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ABSTRACT

Artery of Percheron (AOP) infarction is a rare vascular event resulting in bilateral thalamic infarction, especially uncommon in the pediatric
population. Its diagnosis is often delayed due to nonspecific clinical presentation and normal initial computed tomography (CT) imaging. We
report a case of a 6-year-old male presenting with acute neurological deficits, later diagnosed with AOP infarction on magnetic resonance imaging
(MRI). This case emphasizes the importance of early suspicion and advanced imaging in pediatric stroke.
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INTRODUCTION

The Artery of Percheron is a rare anatomical variant of the posterior
cerebral circulation, where a single arterial trunk supplies bilateral
paramedian thalami and the rostral midbrain. Infarction of this artery
leads to characteristic bilateral thalamic lesions. Due to its rarity and
variable clinical presentation, particularly in children, early diagnosis
remains challenging. Initial CT scans are frequently normal,
contributing to diagnostic delay.

Case Presentation

A 6-year-old male child, born to non-consanguineous parents, with no
significant antenatal, perinatal, or past medical history, presented with
sudden onset weakness of the right upper and lower limbs.

On admission, the child was hemodynamically stable with a Glasgow
Coma Scale (GCS) score of 12/15.
Neurological Examination

Rightside: Power: 2/5

Tone: Hypotonia

Reflexes: Diminished (1+)

Leftside:Power: 5/5

Tone: Normal

Reflexes: Normal (2+)

Cranial nerve findings:Dysarthria

Left-sided deviation of angle of mouth

Loss ofnasolabial fold

Sensory and autonomic examination: Normal

The child was stabilized and shifted to the Pediatric Intensive Care
Unit (PICU).

Investigations

Initial CT brain was normal, ruling out hemorrhagic stroke.
Laboratory investigations including:

Complete blood count (CBC) with peripheral smear

Renal function tests (RFT)

Liver function tests (LFT)

Vitamin B12

Ferritin

Homocysteine

All were within normal limits.

After 12 hours, there was partial improvement in limb power and tone;
however, dysarthria and facial deviation persisted.

Subsequently, MRI brain with MR angiography (MRA) revealed
bilateral medial thalamic infarcts, consistent with Artery of Percheron
infarction.

Management

The patient was managed with:
Aspirin (5 mg/kg/day)

|

Hypertonic saline (3% NaCl) for cerebral edema
Levetiracetam (Levipil)
Supportive and anti-edema measures

DISCUSSION

AOP infarction is a rare cause of stroke, particularly in children. The
classical presentation includes altered sensorium, vertical gaze palsy,
and memory disturbances; however, presentations may vary widely.
Diagnosis is often difficult due to:- Normal initial CT imaging

Variable and nonspecific neurological symptoms

Lack of clinical familiarity

MRI is the gold standard for diagnosis, typically demonstrating
bilateral paramedian thalamic infarcts.

Early diagnosis is crucial for timely initiation of antiplatelet therapy
and supportive care, which may significantly improve outcomes.

CONCLUSION

This case highlights the importance of considering Artery of Percheron
infarction in pediatric patients presenting with acute neurological
deficits and normal CT findings. Early MRI evaluation plays a critical
role in diagnosis and management, helping to reduce morbidity.
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