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Fig. 1 Brain magnetic resonance imaging (MRI), MR angiography (MRA) on Day 6, and 99mTc-ethyl cysteinate dimer-single photon emission

computed tomography (ECD SPECT) on Day 147.

A): Axial diffusion-weighted image(1.5 T; TR 7,020 msec, TE 130 msec, FA 90°). B), C): Axial fluid attenuation inversion recovery images
(1.5T; TR 7,800 msec, TE 120 msec, FA 90°). D): Coronal diffusion-weighted image (1.5 T; TR 7,020 msec, TE 130 msec, FA 90°). E): MRA
image (1.5 T; TR 32 msec, TE 6.8 msec, FA 20°). F), G), H): SPECT images.

A)-D): MRI shows high signal intensities in the right medial side of the occipital lobe. E): MRA shows occlusion of the right posterior cerebral

artery. F)-H): SPECT shows decreased cerebral blood flow in the right posterior cerebral artery area consistent with right occipital infarction.
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1. basic functions of visual perception
1) changesin thevisual experience 2
2) discrimination ofthelength of the line segment 10
3) visual estimation ofnumber of shapes 6
4) discrimination of shapes 12
5) slope of theline segment 6
6) conflicting image 6
7) replication of shapes 6
2. object and theimage recognition
8) identification ofimages 8 16
9) classification ofimages 5 10
10) naming of objects 8 16
11) description of usage of objects 8 16
12) sketch of objects 3 6
13)instruction of objects by usage 8 16
14)identification by touch 8 16
15)identification by hearing 3 6
16) context picture 0 8
3. face recognition
familiar faces
17)identification of celebrity in a photograph Vi 8 16
18) selection of a particular photo of a celebrity r'é 16
19)identification of family membersin a photograph 4 3 6
unknown faces
20)identification of differences 4 8
21) collation of faces 3 6
22) description of facial expression 3 6
23)judgment of gender 4 8
24) judgment of age (young or old) 4 8
4. color perception
25) naming of colors 8 16
26) collation of colors 8 16
27) classification of colors 6 12
28) instruction by colors 8 16
29) language— visual task 3 6
30) language — language task 3 6
31) selection of colored pencils 3 6

5. symbol perception
32) recognition of symbols 4 8
33) recognition ofletters(reading)
@ hiragana 3 6
S
@ katanaka 6 12
@ kanji 6 12
@ number 6 12
® word/kanji 6 12
word/kana 6 12
34) replication 6 12
35) reading while tracing 10 20
36) collation ofletters 4 8
6. recognition and manipulation of visual space
37) line bisection
shift to theleft 0 )
shift to theright q 7 3 6
38) line cancelation: upperleft 10 20
lower left 10 20|
upperright 10 20
lower right ~ 10 20
39) replication ~~~~~
flower : left 0 —_—~ 14
right - 14
40) reading of numbers ,’
fromleft toright : left 12 24
right 12 24
fromrighttoleft : left 12 24
right . 12 24
41) drawing: left N\ 3 6
right \3 6
7. topographical orientation.
42) daily life Oy o -~ 3 6
43) personal topographical memory ~ 4
44) blank map 8 16

==== Day 47 Day 132

Fig. 2 Visual Perception Test for Agnosia.

On admission, functions were disturbed in the following domains: basic functions of visual perception, description of context picture, recogni-

tion and manipulation of visual space, and topographical disorientation. At discharge, the disturbance in describing the context picture and

topographical disorientation remained; however, there were trends toward improvement in basic functions of visual perception and recognition

and manipulation of visual space.
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Fig. 3 Sketches of the interior (A) and surrounding (B) of his house.
When he drew the inside of his house he drew it bit by bit without an overall view. When he sketched his house location

it was not oriented within its neighborhood.
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Abstract

Simultanagnosia and scene agnosia induced
by right posterior cerebral artery infarction: a case report

Yasutaka Kobayashi, M.D., Ph.D."”, Tomoko Muramatsu, M.D., Ph.D."”, Mamiko Sato, M.D.",
Hiromi Hayashi, M.D.? and Toyoaki Miura, M.D., Ph.D.”

YDepartment of Rehabilitation Medicine, Fukui General Hospital
“Department of Rehabilitation Medicine, Fukui General Clinic

A 68-year-old man was admitted to our hospital for rehabilitation of topographical disorientation. Brain magnetic
resonance imaging revealed infarction in the right medial side of the occipital lobe. On neuropsychological testing, he
scored low for the visual information-processing task; however, his overall cognitive function was retained. He could
identify parts of the picture while describing the context picture of the Visual Perception Test for Agnosia but could not
explain the contents of the entire picture, representing so-called simultanagnosia. Further, he could morphologically
perceive both familiar and new scenes, but could not identify them, representing so-called scene agnosia. We report this
case because simultanagnosia associated with a right occipital lobe lesion is rare.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:722-727)
Key words: simultanagnosia, scene agnosia, VPTA, context picture, right posterior cerebral artery infarction




