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Eye movements on admission. Abduction was possible, but bilateral oculomotor nerve palsy

was present.
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On admission, computed tomography scan showed a hypodense lesion in the midbrain (A) . Magnetic resonance imaging (MRI)
showed the lesion as hyperintense on diffusion-weighted image (DWI, B) , hypointense on apparent diffusion coefficient (C) ,
and hyperintense on fluid-attenuated inversion recovery (FLAIR, D) sequence. On the second day after admission, MRI
showed the lesion as hyperintense in the right red nucleus and center of the midbrain on DWI (E) , and hyperintense on
FLAIR (F) sequence. On the eighth day after admission, gadolinium-enhanced T1-weighted image showed the enhanced lesion
in the midbrain (G) .
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Cerebral angiography showed Percheron’s artery from the right P1 segment on the
anteroposterior view (A) and lateral view (B) . Similar findings were observed by three-

dimensional digital subtraction angiography (C) .

Photographs taken at 185 days after onset at the outpatient clinic. Bilateral oculomotor nerve
palsy was present on right (A) and left (B) gaze.
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A case of bilateral midbrain infarctions suspected to
result from occlusion of Percheron’s artery

Koki TAKAMURA, Toru YOSHIURA, Arumu ENDO, Masaya NAKAGAWA,
Yohei OTSUKA, Kazuya FUJII, Arata TOMIYAMA, Satoru TAKEUCHI,
Terushige TOYOOKA, Kojiro WADA

Department of Neurosurgery, National Defense Medical College

We report a case of bilateral paramedian midbrain infarctions suspected to result from occlusion of
Percheron’s artery. A 71-year-old man was brought to our hospital because of sudden eye movement disorder
and disturbance of consciousness. Cerebral angiography showed a possible perforating branch of Percheron’s
artery from the right P1 segment of the posterior cerebral artery. We considered venous sinus thrombosis and
Wernicke’s encephalopathy as possible causes of the bilateral midbrain lesions, but based on the findings of
cerebral angiography, spinal fluid examination, and the clinical course, we concluded that occlusion of
Percheron’s artery was the cause. After treatment, his consciousness improved but the bilateral oculomotor
palsy remained. The presence of Percheron’s artery on cerebral angiography and the unique pia mater contrast
enhancement of the interpeduncular cistern, called the midbrain V sign, on magnetic resonance imaging may be
useful in differentiating the diseases that cause bilateral midbrain lesions.
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