Strategic Infarct, Artery of Percheron Infarction:

A Case Report.
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Abstract

A 78-year-old Thai woman presented with memory
loss, confusion, and psychomotor retardation which gradually
worsened over 2 days. She denied fever, weakness, numbness
and visual or auditory hallucination, and was alert and
oriented to time, place and person. Upon thorough
neurological examination, her results were normal except for
MoCA 27/30. Laboratory work-up which included complete
blood count and blood chemistry were within normal limits.
An MRI brain showed restricted DWI at bilateral paramedian
thalami with a diagnosis of artery of Percheron infarction.
Although the patient did not present with the classic triads of
artery of Percheron infarction, i.e. alteration of consciousness,
neuropsychological abnormalities, and vertical gaze paresis,
physicians were finally able to conclude on a definitive
diagnosis with a thorough physical examination to help
indicate appropriate investigation and diagnostic measures.
In summary, it is encouraged to perform complete a
neurological examination including neuropsychological
tests in every patient who presents with neuropsychological

abnormalities. (J Thai Stroke Soc. 2018; 17 (1): 41-46.)
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Physical examinations

Vital signs: Pulse rate 80 /min, regular
Blood pressure 138/76 mmHg Respiratory rate
16 /min

Heart: No active precordium, normal St
S2, no murmurs, no carotid bruits

Lung: Equal breath sound, no adventitious
sounds

Neurological examination: Alert,
Orientate to time, place and person

Intact cranial nerves, Motor grade V all
extremities, Intact all sensory modalities and
cerebellar signs, MoCA 27/30 - impaired delayed

recall

WaN130 329N 9% 891N 15 complete blood
count (CBC), blood urea nitrogen (BUN),
creatinine, electrolyte, liver function test,
calcium, phosphate, magnesium, capillary blood

glucose Az urinary analysis agjluinmsiund

JU7 2

3‘7]7"7 1 MRI restrict diffusion — Acute to early subacute infarction at bilateral thalami

31/7’/7' 2 MRA - Hypoplasia and mild irregularity of P1 segment of right PCA. Mild irregular contour of the right

subclinoid ICA and of A1 segments of both ACAs.
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1. Acute bilateral thalamic infarct

2. Acute asthmatic attack (clinical
condition improved)

3. Underlying conditions: Hypertension,
Diabetes mellitus, Dyslipidemia
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