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Case History

A 70-ye ar-old fe m ale  pre s e nte d w ith  s udde n ons e t
of bilate ral low e r lim b w e ak ne s s , s lurring of s pe e ch
and diplopia. Sh e  w as  k now n to h ave  diabe te s , s ys -
te m ic h ype rte ns ion, and dys lipide m ia. On adm is s ion,
blood pre s s ure  w as  148/88 m m H g. No h is tory of
fe ve r or ch ronic h e adach e . An urge nt ne uroim aging
protocol for s trok e  de m ons trate d s ym m e tric re s tricte d
diffus ion in bilate ral param e dian th alam ic and uppe r
m idbrain re gions  (Fig. 1, 2) and appe aring h ypoin-
te ns e  on T1 w e igh te d, h ype rinte ns e  on T2  w e igh te d
and FLAIR im age s  (Fig. 3), cons is te nt w ith  acute
is ch e m ic e ve nts  and com patible  w ith  occlus ion of
th e  arte ry of Pe rch e ron. Th e  large  arte rie s  of th e
pos te rior circulation including ve rte bral arte rie s ,
bas ilar arte ry and pos te rior ce re bral arte rie s  w e re
fully pate nt on MR angiograph y e xce pt for fe tal origin
of le ft pos te rior ce re bral arte ry (Fig. 4). Ele ctroe nce -
ph alogram  and ce re bros pinal fluid s tudy w e re  norm al.
Patie nt w as  tre ate d cons e rvative ly w ith  anti-th rom -
botics , anti-plate le ts  and dos e  adjus tm e nt of anti-
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Th is  cas e  h igh ligh ts  a patie nt pre s e nte d w ith  unus ual s ym ptom s , w h o w as  diagnos e d on im aging w ith  bilate ral
th alam ic infarcts , probably due  to an unus ual anatom ic variant. Th e s e  paire d le s ions  h ave  a lim ite d diffe re ntial
diagnos is  th at include s  m e tabolic and toxic proce s s e s , infe ction, vas cular le s ions , and ne oplas m . Th e s e  diffe re ntial
diagnos e s  furth e r narrow e d w ith  k now le dge  of th e  s pe cific im aging ch aracte ris tic of th e  le s ions  in com bination
w ith  patie nt h is tory.
Key words: Diffe re ntial diagnos is , bilate ral th alam ic infarction, arte ry of Pe rch e ron.

ABSTRACT

h ype rte ns ive  and anti-diabe tic drugs . Th e re  w as
im prove m e nt in patie nts  clinical condition afte r th re e
days , s o dis ch arge d w ith  re s idual w e ak ne s s .

Figure 1: MRI DW I im age  s h ow ing h ype rinte ns ity in th e  bilate ral
param e dian th alam i (arrow s ).
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Figure 2: MRI ADC im age  s h ow ing re s tricte d diffus ion in th e
bilate ral param e dian th alam i corre s ponding to DW I im age .

Figure 3: FLAIR T2 W e igh te d MRI s h ow ing bilate ral
h ype rinte ns itie s  in th e  th alam ic re gions  w ith  pe rive ntricular is ch e m ic

ch ange s  and m ild atroph y of brain pare nch ym a.

Figure 4: MR angiograph y s h ow ing norm al appe aring ve rte bral
arte rie s , bas ilar arte ry and righ t pos te rior ce re bral arte ry. Fe tal

origin of le ft pos te rior ce re bral arte ry note d.

Discussion

Th e  incide nce  for bilate ral type  of s trok e  is  not ye t
e s tablis h e d, s o w e  pre s e nt th is  cas e  to illus trate  a
rare  but none th e le s s  im portant caus e  for re duce d
cons cious ne s s  w ith  th e  aim  of incre as e d diagnos tic
aw are ne s s  and im portant diffe re ntials  for bilate ral
th alam ic le s ion.1 Bilate ral th alam ic le s ions  h ave
lim ite d diffe re ntial diagnos is  th at include s  m e tabolic
and toxic proce s s e s , infe ction, vas cular le s ions , and
ne oplas m . Th e  diffe re ntial diagnos is  can be  furth e r
narrow e d w ith  th e  patie nt h is tory, im aging ch aracte -
ris tics , and pre s e nce  or abs e nce  of le s ions  outs ide
th e  th alam i, h ow e ve r furth e r dis cus s ion is  be yond
th e  s cope  of th is  pape r.
In orde r to unde rs tand th is  clinical s yndrom e  due  to
arte ry of Pe rch e ron infarction, w e  m us t firs t re vie w
th e  arte rial s upply of th e  th alam us  and m idbrain. Th e
ante rior and infe rior m idbrain and th alam i are  s upplie d
by th e  inte rnal carotid arte ry w h ile  th e  m e dial, late ral
and pos te rior as pe cts  de rive  th e ir s upply from  th e
ve rte brobas ilar s ys te m . Th e  param e dian arte rie s
norm ally s upply th e  m e dial ve ntral th alam i, h ypoth a-
lam us  and s ubth alam ic-m e s e nce ph alic junction and
de rive  from  th e  proxim al s e gm e nt of th e  pos te rior
ce re bral arte ry.2 In 19 73, Ge rard Pe rch e ron, a Fre nch
ne urologis t de s cribe d th re e  dis tinct anatom ical
variations  of th is .3 One  s uch  variation - th e  arte ry of
Pe rch e ron - aris e s  unilate rally from  one  proxim al
s e gm e nt to provide  bilate ral param e dian s upply. If
th is  arte ry be com e s  occlude d, bilate ral param e dian
th alam ic infarction occurs .
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Bilate ral th alam ic infarction due  to th e  occlude d
arte ry of Pe rch e ron is  difficult to diagnos e  not only
clinically but als o radiologically. Th is  variant is  difficult
to vis ualis e  w ith  e ith e r invas ive  or non- invas ive
angiograph y, but lack  of vis ualis ation doe s  not e xclude
its  pre s e nce .4

In conclus ion, bilate ral th alam ic le s ions  pre s e nt w ith
com ple x clinical s yndrom e  but w ith  lim ite d diffe re ntial
diagnos is  w h ich  can be  furth e r narrow e d by k now -
le dge  of th e  s pe cific im aging ch aracte ris tics  of th e
le s ions  in com bination w ith  th e  patie nt h is tory. It is
im portant to e xclude  oth e r caus e s  of bilate ral th alam ic
le s ions  be fore  a diagnos is  of infarction due  to arte ry
of Pe rch e ron is  give n as  it is  a norm al anatom ical
variant and fre q ue ntly not vis ualis e d w ith  e ith e r
invas ive  or non-invas ive  angiograph y.
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