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Homonymous hemianopsia complicating
treatment of postoperative epistaxis
Patricio S. Espinosa, MD, MPH; Charles D. Smith, MD; and
Joseph R. Berger, MD, Lexington, KY

Following biopsy of a malignancy in the right nasal cavity of a
60-year-old man, a 22-French Foley was inserted to stem postop-
erative bleeding that failed to resolve with posterior nasal pack-
ing. A CT scan was obtained after the second attempt at passage

of the Foley, revealing that the catheter had traversed the cribri-
form plate and left a pneumocephalic trail through the brain with
traumatic hemorrhage seen in the right lateral ventricle and oc-
cipital lobe. On neurologic examination, the patient was confused
and had a complete left homonymous hemianopia on confronta-
tional visual fields. Brain imaging showed that the right optic
tract was injured; the optic radiations, lateral geniculate, and
occipital lobe were spared (figure). The patient was discharged
home for outpatient radiation therapy for an undifferentiated si-
nonasal carcinoma.

Direct penetrating trauma to the brain is an unusual complica-
tion of catheter insertion to stanch bleeding from the nasal
cavity.1
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Figure. Top panel (left to right): Nonenhanced sagittal T1 image shows that the catheter has left an irregular line, a trail
of hemorrhage (seen as hyperintense signal) from its entry point in the superior sphenoid sinus anterior to the sella tur-
cica (leftmost image; arrow), through the right inferior frontal lobe and thalamus, and on through the lateral ventricle to
the posterosuperior right parietal lobe. Hemorrhage is seen within the sphenoid sinus (leftmost image; black asterisk). The
catheter trail runs above the parieto-occipital fissure (arrowheads), and therefore does not involve the occipital lobe. There
is a small collection of subacute blood at the tip of the inferior horn (rightmost image). Bottom panel: (A) right frontal
hemorrhage lies immediately superior to the right optic tract (enhanced coronal T1 image); (B) right optic tract shows ab-
normally increased signal (arrow) adjacent to catheter trail (arrowhead; T2 axial image); (C) the optic radiations (arrow)
and lateral geniculate (arrowhead) are not within the catheter trajectory and are thus spared (FLAIR axial image).
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