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Case Report

A 41-year-old Chinese woman with unremarkable medical
history, not taking any medication, presented initially with a
sudden onset of slurred speech that lasted 9 hours. On examination,
Her tongue was deviated to the right on protrusion, but no other
neurologic abnormality was elicited. Results from laboratory tests
including complete blood count, liver and renal functions, thyroid
function, blood glucose, cholesterol, homocysteine, Coagulation
profile; erythrocyte sedimentation rate, C-reactive protein; assays
for antinuclear antibodies, anti-DNA, antiphospholipid antibodies,
complements and rheumatoid factor were all normal or negative.
Serologic tests for Treponema pallidum, Toxoplasma gondii,
Borrelia burgdorferi and human immunodeficiency virus revealed
no abnormality. Neither Transesophageal echocardiography nor
prolonged electrocardiography revealed any cardiogenic emboli.

On admission, diffusion weighted magnetic resonance imaging
(MRI) revealed an acute infarct in the left frontal lobe; Fluid
attenuated inversion recovery MRI showed multiple small chronic
infarcts in the bilateral deep white matter, basal ganglia(not shown);
MRA showed bilateral stenosis or occlusion of the terminal ICA
and/or middle cerebral artery with abnormal vascular networks
in the basal ganglia, which suggested a diagnosis of Moyamoya
disease (MMD) (Figure 1) (Panel A).The patient was started on
antiplatelet drugs ( a combination of aspirin and clopidogrel) and
atorvastatin. The digital subtraction angiogram(DSA) study of
the aortic arch and cervical-cerebrovascular on admission day 2
confirmed the diagnosis of MMD( Panel B 1-5) (Figure 1). However,
the patient also complained about impaired (“foggy”) vision of the
right eye. Bedside examination demonstrated a right eye inferior
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lateral visual field defect. Dilated fundus examination disclosed
that the left eye was normal but that the right eye contained an
area of retinal opacification seen as ischemic whitening beginning
some distance from the disc (Panel C-1 ) (Figure 1). Intravenous
fluorescein angiography was performed at the same time revealed
no persisting vessel occlusion in both eyes (Panel C-2 ) (Figure
1), most likely due to transient thromboembolism as a rare and

uncommon complication of DSA.
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Figure 1: Diagnosis of Moyamoya Disease.
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Her Slurred speech improved one week after admission. At
the 3-month follow-up, minimal improvement in impaired vision
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and there was no further stroke during 90 days after the index
stroke. The incidence of ophthalmic complications in diagnostic
angiography is extremely low, and differential diagnosis should
always include contrast induced transient cortical blindness,
retinal artery occlusion, amaurosis fugax and hysterical blindness
[1]. Recently, Bolognese M et al reported a case of retinal ischemia
in a patient who had undergone an mechanical thrombectomy
[2]. we present an intriguing case of a 41-year-old woman with
retinal infarction soon after diagnostic cerebral angiography and
emphasize this rare post catheterization complication for future
neuroradiologists and ophthalmologists.
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