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A rare case of bilateral thalamic infarct: Artery of percheron infarction

Vineet Jain, Tanvir Mir, Bilal Ahmad and Abhinav Jain
HIMSR & HAHC Hospital, India

Case: A 31-year-old girl presented with chief complaints of slurring or speech, altered level of consciousness and mood 
disorder. Symptoms were present for past 4 months. Patient had an acute onset of these symptoms 4 months back. Our patient 
was sleeping when she suddenly felt dizziness, had slurring of speech and vertigo. Patient also complaint of blurring of vision 
but it was mild. There was no history of loss of consciousness or seizure, any facial deviation, diplopia, weakness of any side of 
body, any sensory impairment or any bladder/bowel dysfunction.
Over the course of months her dizziness and blurring of vision improved, however, the rest symptoms persisted. She didn’t 
have any history of hypertension, diabetes or any chronic illness.
On examination, her vitals were stable, and she was conscious but not fully oriented. She had a slurred speech but there was no 
aphasia. Patient had a power of 5/5 in all group of muscles and had no sensory impairment. Her deep tendon reflexes were all 
normal and her Babinski reflex was flexor bilaterally. She didn’t have any cerebellar sign or autonomic disturbance.
MRI scan of the brain was performed, which revealed bilateral paramedian thalamic infarct. MRA revealed artery of percheron 
and its occlusion. ECHO was done which revealed a Persistent Foramen Ovale (PFO). Patient was started on anticoagulation 
therapy for secondary prophylaxis and is on regular follow up.
Discussion: Bilateral thalamic infarcts are rare occurrences, accounting for 22 to 35% of all thalamic infarcts. The Artery 
of Percheron occlusion is the only variant that results in bilateral paramedian thalamic infarcts, with or without midbrain 
involvement. Such AOP infarcts account for 0.1 to 0.3% of all ischaemic strokes and 22 to 35% of all thalamic infarcts for which 
the commonest aetiology is embolism from the heart.
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