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Visual hallucination and metamorphopia
associated with small occipital lobe lesions

Yoko Imamura, Kenichi Uemura, Hiroshi Ryu

Department of Neurosurgery, Hamamatsu University School of Medicine

We encountered five patients, who complained
of visual hallucination rather than visual field
defect. The symptom developed after removal
of occipital meningioma in two cases, and after
small occipital lobe infarction in three.

Lesions involving the area 18 and/or its sub-
cortex were associated with colourless unformed
hallucination, and those involving the area 19
and/or its subcortex with coloured unformed
hallucination, and those involving the area 37
and/or its subcortex with formed hallucination.

The lack of the subjective complaint of visual

field defect was probable due to the fact that
the lesions extended only to small areas around
the midportion of the calcarin fissure, thus pre-
serving the peripheral visual field on biocular
vision.

These symptoms may represent an irritative
phenomenon of the visual assosiation cortices
due to mild ischemia. We should pay more
attention to these symptoms complicating mild
ischemic cerebrovascular or postoperative lesions
of the occipital lobe.

(Japanese Journal of Neuropsychology 11 ; 108-116, 1985)



