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Isolated Dizziness with Subjective Visual Vertical Tilt in Acute

Infarction of Temporo-Parieto-Occipital Junction

Jae-Joon Lee, MD, Hyung Lee, MD, Hyun Ah Kim, MD

Department of Neurology, Dongsan Hospital, Keimyung University School of Medicine, Daegu, Korea

Pathological tilts of the subjective visual vertical (SVV) in the roll plane are most sensitive and frequent clinical vestibular

signs of unilateral lesions extending from the labyrinths via the brainstem and thalamus to the cortex. SVV deviations in

cortical lesion are usually related with the parietoinsular vestibular cortex or superior temporal gyrus. We report isolated

dizziness with contralesional SVV tilt with a focal infarction restricted to the right temporo-parieto-occipital junction.
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Figure. Diffusion-weighted brain MRI shows acute infarctions of the right MCA-PCA borderzone area (temporo-parieto-occipital junction). MRI;

magnetic resonance imaging, MCA; middle cerebral artery, PCA; posterior cerebral artery.
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