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Isolated Visual Loss in Thalamic Hemorrhage
Talamik Hemorojide İzole Görme Bozukluğu
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Dear Editor,
It has been estimated that about one-quarter of all intracerebral 

hemorrhage (ICH) cases are thalamic hemorrhage, even though 
some studies give much lower estimations (1,2). Hypertension 
is the most important risk factor associated with thalamic 
hemorrhage (3). The mortality rate among patients with thalamic 
hemorrhage is substantially high and sensory deficits, oculomotor 
signs, and language disturbances (if the lesion is in the dominant 
hemisphere) are three of the most reported clinical signs of patients 
who survive (2,4). Despite the fact that the clinical presentation of 
thalamic hemorrhage can vary considerably, there is only one case 
report of a patient who presented with vision loss due to a thalamic 
hemorrhage (5).

A 46-year-old male patient was admitted to the emergency 
department with sudden and incomplete vision loss. Prior medical 
history included hypertension and coronary artery disease. The 
patient was non-adherent to the previous treatments. His blood 
pressure was 220/140 mmHg at the time of admission to the 
emergency department. During his first neurologic examination, 
minor dysarthria was reported. He had mild paresis in the left 
upper extremity and his motor strength in the left lower extremity 
was 4/5. He had mild hypoesthesia in his left extremities. He had 
moderate nystagmus while looking right. Right thalamic ICH was 
reported in his computed tomography (CT) without perilesional 
edema (Figures 1, 2, 3). 

On the third day of his admission, apart from a minor 
hypoesthesia that persisted in the distal parts of his lower left 
extremity, he had complete remission. However, the patient 
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Figure 1. Transverse computed tomography at the time of admission
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reported blurred vision in the left visual field. He had no 
ophthalmoparesis. Direct and indirect pupillary light reflexes and 
direct ophthalmoscopy were within normal limits. A visual field 
test revealed that he had bilateral right quadrantanopia (Figure 
4). He was referred to the Department of Ophthalmology. A 
fundoscopic exam showed no signs with pathologic significance 
on the optical disc or on the macula. The cup-to-disk ratio was 
found as 0.2.

No significant changes were seen in the brain CT scan that 
was repeated at the 6th day of patient’s admission. The patient 
reported minimal visual recovery on the 8, day of his admission, 
although the quadrantanopia persisted at the time of his discharge. 

We hypothesized that the isolated quadrantanopia could be 
the aftermath of the right optic radiation (posterior thalamic 
radiation) injury. As mentioned previously, there is only one other 
study that reported a patient who presented with visual loss due to 
a thalamic hemorrhage (5). Both that patient and ours displayed 
similar hemorrhage lesions on CT scans. The similarities between 
the CT scans were more obvious on transverse sections. 
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Figure 2. Coronal computed tomography at the time of admission

Figure 3. Sagittal computed tomography at the time of admission

Figure 4. Visual field test-left eye at the top and right eye at the bottom


