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w7z JURAZ 9 2 EE & TV 7 M o HEER 72 -
72, 2003 4F 8 A H A I FCli LEETEE, Skl
JSF Il % S L 10 H BB IE N L+ — Y & =2F 72 20tk
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BHOATIL HERICBE, 12HEAYANEYF—Ya Yy

HMTY 2=y 2 2%B LI

W, DU OEBREREIC D725 B IE % H - 72, Mini-
Mental State Examination (MMSE) & 20 %, 22— A )ik
13 1Q 57 LAKTF, FHMEIZNEME A% 6 M7 CirE Y 2 M, =& Gsh
TR A BAREF 3-3-2 THEBIfRYT 0-0-0 & & AlghTI Ok
FEhH LD, HIPHEEIIAR R TRHIKEITA D 7zhsbh /. Sik
WDV TIIFEER OB EN D - 72, Mo =550, KIEHE T X
b TR ZE R AERIE A & DT, IR BT O RATId 2 2o 72,
HEAG T, “BRMICTEITE 20w, I TE 2w, &
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B o7z MEEWERYBO-OHED M LIZH LITL
Ko7z ERNCAZZD WD L2Z b EN5 0BT
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Fig. 1 Hypo-perfusion in the whole brain, particularly in the left temporal and parietal regions, was

visible on Z[-IMP SPECT images.

TILEE. REREII %  HARERE D AL Do 7.

WA R MEICRER L. AT RaLAFo—)L
EDOE L5 % A & D LM EE 72 L. BERER, FUIRBRERREC
FHEERE DR, 20054 2 AFH O *1IMP SPECT T,
KEGCEERAHEIP, & ICAMBEIE L HTHEICWS U Ll
T T2 A& O (Fig. 1). 2006 4E 7 A H IS S -0
5 MRI T3 72 NI BB THZE 1S T 3R B TR 5, T
HHAER CRESOHREEA LD (Fig.2). ZOREILED
TAREEES, FIRTENEO R %% X AR, BEEOHEICE
ATz Z oo, T B (AR T I, A 2 s A
PRICEERED PVL, ARTSHIERL A MABEIE AT HE, W
BHIEPRIN/NRE OREE A L 7. ATBAZE R M TEEE O JHE
BEMIE Lo 7z

FIRBERERAE 0 2006 4F 7 A A5 8 HIZB Z % o 7= F kil
DOFRE /RS (Table 1). FLENHIR/-NBEIZIIH N TH -
72, BEEHSDOET I L3R L EMNOIBEIRSED
7 TiakidZ L2 72. Self-Awareness of Deficits Interview?
TIEWH LD LWHEEW (self-awareness) DfEEZ AL
7o, WEB O R MEREEED S Y, — B HIREEHE Tk WAISR
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X276 TdH o 72. Trailmaking A1Z402 & s L5 LCKE
£, Trail making B %/ / 4 O A, sEERIEH 7T —
(F3E) THRMOT () »5TH 1HHIZ3 L EbLDTAH
K, Rey-Osterrieth O M OBE  Hifli T, EERLFEITHEO WV
HLLLLWEEL AL D FIHIERRERA TR EE
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IERCCTH o7z serial 7s D EbOTART, fEERLEIIVD
L5 L EEINTW. WMSR O S iE G EE L 54,
Rivermead Behavioral Memory Test DfE# 70 7 4 — )V 1%
0/25 T, Siltkicshd), ESHEMRENLEBICVBE LS LA
[EE 8 T /2. Rey Auditory-Verbal Learning Test T3
TAERT7/75 T, —BIH2 S HIEH £ T 0-1-22-2 L #EE R %
AL Doz, THHIAER 2, BERA 01T LT, FHiR
Bid 6 & B RIFTH o 72, HIEMEIRICO W T, EERE
& M4 % Autobiographical Memory Interview® T &F-1li L 7z
LZHh BEHAEBDIEY - FRIBEIHEFICREINL TV
T/, RS AL o7,
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PSD %8 D HEFE1F community-based study TI&# 3 &I, I
MEBEEDBEAEDZWAIZL 55 L #4~6 1%, Hospital-
based Study TI3# 6~30% TH 1, RHUERIE T TOHMH
VRIS 5 A FEE L CRE D —EDIAAT D o L D Z WD,
BRRAE AL, RRINKE AN RSB IR IS HEAT 3 & e 20 JJoh I 45 e
E IR AT ICREBER O BALATIND o 7o Ve R AE T
LHENDH LY. FIEOLREFITIE, Wiy, RBHEKE, 5
FETT O R RERE S, ST, WA, (oG m, R Ik
B, PR ABERKIILE, R 9otk orR4e s
Vo 2D REINE & 2 LR T VIRERZ AL DB L, KIS
[EE OB, BRI, B & A%d A, silent infarcts, global
cerebral atrophy, WiHIPAIBIBEREZENR, FIERZE &\ o 72
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Fig. 2 T2-weighted images (1.5T, TR4,200ms, TE105ms) in July 2006 demonstrating subcortical he-
matoma in the left medial occipitoparietal region involving the left posterior cingulate gyrus and

superior parietal lobule.

Table 1 The patient’s results on the Wechsler Adult Intel-
ligence Scale-Revised (WAIS-R), the Trail making Test
(TMT), and the Frontal Assessment Battery (FAB)

WAIS-R scaled score Information 6
Digit span 7

Similarities 6

Picture completion 9

Digit symbol 3

probable FIQ 76

TMT-A 402 sec
FAB Similarities 3/3
Word fluency 0/3

Luria hand sequence 0/3

Conflicting instructions 1/3

Go/no-go 0/3

Grasping behavior 3/3

BT RZ A ED BT EHE LYY, FHHAIICIE small vessel
disease IZ X 2 ZE T OBIMBEZL R EET L LEZ D
NTnaY,

KEIDIE B\, PSD FHE DN T & L CRAE DRI
&, Tk, SEESFTEE @M SN L. MRIW{RETR T

Table 2 The patient’s results on memory tests

aWMS-R Verbal MQ 54
PRAVLT List A 0-1-2-2-2
List B 2
Delayed recall 0
Recognition 6
cROCFT Copy 14
Immediate recall 0
dRBMT Standard profile 0
Screening score 0
eAMI3 Childhood 3/19
Early adult life 4/15
Recent life 0/19
Questionnaire on public eventsd 50's 31[51/5
60's 21[2)/5
70's 0131/5
80's 0[01/5
90's 0[01/5

aWechsler ~Memory  Scale-Revised, PRey  Auditory-Verbal
Learning Test, ‘Rey-Osterrieth Complex Figure Test, dRivermead
Behavioral Memory Test, ¢Japanese version of Autobiographical
memory interview, [ |: response with cues.
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Binswanger J D & 9 2w H U5 LW IREE B O H IR ZE A
FIIA LD Loz, FHEMPERIZEE 4o 72 E T
R, HIEHIEREEIK FVE I RIS & & © 72 silent lacuna
infarcts 1, amyloid angiopathy % @ small vessel disease @
W% "9 4. small vessel disease TIIATBAZE AR & &
NPTV LML, RKEITHLRTA S ATHEREIMET LT
WETTREED B 205, A & HEERIIBWTE- 72K
T BEHS % 7> o 72. National Institute of Neurological Disorders
and Stroke-Association Internationale pour la Recherche et
I'Enseignement en Neurosciences (NINCDS-AIREN) o Jfi il
VR RN 0 35 W 25 T IS BB S5 S RE > & FRAE TS E
TOHE % 37 AU E LT 5Y, A0 BAETRIE X
HoIlE N L F—VHOBATIMBREEZTH ), HFHs
L ClAiRe 2 i B 8T d o /2. NINCDS-AIREN O
Wi £ #E > T 754 TP 1 hemorrhagic dementia (24 243
HEEDLNG. T HREIMBFREII Db olzl )
BT, single strategic infarct dementia (239 5 R A
HEW S N B, ABIOIBIGEBALIL, BB HZE THRAE % X 723
AL & U THRECRIRE STV B, BRI
BHEED O NIATEEE O, $UR, ABER, BIREY owg
NTHhhotz.

AKBIDOVH LB LWL BEoOREE, Ao I 20 b K
TdH % Papez OO — 2 KT MR KRBEHEE L Z
DB OBBICLVVEBIINDHDEF 792,
i N K 14 30 R PR C Rl B & I3 2 W REME 03 B 5 $E
AL, WK & IS % 4 ST OR, £ 72 13RI KB iR
ZOb0, &5VIREE—HUR F 73R AR 2
FESWSAH B0, KBIOBEGIIIZ, Zhoo) BAHREE
TR RIATRE % 8 & IAA TV 2, RBIOFRETIBEED
L, AR (retrieval) O REEAMEAL 2 ATEHRER], [ % (con-
solidation) D REE DM 2 MBAEER &\ 9 L 0 bR (acqui-
sition) DBEEAEEN 2 MM CTH - 7219, FHIRE KB
BOWRETITHMEEOREIZ X % HEEN K R Yk s &
NTW B RKEOMEENRAYRIIREPEL S %
WHRBVHELRWE VS REEERICL 23D TH o7

ABITHEDINE U LWEERRER BT DR E,
D Z L SIIRTHESSEFERE O TH 0, lH, RIE Y
& B\ T BE TR & At oD J2 B A s S i BE A AR [ 3 o0 1845
TOEBIENDEY. KBITHE LB LWEBHIEEIRE D
L o WAL, IR RS B RO RS T T
V0 T 8 K e 8 e R 0 A IR T 8 S 1 L & T B B B & A
dorsal limbic pathway %, F7-BUHIERE T ClZBIEIER Y
& Wi BH T R & %9 5 occipitofrontal fasciculus % % X A
A TW7z. occipitofrontal fasciculus D& ENIX M S Twiz
>, dorsal limbic pathway &, FTHEREDH T & ITEEE
TBICEE R EEZ R LT 5 &S N 2 i Epis o i
B & itz £ LTHIM, S—v ) 71 — D
WCEETH S EHEW S N2 ASEIEAR SR & oD H -
TBY, BITHREBICBIT 2 Z20RENIEETH L. WHE,
PR BB B R IR B SR B BRI 3 % #0455 I3 BRI

BELZEZVOOY OAENE, ZhS0EMOER L,
dorsal limbic pathway & occipitofrontal fasciculus @ j 5 &
BV EL 6 h—J ORTERT RIS M CHEE SIS
&, EELETBEHIE G2 A0 L CRRANE & 7 A TTREME 2R
L Tw5.
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Abstract

A case of poststroke dementia after the left medial occipitoparietal lesion

Kumi Lee, M.D.", Yuhki Maeda, RST?, Yuri Shintani, ROT?, Mami Matsuura, ROT?,
Katsuya Yamaguchi, RST” and Yoshihiro Takayama, M.D.”
"Tokyo Metropolitan Rehabilitation Hospital
*Shinsei-kai Taitoh Clinic
“Musashiarashiyama Hospital

We report herein a patient of poststroke dementia (PSD) following left medial occipitoparietal hemorrhage
triggered by drainage of an acute traumatic subdural hematoma. The patient, an independent 73-year-old man,
became dependent due to dementia. Cognitive dysfunction was characterized by moderately decreased 1Q, se-
vere memory disturbances, topographical disorientation, executive dysfunction and loss of self-awareness. Cogni-
tive dysfunction has not advanced for 3 years. Hypo-perfusion in the whole brain, particularly in the left temporal
and parietal regions, was visible on I IMP SPECT images. Magnetic resonance imaging demonstrated damage to
the left posterior cingulate cortex, cingulate bundle, superior parietal lobule and subcortical region of the occipital
lobe. The fornix was spared. Some subcortical small spotted lesions were detected, but periventricular lucency
was not prominent. Structures known to be important in memory but spared by the lesion included the thalamus
and basal forebrain. Small spotted subcortical lesions were detected in bilateral hippocampi, which are also known
to be important in memory, but these were probably silent lesions. This case suggested that dementia is brought
on by the lesion of the left posterior cingulate bundle and retrosplenial cortex causing amnesia by disrupting the
cingulate-hippocampal connection or the retrosplenial cortex itself, with the lesion of the left occipitoparietal sub-
cortex causing frontal dysfunction by disrupting the dorsal limbic pathway and occipitofrontal fasciculus of the
prefrontal circuits.

(Clin Neurol, 48: 43—47, 2008)

Key words: poststroke dementia, left medial occipito-parietal lesion, hemorrhage, frontal lobe syndrome




