FIAHENE O 904 ) THAEFRAL % #5 L, LGB
TORMEIF1N % (1.3%) EMELTWVE Y EESHIE S
WTWRWAS, BRI RE S IR I & Y i gens% < B
FEH, ZHRUEMALEZ S s S Twb Y YETid,
200541 H 205 20164 6 H £ Tolik i 2,763 51+ LGB
HIMZ1BOATHY, FEFICENTH L EDMHRSNIZ
BE#Ri ¢ LGB MIMIEIFF 124 7% <, A% & 8 Bl (F4
8B, 1B, 38~76 %) AEESNTWVA YV ki
Mz WFRLBFLAZLDOTHY, —#lkow T WLl
R% 2 LERNIHE STV DA, Mo no s
BHLN TR, &THAMT, PEF 26, ENGED
2060, FIUSGEA 26, KPEHEREEENIBTHo 7. F
726 PIIMHEFETH Y, 3PP AFLECH -7z HKIE
5 BIATE T, 1 FI2SME 812 L A LI Td o 72 (Table 1)
MDY A S HER IO MRRE S MBI 525, HILoE
WA, BEE e REE O LGB A% & FESEIR I HERIEG 3 2 72912
SR IR EA I 9 5 LR S .

SHEE RN L 72750 7o 2 B i SRk i o
CIESLE T

SRS L, BIRT R E COLRAEICH 5 3, Mk, Mtk
FWIFNbHED FEA.

X ®

D) &Hh=ER HERFELZ2ZWM T2 HEWNKZ B
2015;57:1627-1633.

2) KJIMEE, BALEC, (1B . Sectoranopia % &2 L 72Fi4}
PR I 1EG].  BRARE 1988;28:1188-1191.

3) Haines DH. Internal morphology of the brain in unstained slices
and MRI. 9" ed. Philadelphia: Wolters Kluwer; 2015. p. 75-94.

4) Zhang X, Kedar S, Lynn M]J, et al. Homonymous hemianopias:
clinical-anatomic  correlations in 904 cases. Neurology
2006;66:906-910.



56 : 784 FRARMIES 56 % 1177 (2016 © 11)

5) BPIGRE, AINAAT, SBRAEE S, SMUBSIKARRE & O BEF I 8) WMZE, P W, HREEES. SMUBIREMER S %
DV T—IMIIR A R O FEF].  HREF 1993:35;137-144. L 72 MU PR . #AE AL 2008;68:409-410.

6) Tsuda H, OiY, Yoshioka M, et al: Homonymous hemianopia due 9) Han YS, Lee E, Kim JS. Horizontal nystagmus and homonymous
to localized hemorrhage of lateral geniculate body. Intern Med hemianopia due to lateral geniculate body hemorrhage. Eur
2006;45:1257-1258. Neurol 2009;61:371-373.

7) BEE—Bk, BIRHEE], HIT B MBI IS & ) KE 10) #EARA, FEHEBC, MHEH iES. SMIBIRE T R E I &
XEEE2E L7216 R 2006;60:1079-1082. 545 E & B LN e 2 5560, BxZE i 2013;35:216-220.

Abstract

Lateral geniculate body presenting only hemorrhage homonymous hemianopia—A case report

Haruki Tokida, S.T., Ph.D."”, Yuhei Kanaya, M.D.””, Yutaka Shimoe, M.D., Ph.D.?,
Shigeru Yamori, M.D.”, Koichi Tagawa, M.D., Ph.D.” and Masaru Kuriyama, M.D., Ph.D.?

YDepartment of Rehabilitation, Brain Attack Center
“Department of Neurology, Brain Attack Center
YHigher Brain Dysfunction Center, Nagao Hospital
“Present address: Department of Clinical Neuroscience and Therapeutics, Hiroshima University

We report a case of a 55-year-old man who developed acute-onset narrowing of his visual field. He showed right
homonymous hemianopsia without any other neurological symptoms and signs. Brain CT and MRI showed localized
hemorrhage (about 1.6 m/) in the left lateral geniculate body (LGB). A cerebral angiography showed no vascular
anomalies of cerebral vessels, and the left anterior choroidal artery and left lateral posterior choroidal artery could be
visualized well. He had hypertension, polycythemia and dyslipidemia and was a habitual smoker and an alcoholic. In the
literature, various kinds of visual field defects including hemianopsia, upper quadrant hemianopsia, lower quadrant
hemianopsia, and horizontal sectoranopia have been reported in eight cases of LGB hemorrhage. Localized LGB
hemorrhage was found in only one case out of 2,763 cerebral hemorrhage patients enrolled in our stroke registry for 11
years from 2005 to 2016. Localized hemorrhage of LGB very rarely occurred.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:781-784)
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