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aneurysm presenting with acute altitudinal visual field defect: A case report
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Abstract

Purpose: To describe a case of endovascular occlusion of an unruptured anterior communicating artery aneurysm presenting with acute alti-
tudinal visual field defect is presented here.
Methods: A 52-year-old man was evaluated and treated for altitudinal visual field defect in the right eye.
Results: In ophthalmic and neuro-imaging, an accompanying anterior communication artery aneurysm was detected as a cause of visual field
defect. He underwent endovascular procedure, yielding excellent outcome as full recovery of visual field defect was observed one month
following the procedure and sustained when followed at month 24.
Conclusions: Visual dysfunction is a rare presentation of unruptured anterior communication artery aneurysm. Endovascular procedure may be a
safe treatment in these cases.
Copyright © 2017, Iranian Society of Ophthalmology. Production and hosting by Elsevier B.V. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

Subarachnoid hemorrhage (SAH) is often the most com-
mon presentation for intracranial aneurysms.1 However, visual
dysfunction can also occur as a result of anterior as well as
posterior pathways compression. The former includes optic
nerve and chiasma, whereas latter encompass optic tract and
optic radiation.1,2

The aneurysms originating from carotid-ophthalmic artery,
supraclinoid internal carotid artery, and internal carotid artery
bifurcation are more likely to present with symptoms of
anterior visual pathway compression.3

We report a case of altitudinal visual field defect caused by
a large unruptured anterior communicating artery (AcomA)
aneurysm treated safely through an endovascular procedure
despite prevailing popularity of surgical intervention as the
preferred treatment for such cases.

Case report

A 52-year-old man presented and was admitted with blur-
red vision in the right eye as well as vague pain while moving
in the same eye. Baseline ophthalmologic examinations were
normal except for positive relative afferent pupillary defect
(RAPD) of the right eye. Best corrected visual acuity (BCVA)
was 20/20 in both eyes. Medical history was unremarkable
except for hypertension.

Inferior altitudinal visual field defect was noted in the static
field test (Humphrey visual field test) (Fig. 1-top left and top
right). Visual evoked potential (VEP) revealed decreased
amplitude in N75-P100 wave. Brain computerized
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