A Man Presented with Acute Polyopia:

A Case Report
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Abstract

A 52-year-old Thai male presented with acute onset
of seeing multiple images when focusing on one object or
polyopia. The symptom persisted even though he closed one
of his eyes. The neurological examination revealed normal
extraocular movement and visual field. His magnetic resonance
imaging (MRI brain) showed acute tiny infarction at left
occipital cortex. There was no large vessel occlusion from
vascular imaging study. Holter monitoring revealed normal
sinus thythm without detectable arrhythmia. Agitated saline
with TCD/TTE/TEE showed large shunt-size patent foramen
ovale without atrial septal aneurysm. The diagnosis of acute
ischemic stroke due to cardioembolism from patent foramen
ovale was made. In summary, the thorough history taking
together with appropriate investigation could help diagnose the
uncommon cause of stroke, which lead to proper treatment.

(J Thai Stroke Soc. 2018; 17 (2): 41-46.)
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13z@n alert, co-operative, good orientation to
time, place and person, intact language, no
dysarthria, cranial nerves: intact visual field
by confrontation test, normal fundoscopic
examination, pupil 3 mm in diameter, both
reactive to light, full extraocular muscles
movement, no nystagmus, normal facial
sensation, motor power grade V all, intact
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NANTIINIIINIIRBIUJUANYT complete
blood count (CBC): hemoglobin 14.1g/dL,
hematocrit 44.5%, white blood cell count 10,090/
mma3, platelet 374,000/mm3, neutrophil 63.7%,
lymphocyte 24.6%; fasting blood sugar 88 mg/
dL, triglyceride 220 mg/dL, LDL 139 mg/dL;
normal creatinine, normal liver function test and
coagulogram; normal chest x-ray, normal
electrocardiogram

Non-contrast computed tomography
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cortex, computed tomography angiography
(CTA) usz magnetic resonance angiography
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371/7‘1; 1: MRI brain diffusion-weighted imaging (DWI): wy restricted diffusion lesions u319m occipital cortex
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