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Figure 1. Nine gaze photographs show supraduction limitation of the right eye during upward gaze. As a result, superior rectus paralysis
on the right eye is suspected.

Figure 2. (A) Diffusion-weighted MRI shows high signal intensity in bilateral thalamus. (B) Transcranial Doppler ultrasound during PFO test.
Multiple embolic signals are shown after Valsalva maneuver. MRL; magnetic resonance imaging, PFO; patent foramen ovale.
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Figure 3. (A) MRA showed hypoplasia of right posterior cerebral artery and (B) schematic diagram of AOP stemming as a single trunk from
P1 supplying the bilateral paramedian thalami. MRA; magnetic resonance angiography, AOP; artery of percheron.
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