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Palinopsia in the center of right visual field associated with left occipital lobe lesion
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A case of unilateral palinopsia and metamor-
phosia caused by a left occipital lobe lesion is re-
ported. A bZ2-year-old right-handed male was admit-
ted to our hospital displaying acute confusional
state, which was developed after transient right-
sided macropsia. He had a history of a left occipital
hemorrhage at the age of 43. On the second hospi-
tal day after admission, he became alert and well
oriented; however left inferior homonymous quad-
rantanopsia and visual perseveration was observed.
When he saw an object, an image of that object per-

sisted even after he closed his eyes. His palinopsia
appeared in the center of the right visual field for
several seconds. The brain MRI demonstrated an
old cystic lesion in the left parietooccipital area.
The ZI-IMP-SPECT showed markedly increasing
perfusion in the bilateral occipital lobe adjacent to
the old left hemorrhagic lesion. The EEG revealed
theta-ranged slowing in the left occipital area. Par-
tial status epilepticus, resulting from the old left
occipital hemorrhage, was considered as probable
cause of palinopsia and metamorphosia.

(Japanese Journal of Neuropsychology 15 ; 181-186, 1999)



