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Hemispatial agnosia (neglect) in cerebral infarction in the

territory of posterior cerebral artery.
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We studied five patients who showed hemispa-
tial agnosia (neglect) by cerebral infarction in
the territory of posterior cerebral artery (PCA).
The CT lesions of all cases were located in right
occipital lobe, and four cases involved medial
temporal lobe without thalamic involvement (Fig.
1) All cases showed left-sided homonimous hemi-
anopsia. Motor and sensory disturbances were
not observed except case 1. Mild to moderate
amnesia and topographical disorientation were seen
in most of cases. Cortical sensations were well
preserved in all cases. No cases showed hemi-
extinction in double simultaneous stimulation by
touch sensation (Table 1). Regional cerebral

blood flow[rCBF] (second dimension method)
was measured in three cases, and all cases showed
symmetrical reduction of the hemispheric rCBF
(Fig. 2). Spatial contrast sensitivity tested by
Arden’s grating chart were normal in all of two
examined cases (Fig. 3). Contrast sensitivity
usually reduced in cases with hemispatial agnosia
by the right lateral paristo-occipital cortical lesion
(Kobayashi, 1985) (Fig. 5). Recovery of hemi-
spatial agnosia was good in four of five cases.
These results indicate that the mechanism of
hemispatial agnosia by the lesion of PCA terri-
tory may be somewhat different from that of
classical parietooccipital lesion.



