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Associative visual object agnosia and prosopa-
gnosia were reviewed with reference to memory.

1. Associative visual object agnosia

Lissauer (1890) explained associative visual
agnosia as an inability to combine the visual
recognition of object to various kinds of memories
concerning the object. Albert et al. (1979) and
Ross (1980) proposed anatomical models of asso-
ciative visual object agnosia which we thought
were based on Lissauer’s model. However, both
models can not explain why object naming dif-
ficulties accompany associative visual object agno-
sia. Warrington (1984) argued that associative
visual object agnosia was a deficit of semantic
systzm, because the patient with associative vi-
sual object agnosia partially recognized objects

and identified a certain category of objects.

However, these two findings have not been always
observed in the patient with associative visual
object agnosia.

2. Prosopagnosia

Damasio et al. (1982) proposed an anatomical
model of prosopagnosia, which was quite similar
to the model of associative visual object agnosia.
We have emphasized the need for differentiating
the two kinds of models, since prosopagnosia
without associative object agnosia has been repo-
rted.

The lesion responsible for prosopagnosia is
generally thought to be bilateral occipital lesions.
However, several cases with a right occipital
lesion have been reported. In the present study
a care with prosopagnosia whose CT scans reve-
aled a right occipital lesion was deseribed.



