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Figure. (A) Automated perimetry using Humphrey program of the right and left eye showed bilateral superior altitudinal field defects. Brain magnetic
resonance imaging scan axial view, (B) diffusion weighted image, (C) apparent diffusion coefficient image at corresponding level, and (D) T1
enhanced sequence, showing area of abnormal signal in both occipital lobes and extending into the lower bank of calcarine sulcus (white arrows),
consistent with subacute cerebral infarction. (E) In cerebral angiography, focal filling defect (white arrows) suggesting vasospasm in both posterior
cerebral artery was identified.
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