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T2 X)L % JEK % HFF (hyperfaimiliarity for faces)
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Fig. 1 Electroencephalography findings.
Spike wave (arrow) were shown in left temporal regions.
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Fig. 2 Brain magnetic resonance imaging and 99mTc-ECD single-photon emission computed tomography (SPECT) findings.
A: Fluid-attenuated inversion recovery (FLAIR) image (coronal, 1.5 T; TR 8,802 ms, TE 141.64 ms) showing an absence of

remarkable abnormalities. B: There was no remarkable change.
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Table 1 Neuropsychological test.

MMSE-] (day 2) 27/30 (orientation —2, attention and calculation —1).
FAB (day 2) 16/18 (verbal fluency -2).
RCPM (day 20) 32/36

WMS-R (day 20)
WAIS-III (day 20)

KWCST (day 20) CA 5, PEN 2, DMS 1.

RAVLT (day 26)

ROCFT (day 27) copy 33/36, delayed recall 26/36.
RBMT (day 27) profile 24/24, screening 12/12.
VPTA (day 27) normal in all tasks.

verbal 73, visual 108, general 78, attention 91, delayed recall 90.

VCI 84 (vocabulary 9, similarities 9, information 3).

list A 12-13-13-14-15/15, list B 10/15. delayed recall15/15. recognition 14/15. false recognition 0/15.

Abbreviation: MMSE-] = Mini Mental State Examination-Japanese; FAB = Frontal assessment battery; RCPM = Raven’s Coluored
Progressive Matrices; WMS-R = Wecheler Memory Scale-Reviced; WAIS-III = Wechsler Adult Intelligence Scale-Third Edition;
VCI = Verbal comprehension index; KWCST = Wisconsin Card Sorting Test Keio version; CA = achieved category; PEN = persevera-
tive errors of the Nelson type; DMS = difficulties of maintaining set; RAVLT = Rey Auditory Verbal Learning Test; ROCFT = Rey-
Osterrieth Complex Figure Test; RBMT = The Rivermead Behavioral Memory Test; VPTA = Visual Perception Test for Agnosia.
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Table 2 Patient’s performance on tests for facial recognition.

Assessment Score Mean (SD)
VPTA (visual perception test for agnosia)
Face tests:
Famous people’s face
Identify 4/16 2.83 (4.659)
Point out 8/16 1.43 (3.730)
Unknown face
Matching 0/8 1.37 (1.940)
Simultaneous identification 0/6 0.68 (1.444)
Perception of expression 0/6 0.42 (1.294)
Perception of sex 0/6 0.39 (1.125)
Perception of age 0/6 0.68 (1.189)
Other tests
Recognition of unknown face in photograph 5/5
Original tests for unknown face
matching 7/7
delayed recall 4/4
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Table 3 Reported cases of HFF (hyperfaimiliarity for faces).

55 1 463

. Age/sex/ . . - .
Patient no. handedness Etiology Duration of HFF MRI findings EEG Neuropsychological test
1 46/M/R Epilepsy, probable Postictal HFF; persisted ~ Normal Normal No contributions

medial temporal focus > 12 months
2V 62/M/R Left temporal lobe Ictal HFF Nonenhancing mass in Left anterior to No contributions
tumor the left mid-parahippo- mid-temporal seizure
campal gyrus focus
3v 36/F Tonic-clonic seizure Postictal HFF; persisted  Normal Normal No contributions
48 hours
4 48/F Simple partial seizure HFF occurred during Mild periventricular Left temporal seizure ~ Impaired working
month-long cluster of white matter changes memory
increased simple partial
seizure (30/month)
5 41/F/R Herpes encephalitis 1 week (seizure is Bilateral hippocampus, 8-9 a rhythm with Impaired verbal memory
undocumented) parahippocampal gyrus,  slow waves
amygdala
6" 21/F/R Hemorrhagic venous Postictal HFF; persisted — Left lateral temporal- Left posterior sharp Not impaired verbal
infarct and tonic clonic for > 1 year occipital waves memory and visual
seizure memory. general face
perception abilities were
normal.
7 32/F/R Epilepsy Postictal HFF Right hippocampal Bilateral temporal lobe  Mild disturbance of
atrophy foci attention. 18/20
unfamiliar face seemed
familiar
8 32/M/R Tonic-clonic seizure Postictal HFF; persisted ~ Left hippocampus, Left temporal slowing  No contributions
(with fever, headache, 15 days amygdala and spikes
disturbance of con-
sciousness)
9 35/F/R Tonic-clonic seizure Postictal HFF; persisted  Left insula and amygdala  Left temporal slowing  Impaired verbal memory
20 days and spikes
107 25/F/R Tonic-clonic seizure Postictal HFF; persisted ~ Periventricular white asynchrpnous mild No contributions
5 days matter and corpus slow waves over the
callosum right and left temporal
regions
117 28/M/L Epilepsy Persisted for > 7 years  Left temporal, parietal, Left posterior Moderately impaired
occipital encephalomala- — quadrant slowing and verbal and visual
cia spikes memory
12 34/M Cavernoma (hemor- Postictal HFF; persisted ~ Left anterior cingulate Left fronto-central No contributions
rhage and tonic-clonic 2 weeks slowing
seizure)
13 (Mhiscase) 21/F/R Encephalitis (tonic- Post ictal HFF; normal Left temporal spike Impaired verbal
clonic seizure) persisted 20 days waves memory? Recognition

memory of unfamiliar
face was normal

EEG: electroencephalogram.
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A case of encephalitis with hyperfamiliarity for faces

Natsuki Miyakoshi, M.D.”, Mitsuaki Bando, M.D."”, Toshio Shimizu, M.D.",
Akihiro Kawata, M.D.", Shiro Matsubara, M.D."” and Imaharu Nakano, M.D."”

"Department of Neurology, Tokyo Metropolitan Neurological Hospital

A 21-year-old right-handed woman was admitted to our hospital with fever, headache, and seizures. On admission,

she showed anterograde and retrograde amnesia. These features, together with mild pleocytosis in the cerebrospinal

fluid, led to the diagnosis of encephalitis. Brain MRI was normal. EEG revealed small spike waves in the left temporal
lobe. There were no recurrent convulsions. Five days later, she stated she had hyperfamiliarity for faces of people she
had never met before. She reported that many people appeared familiar regardless of age, sex, and profession; however,
feelings of likes and dislikes did not accompany these symptoms. This symptom lasted for 20 days. Her ability to
recognize known faces was normal, and prosopagnosia was not present. Neuropsychological tests indicated that her
verbal memory was impaired. The retrograde amnesia remained until discharge. Considering the psychological findings
attributable to left temporal lobe dysfunction, as well as previous reports on similar cases, our case suggests a possible

relationship between lesions of the left temporal lobe and hyperfamiliarity for faces.
(Rinsho Shinkeigaku (Clin Neurol) 2015;55:459-464)
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