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narrowing of the artery, and due to embolizations coming from the 
heart, aorta or cervicocerebral arteries. In addition to occlusions, 
venous drainage thrombosis of the thalamus can also cause infarctions 
in this region, being lighter and with rapid clinical recovery.4

The main symptoms resulting from infarction due to AOP 
occlusion are changes in the level of consciousness such as 
disorientation, confusion and hypersolence, in addition to deep coma, 
akinetic mutism, amnesic syndrome, dysarthria and aphasic disorders, 
hypophonia and dysprosia, vertical gaze paralysis. Imaging exams 
are extremely important in diagnosis. Computed Tomography (CT) 
and angioCT images can be useful to detect bitalamic infarction; 
however, to determine its etiology, Magnetic Resonance Imaging 
demonstrates the type of vascular occlusion, in addition to providing 
the differential diagnosis with other relevant pathologies, mainly 
toxic-metabolic causes, such as carbon monoxide poisoning, 
Wenicke’s encephalopathy and osmotic myelinolysis, and venous 
causes, such as the thalamus venous drainage thrombosis. The latter 
being an important distinction, as it requires different prognoses and 
other types of therapies.5,6

Conclusion
(Figure 1) Arterial bitalamic infarcts have high rates of morbidity 

and persistent deficits, with a worse prognosis when symmetrically 
affecting both thalamus. Unfortunately, these patients are rarely 
submitted to thrombolysis and adequate ventilatory support. Our 
report highlights the importance and need to make a quick diagnosis 
and intervention, especially in those patients who vary between 
unconscious and comatose states, as these infarctions are more 
severe and bring consequences that last for a lifetime or even lead to 
death. Recalling also the relevance of performing imaging tests for 
the distinction with other causes to institute appropriate therapy in a 
timely manner.

Figure 1 (A) Talamic Arterial Vasculation. (B) Artery of Percheron irrigating 
both sides of the paramedian portion of the talamus.
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Case report
A 42-year-old female is admitted to hospital with a lower level 

of consciousness. Toxic-metabolic causes were excluded, orotracheal 
intubation measures were taken and sent to the Intensive Care Unit 
(ICU), but there is no return to the level of consciousness.1,2 Computed 
tomography image examinations were performed, revealing 
hypodensity in thalamic regions, and then magnetic resonance imaging, 
showing an infarction area in thalamic regions bilaterally. She spent 
15 days in the Intensive Care Unit, progressing with a worsening of 
the general condition, pneumonia and dying from sepsis.3

Discussion
The Artery of Percheron (AOP) is an anatomical variation, present 

in about 4 to 12% of the population, which consists of a branch of 
one of the posterior cerebral arteries irrigating the entire paramedian 
portion of the territory of both thalamus and part of the rostral region 
of the midbrain. Occlusions in this artery can result in bitalamic 
infarctions, which is a rare condition that accounts for about 0.6% of 
all brain infarctions. These occlusions are caused mainly by the Small 
Vessel Disease, resulting from the accumulation of a plaque causing 
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