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K1 X-ray CT scan, showing bilateral parietal lobes atrophy.
(right side is left hemisphere)

X2 Positron emissoin tomography using CO,-15, showing right
dominant low blood perfusion in bilateral parietal lobes.
(right side is left hemisphere)
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A 58-year-old right-handed woman had gra-
dually developed intellectual
disturbance of visual detection of objects and
impaired visually guided behavior. She has been
referred with a diagnosis of dementia of Alzhei-
mer type. On examination, She showed psychic
gaze palsy and disturbance of visual attention

impairments, a

as well as optic ataxia. She also had some pa-
rietal lobe syndromes and mild visual agnosia.
She could appreciate small objects much more
easily than large ones. She was unable to fix
her eyes on an object while she tried to touch
it. X-ray CT scan revealed parietal atrophy
bilaterally, and positron emission tomography
revealed areas of decreased blood perfusion in

bilateral parieto-temporal lobes.

Balint’s syndrome is composed of three defe-
cts ; psychic gaze palsy, visual inattention and
optic ataxia. All those defects are mainly cor-
related with the periphery of the visual field.
Therefore the impairment of the processing
mechanism in the peripheral visual field might
be important to develope Balint’s syndrome.

Recently some reports have discussed the
damage of the so called “non-geniculate visual
system” in Bdlint’s syndrome, because the sys-
tem is considered to concern with the apprecia-
tion of objects in the peripheral visual field,
and its damage produces “visual capture” which
is similar to the idea of “locking of fixation”
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advocated by Hécaen. Although the role of the

“non-geniculate visual system” still remains
uncertain, some author has suggested it is a
control system to the cortical visual processing

system. Although no case of Balint’s syndrome
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resulting from single damage of non-geniculte
visual system has been reported so far, an inter-
ruption between “non-geniculate visual system”
and “cortical visual processing system” might
lead to the developement of Bilint’s syndrome.



