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2R EME 76 mOAFZ B ARAIORAIEEANAIE, RWRMI, BERMEZECERICHEREZRELL. £
MREO L ERAMREE R 2N T e, FIRMETHARBFOBEETH»H Y, BEBMICOVWTOFMAERT TESE
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FU &I

MRS RMER T AT 2RO K ERILITRT X 5725,
Kk O BRI R REE I 7 2 RIS T, — i IZRIH
e BHTETE, MBHIEOWMMANRAETAEL S L ShpV Y,

A, FHBARIEIR (posterior cerebral artery, LA PCA
ERETD) PRI MIBHZE PR, BURSMAL, AR % & $ I
ZIRARZE 2 5 L, WAL TS HTF QKBTS D,
BRI D\ T OFEM Z2 M5 C /e 22 M 4647 (unilateral
spatial neglect, LN USN & B&GE) & [AREIERE % 8.0 72 JE B
EREER L7z, ARBIOIRE TORBERRORE L <, T
EREMATIET 5.

EFI2R

HEG) 0 76 B R &

FHF I BOIR T o7k BRFTAZS

BEANE © SRR O I (75 %), AR (75 5%,
Uik, —EMER R FEIE (70 5%).

BEFERE © S IUEAE, RRIEEAE, 18P 04, 12T 4

AETEIE BRI 2 L, AOERR IR R AOE. HE AT E A,
BRAFEICHEE.

BURIE © 55 0 W B T E) 2> L E < 72 0 4Bl 2 48 ) o
L7278 % 555, BHHE MR (2 C A5 10 oo 0 88 2 AR,
HURAMAL,  BURM: % & T 5HISC SR I 25 % 5RO ABE &
ol

ABEREBUE | 55 149.5 cm, fRH 61.8 kg, IfILIE 166/84 mmHg,
JIR4T1 72/min %%, AR 36.6°C, #J7IFHRAR TH 0.5 /£ 0.9 T,
— W B RPT RS E e Ao 7o

TR L Rk L~V JCS T-2. T X R 7 <
JEB)A I Barré iR C/E L I3 BhHE, Mingazzini FRER (3 10 1]
Btk CTd o7z, TR ORTIERIZRE T2 {, B L TRICHE
IR E 2 R 7.

ke AR AT L - Mini-Mental State Examination (MMSE)
1 27 BT, R sRARRREIX PR 72T /2. Frontal Assess-
ment Battery | 13 5{°C, BIEHIERRBOBEOK T A SN
(Table 1). 2&3E, Jei, K&, K&, TR, ALK,
BUEESAT, BISMERIRT, EXRITEREDRr o7 M
AR CEAN O 2 RO 72, TEE, Aol o
SRS & 2 e O EHGULRO e hr o 72 BURZRHANS
DWTOME T, 1TEIEMESMAE (Behavioural inattention
test, DT BIT &W&RL) CAMNCIRG L7 REE L& 255
DAtz 728, /2 USN 23R &7z (Fig. 1) (Table 1).
Rey-Osterrieth Complex Figure Test (ROCF) #5. T3 k& 7
EHRIE LA =Mo A 2R L, #Ex 141K
BT 505, FUMaE EBRELQ CTHiv72. Wechsler Adult
Intelligence Scales-fourth edition (WAIS-IV) F& AR CTld—
D—DODIEARDM & RS 2 BRI GMR D720, 2 x 2
< A DREBATRIRIEE ANIZAT R 2 Ao 720 3 X 3 % ADRE
TIEHRO—MOMAMEZ# Y EL, HRIZEENLH-
7o, FEHERRALAEMA (Visual Perception Test for Agnosia,
LUF VPTA &W4GD) CTl3¥o B L fE 025, PIEoR
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Table 1 Neuropsychological tests.
After 3 days of After 139 days of
the infarction the infarction
Mini-Mental State Examination (MMSE) Total 27/30 28/30
Japanese version of Montreal Cognitive Assessment Total 22/30 25/30
(MoCA-) VISUOAPATIAL/EXECUTIVE 2/5 5/5
Alzheimer’s Disease Assessment Scale-cognitive Total — 4.34
component-Japanese version (ADAS-Jcog)
Frontal Assessment Battery (FAB) Total 13/18 14/18
Visual cognition tests
Behavioural inattention test (BIT) Total 96/146 143/146
Rey-Osterrieth Complex Figure Test (ROCF) Copy 8/36 32/36
Configuration order 2/49 21/49
Wechsler Adult Intelligence Scale—fourth edition Scaled score 3 7
(WAIS-1V) Block design
Visual Perception Test for Agnosia (VPTA)
1. Basic functions of visual perception
Changes in the visual experience 1 1
Discrimination of the length of the line 0 0
segment
Visual estimation of number of shapes 6 0
Discrimination of shapes 1 0
Slope of the line segment 2 0
Conflicting image 3 0
Replication of shapes 3 0
2. Object and the image recognition
Identification of images 0 0
Classification of images 0 0
Context picture 6 2
3. Face recognition
Familiar faces
Identification of celebrity in a 2 2
photograph
Selection of a particular photo of a 2 2
celebrity
Unknown faces
Identification of differences 0 0
Collation of faces 0 0
Description of facial expression 0 0
Judgment of gender 0 0
Judgment of age (young or old) 0 0

GAZTEMZRRE L% L L2 RO RO EREL L
DOFBIDEETH D, BHE ORI IR Tz W
MR FRAI DA OIFHR & 534, ASLRRHI O AR FNE S O FR51,
BRRRA, T2 RVERA, HEEWRMEIIIER Th o7z IR
WHETE [BADTELPVL] [ F—F vV EAXTW2]
EFHUITED, [ Ehl Lv) 3FDBRMEIZOWT
WXERTELho7 (Table 1), DLl, ARENZIZ, BEOR

THEERERERSE, /2 USN 3 b7z, 72, HEBOMES RO
BRPIER OWEE, R OFIREEA A S, FEELZEDS
TR STz,

ARl i ¢ A C 1k BUN 34.7 mg/dl, Cre 1.64 mg/dl &
BHEREML T, BNP 143.6 pg/ml & UALZRIES AR, D-
dimer 0.80 ug/m/ & §EE 1A% 580 2 I KL H 2 20 o 72,
Mo B LIB335 A T Ud EF 64% & e =R BE 1 LI CRE
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Fig. 1 Behavioural inattention test (BIT).
(A) The line bisection test. (B) The line cancellation test. The patient split the line toward the right of the center in the line bisection

test (A), and he only missed to the left in the line cancellation test (B). These results indicated unilateral left spatial neglect.

HEERF L7 CONMRIZEERO o 72, RV y — LEKR
TSR DB L0 o 72, SHEIIREE WA ©
ETAFESHBIIR O IMT IR & G 7T — 7 23D 7-05F
BRI D e o7z, ABEREOIHES MRI (55 09 H) T
VI L ERERF I (R CHISE S, ARRRSMAL, BURKLICEE S
2RO, WEEENC L /NS 2 EE 5 % RO B HINIEEAVR
S 7z (Fig.2). FLAIR B/ CARGHUE, 7o (2 BRIH
PEAIE % F0 72, MRA T HINSHBRY 1 7 + > 8 & A
KIMENIRD A2 |27 % 3030 72705, 5 AERT I — @ PN B 1 F6 1k
DFEETHIAT SNAZBEO MRAFTR D D &0/, A
PCA & P1 Do o 25 &k iI2 2 L HERIR T &2 32072
74 0—7 v 7OEMMRL (3 6H) TIHNHEZEDORIEIL
7% <, FLAIR Bif§ TR OMBEZEPNEE, HURSMA, B
DOAEIER I IIE 22 512512 % > 72 (Fig. 2). MRA T4 PCA
WM E TRIb S AUZE L B M EE 2 Sz,

A ettt « SR 5 tHIgE PCA O D R IRMEFEEIIR D
T 2 21790 A BEEE O BETE MRA T45 PCA O HANE %
BT Eh 54 PCA OREGAR I X 0 Jds %8 & 38 L 7-
EEZ T TR RS, HURIMUI ORRZIBIR O F% %
ALK TH AHBIRHEEERE (thalamic reticular nucleus, LLF
TRN EWERE) &, M D ) & B MBS, A iE
¥, WAMUAZ, HAMIAEASE N REEAYE 2 H i
(Fig. 2)W~¥_ 740 —7 v 7OEH MRA T4 PCA D
WA RO ERMEORTE DDA, DRI IE % 7518
55 5RO BB LR 2 b o 72, BIRIEALIEZE L % 380
BREEZEEIC X AFE D E 2 o N0, ERFHITE- &Y
LZedorz. ABEBTIVA S aNy mEssBE S, ABH
PHRALTW 70 RZLLVHIRE#EL, 7TAE) ~
WR% 2 70 H £ TITo 72, BB ZE 2P EINERTE L 22 A%
WL, 551396 HIC ) e ke B 12 BRI B ~ER B L
¥3rARICAERRE L. AERREERONRZZN (5E
4 720 31%) \IEEER ORI RAZEEE L TW 7228319 ¢
A BDIRFHEL Tz, ADLIZHI L Tz, [WAMEET
U4 HLE O ISR T I3 e L Tz (Fig. 3). s LB
A TlX, MMSE i 28 &, Alzheimer’s Disease Assessment

Scale-cognitive component-Japanese version |3 4.34 i T4k
I 70 FRABERE (X PR 72 T2 (Table 1), BLEFRANZ O W T
OMGETCIE, BIT TEMO R % & Lasdss LA USN 13ees L
Tw72. ROCF HE DN T K& RESHTROWIEEOMERIL
MOZAELORE L LD, KREREFEI TS 2 H0E
FO= MR T TR A AT 2 EA N T TV =0
RINE BRI O 760, FERNEFE & HERTIED (3 L b
WCANET, S8 F T 455 B o 72, WAIS-IV R ABR: Tl
2 X 2 Y ADOMBATEE?ZAS, FrERIC & 2 it s
T, 3 x 3T ADOWRILHEAT, HIREEH NI4T 2 2 o
72. VPTA TIIEMORE L Lidi#E L, o HE LR
DB EHIME OREARBERE IR N Tz, IR T
[F—=Fvvolr2Enr2 A, 1M1 A] EFL, L
TMNHEHOFELR2MOTEBIIEIVI I ELESTES
Tl E—Do—DMB L eh 5 2 8OMBREHHTE /228, [
NE] L) 3HEDOMRICERTHI LI TELhol
(Table 1). PLE, EHOMREHNE, WHT 2 HEOKT,
KRR OFAREE % 380, FRLREIRIE SN/ 7+ H—
7 v 7O MRI THRBIZED 513 7% <, FLAIR [i{§ T
MO MTAZEPIHIFES, BRI, R OB R ZBRIHE O BT
R L7 (Fig.2). MRA T4 PCA O RIZEZ X o
72, il SPECT #ifs ([-IMP, 3D-SSP f#fr) CTIid AR
RAEZE I D T W RIS & & LIS b LT & fRe 72
(Fig. 4).

£ =

RENTA MO MTAZEPIHES, BRI, B % & & FEs
VZINARZE 2 FE0E L, I R AL T Do AR o AR T
&, BIT, ROCF %, WAIS-IV BABEE, VPTA IRIZHOH
HBANZ DWW T OFEM 7 M5) T4 USN & [A B 2520 Ao
BRI E 2 52672 (Table 1). 12121375 USN 133 L
7ohS, TR ICRRIEHERE L 72, A A T U4 O jR FE AT
FHEMEZEEAMEOREICL A EEZ b5, /£ USN & [H
FRO OB HBHIBEE I ONWTHEET 5.
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Fig. 2 MRL
LT; lateral thalamus, PG; parahippocampal gyrus, TS; temporal stem. Axial views of head MRI diffusion-weighted image (DWI; A-H)
and FLAIR images (I-P) (1.5 T) at the infarction onset (A-D), after 6 days of the infarction onset (E-L), and after 162 days of the
infarction onset (M-P). The lesions in the right PG, right TS, right LT, and right pulvinar demonstrated high-intensity areas on the
DWI (A-H). The lesions of the right TS, right LT, and right pulvinar, except for right PG, demonstrated high-intensity areas on the
FLAIR images after 6 days of the infarction onset (I-L) and were found as old infarction after 162 days of the infarction onset (M-P).

Fig. 3 Goldmann perimeter.
The Goldmann perimeter showed decreased visual sensitivity in the homonymous lower left quadrant of the visual field.
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Fig. 4 #I-IMP-SPECT.
12B[-IMP-SPECT demonstrated decreased cerebral blood flow in the regions containing the right occipital pole (arrows)

at 169 days after the infarction onset.

BV ER 7278 USN 122V T

B BIT TEMICIRE L2 /% & L & Z& 5oL Rk

%R, L USN AR S 7 (Fig. 1). USN i3 — %12 %17
FEROFATATERE CTHE U A Z L DS )s0 =19 REICIIAH
THIERZE 3 7% <, 1B/ USN 13z L 7. IR OHRZE
T—W\MEICUSN 2405 2 G SN TB Y)Y REID
72 USN 3G HURKE O Z AT L 720 RetEsE 2 H b, &
TIREDORFEIIZHEP OB OBl LE L EZ S5,

Fﬂ#%ﬁ?’cwxf

A I 2 F20E 1924 4E 12 Wolpert2? |2 & - THEAG & N7z EMR
T, BBEREETHE (KUK OFERORIBITES
A, EEKOEWRIEMGASRE L 22 HWERMEETH
B9 [ERERERCIIE O R & 5, WS 2 H AR
TE52LbHpV Y. BREHEEEOTHEERTIZER
DOALEREB ORI, FHIEMEEZE O JE AR Cld I
DIEHD SR GO W E DB IE RIS T L5 A2 [H]
ﬁ%ﬁi’h%@ﬁ%%%@ﬁ%fité&éné%ml@
FRRRROBESIIZRELA D D, KHD 1T o 3 B % 42

HLTW5 ) %Eii@iﬂ%%%%ﬂﬁ ALER 2 REEAMET 5
52 EE ], DJL’U#%)?ZC\/‘ B, 2) BLEEEERE

s ~20) WAHE MRS S L AR ) 1 EE A (Farah @
TR R I R0 )@M@ﬁ%@%ukﬁﬁﬁﬁﬁT
L, BRGAI L DL 2D AMEA (Farah o 5 317 [ 5
FFI) . — TR B O REEE O WA ZE,
AN E] ”HTE*}—’SO)WD% L BRI S PR B S B o T I
THLLEENL 992

AENZRIEN TEEOBEFHEETH ), ROCF 5
& WAIS-IV BB CHEB O R 2 ME, WIS 2 HE Y

TLTED,
n5s.
[FIRFORREIE — RIS TABASE, GATHZE, MIBHZEOMMIKZ T4

L% k é\hfwtiv& O SEAETIX, HEREMBEIELZ oK
HIRZE T H g STV AHV2526) - Kobayashi 52 1%, £ F 72
A O R EE M BELE DR ZE TRl AUETEREORZ TS
B, e RBBHTHTEOIR A CHIRER O R ERZ ME L T 5.

RENTAH B OBBEZENHIES, TRN & BURIMAE RO —E %
GOBRIMI, R E TR L RO 72205, — I FEE
REBEE LD L SNAHEM - JEMH TR R EILRD 2 h o
7. LA L, ARENEIAIGE SPECT THIZEHR: O 7o WA PR THSE
WL IMFA T 2520 TH Y (Fig. 4), ABIOFEKEIZAE
VAEO M T AR LR b E 2 5N 5.

HURIRZE L3S & B L 72 KB B O BEBEDMIC T LACEH
IR END Z EDME SN TB YW REIOWEFFZE D 9
HEREIEICHE T 2502 MET 5 & RIS SRR &
OB AR S 20 BRI OWIZE TIEBURM & H A -
JEANARL L AR BE O ARAHE B ASTERE S TV 22028 HURKEIZR
iR B & DORIRASE ., ZBEAOERE S HRIE NN S 1TH)
A S H &R L2 BSOS T S OB RO
TANY ) 27 EERFERICEE L, BTN R A S
AALEND® TRN IZHEICREEATE, W, Rkdsr
SDOAIEZ, THOVEEREEE b & ASMUBREDS
HEZAET AR REIR A ML L, SMIREIR G & AR % il i)
T5Z L TCARLELREREIHT 2 L EN929 by
5, REIOEHERE MG T IAMOHEE S TRN OFF
FAZ X 2 BRI RO LEZEZ 5N D,

FRRRIIHTHL 2L b DY) EEAM R HL LV,
SEIZF IR ZE C L S ST 50222 28 FEIRAHR

R & CRERARESE L EZ S
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4% USN %149 5 LR R RFRO LD /G & S s i REE:
LRSI TV BYY. ZH BT OFMZERIRE S ST
ECT0RUE HRNF L IR, AN LT, HERA
WZDOWTOFEMZHET 2179 2 & ¢, AR OB ZEPAEE,
MRIMI, RN % & WA CRIEER2E L, B o
FHIIC & 0 e s A 2 L SRR S . ARG & FORFA T
R ERMEE DS DI S 341212 ROCF 25, WAIS-IV A A
Fikk, VPTA WKL 72 & DOHERRHANZ DWW T OREM 2 5] %
179 e DM RREOMRBICEHEEZ 5N 5.

S, MO MBEZE S, RS, AR % & T ik
I ZE & S LR A T HB O EER T RS 0, #H
HERINZ DWW T OFEM 7 Miat T/ USN & [R50 % 36 72 4E
Bz bk L7z, AV o/ USN I8 MEIRIZ 2eas L 72 AR 2k
R E B L 7

A & HBL O IEZE Tld /e USN R [l e 38 % 2 1 A ] gtk
»33 1), BIT, ROCF fiE., WAIS-IV FEAMAE, VPTA KX
% EOBHEBINZOWTOFM ARG 217 2 EHEH &%
AbN5.
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Abstract

Simultanagnosia caused by cerebral infarction in the right temporal stem,
right lateral thalamus, and right pulvinar regions

Shota Horiike, B.A.", Ryoji Nishi, M.D., Ph.D.?, Tomoya Maekawa, M.D.? and Takafumi Sagisaka, M.D., Ph.D.?

D Department of Rehabilitation, Daido Hospital
2 Department of Neurology, Daido Hospital

A 76-year-old male patient was admitted to our hospital for the treatment of acute cerebral infarction in the right
temporal stem, right lateral thalamus, and right pulvinar regions. Although his overall cognitive function was almost
normal, he exhibited reduced visual sensitivity in the homonymous lower left quadrant of the visual field, left unilateral
spatial neglect (USN), and simultanagnosia. Left USN improved 4 months after the onset of infarction; however,
simultanagnosia persisted. To the best of our knowledge, this is the first case of simultanagnosia caused by cerebral
infarction in the right temporal stem, right lateral thalamus, and right pulvinar regions.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:643-649)
Key words: simultanagnosia, visual cognitive impairment, thalamic reticular nucleus, pulvinar,
visual perception test for agnosia




