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ABSTRACT: Homonymous hemianopia the most common cause is stroke. The field defect of
vascular origin the prognosis for spontaneous recovery is poor. The objective of this case was to
describe the characteristics of spontaneous recovery of homonymous hemianopia. In this case
left homonymous hemianopia. We have confirmed by formal visual field testing and CT scan was
done which revealed right parietal infarct. Follow up of this case was done after 1 month visual
field were analyzed spontaneous recovery was seen.
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INTRODUCTION: Homonymous Hemianopia involves visual loss on the same side of the visual
field in both eyes. This type of visual field loss is indicative of a lesion involving the visual
pathway posterior to chaisma. The most common cause Homonymous Hemianopia in adult is
stroke about 52%-70%. Other common causes like traumatic brain injury (14%), tumours (11%).
less common cause nonketotic hyper glycemia. Identifying and managing these visual difficulties
can have significant effect on patient quality of life.

Approximately 17% to 19% of post stroke patient with total Homonymus hemianopia
experience complete recovery within in 1 month.

CASE REPORT: A 62 year old man came to outpatient department of Princess esra hospital with
chief complaints of inability to see in the lef half of visual field in both eyes. With slight imbalance
while walking since two days. Patient is type 2 diabetic since 15 years.

On examination, patient’s visual acuity in right eye was 6/9, with PHL 6/6 and left eye was
6/18 with PHL 6/6. On slit lamp examination anterior segment was within normal limits and
fundus examination within normal limits. Confrontation visual field was done which revealed left
hemianopia. For confirmation Humphery visual field test was done which revealed complete left
Homonymous Hemianopia. On neurological examination distal sensory defect, deep tendon
reflex was decreased.

On investigation FBS was 238mg / dl and PLBS was 348mg/dl. Patient underwent lipid
profile: total cholestrol was 16mg/dl, HDL was 36mg/dI|, LDL was 116mg / dl and HDL ratio was
4.6mg/dl. CT Brain showed wedge shaped 30x28mm hypodensity in right parieto-occipital region
in MCA territory, suggestive of right parietal infarct. Vertebral Doppler was done which was
suggestive of diffuse atherosclerosis of right MCA vessel. MRI brain was advised which the patient
didn’t undergo.

Diabetic levels were controlled by Endocrinologist and neurologist has started the patient
on Aspirin and citicoline.
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There was improvement in visual field on 1 month follow-up with complete recovery.

RIGHT EYE COMPLETE HEMIANOPIA
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LEFT EYE COMPLETE HEMIANOPIA
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COMPLETE LEFT HYMONYMOUS
HEMIANOPIA

Fig. 3: Recovery in the visual field After 1 month in Right eye

J of Evidence Based Med & Hlthcare, pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 2/Issue 18/May 04, 2015 Page 2788



CASE REPORT

rwgpe b Arualyeis
Tancre LM MATSHANS
10 Ma4n
Cantral 302 Threahced Test

i
¥ inaton MO lor B Spot Bhermdun Bl W Pugst Duametes Oate O2-O6-20VS ¢ |
Fieaton Target Central Background 31 5 ASD Vimusd Acuty Twne 1234 P Y
Fisaten Losses O/ 14 Strmegy BITA-Fast X =40008 -2250C X T4  Age 63 5
Fataw POS Hirors:. OX \
Faine HNEQ Ervors. 14 % {
Test Duration Of 44 r

) 2 - " 1
4
Voven 34 ab
L L " » n " _
N e 0 mlm P D N I3
.
w oW LIEE N )
w3 wl® W W w N,
e W B W »| | ®» o ™ »
[——— _—— A bl n o i e A e
-G N owl® »mime "‘7_
w o R o WmEN N W b =]
-
@ wlnw o 3
R I 2 -y 4 |
R e LR e
18 =10 =a oF |23 -3 . W B b I S R e
L e TR CE N e Bl e B T ST B AR Bee B aser
R T e SN ) 7 -3 ) 9l6 0 D W = =
3 -1 AP =3 = = 8 . “4 950 %1 L 19 ?
R N e B wedvide 3|6 @ O ¥ W v ears b -
R r tE D D e e D0 28 0 2 =r i |
e e ] R R R e MO ST TOOB P<OAX 1
- Y % 8 *h N PO B0 P OOX 1

Fig. 4: Recovery in the visual field
after 1 month in Left eye

Fig. 5: CT Brain showed wedge shaped 30x28mm hypodensity in right
parieto-occipital location in MCA territory suggestive of right parietal infarct

J of Evidence Based Med & Hlthcare, pISSN- 2349-2562, eISSN- 2349-2570/ Vol. 2/Issue 18/May 04, 2015 Page 2789



CASE REPORT

DISCUSSION: Homonymous hemianopia (HH) is the commonest form of acquired homonymous
visual field defect. The most common causes of homonymous hemianopia are stroke, head injury
and intracranial tumors. Forty per cent of homonymous hemianopias involve lesions in the
occipital lobe, 30% the parietal lobe, 25% the temporal lobe, and 5% the optic tract and lateral
geniculate nucleus (LGN).? The lesions causing homonymous hemianopia: 70% of lesions are
arterial infarctions, 15% are tumours, and 5% are haemorrhages.>> Males aged 50-70 are most
frequently affected, reflecting the fact that homonymous hemianopia is primarily a consequence
of vascular disease.

The degree of resolution depends on the underlying pathology.**>® regarding field defects
of vascular origin, the prognosis for spontaneous recovery is poor. Approximately 17% -19% of
post stroke patient with total homonymous hemianopia experience complete recovery with in
1month. In different study, Zhang et al reported that 55% of homonymous hemianopic’ patients
have at least some improvement of visual field with in 1 month. Sabel and Kasten, reported
recovery rates ranging from 7% to 86%.82 Pambakian and Kennard reported that less than 10%
fully recover and up to 50% show partial improvement of varying extent.’

The chance of recovery diminished with increasing time since injury: after 1 month, the
rate of recovery is >50%, whereas after 6 months, it is only 20%. Recovery is unlikely after 6
month unless underlying cause resolves.

In our case patient presented to us with visual field loss in both eyes and slight imbalance
while walking. On Humphery’s visual field recording it revealed complete left homonymous
hemianopia. On brain imaging it was found that right parietal infarct. This case was diagnosed
with left homonymous hemianopia with right parietal infarct. Patient was treated according to it.
Visual field was repeated after 1 month patient was found to have recovered completely.

CONCLUSION: Homonymous hemianopia most common cause is stroke. The field defects of
vascular origin, the prognosis for spontaneous recovery is poor. In this case patient presented
with left homonymous hemianopia due to right parietal infarct. Patient was treated early and
recovery was found in field defect with in 1month.
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