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Figure 1. Goldmann visual field (GVF). GVF shows left inferior homonymous paracentral scotomas within inner 30 degrees of vision in both

eyes. OS; oculus sinister, OD; oculus dexter.

Figure 2. Brain magnetic resonance imaging. (A, B) Diffusion weighted images show acute infarction on right lateral geniculate nucleus and
parahippocampal gyrus (C, D) without significant steno-occlusive lesion in anterior and posterior circulation.
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A: Superior peripheral vision area
B: Superior central vision area

C: Inferior central vision area

D: Inferior peripheral vision area

Medial horn

Figure 3. Schematic representation of a coronal section through the lateral geniculate nucleus (LGN) viewed from its posterior aspect. Up-
per central visual field locations are located in the lateral aspect of the dorsal horn of the LGN, and lower central visual field locations are

located in the medial aspect of the dorsal horn of the LGN.
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