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A rare cause and a rare lesion site of prosopagnosia
—a report of two cases——

Sho Watanabe, Gonbei Kamijima, Michiyuki Maruyama, Michiyo Suzuki,

Teruko Otsuka

IInd Department of Medicine, Toho University School of Medicine

Two cases of prosopagnosia, one resulting
from a rare cause and the other occurring from
a rare lesion site have been reported.

Patient 1, a 32 year old right-handed woman
who has been suffering from migraine since

highschool age. On Sep. 29, 1988, she had a
severe headache as was common with her.

Because of the left hemiparesis developed on

the

next day, she was admitted to our hospital

and was diagnosed to have a cerebral infarc-
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tion due to migraine. A low density area on
CT scan was recognized in right posterior ce-
rebral artery distribution. She was quite unable
to recognize even her family members unless
they spoke. Prosopagnosia, achromatopsia, left
hemianopsia and topographical disorientation
were noted. Migraine is a rare cause of proso-
pagnosia. We were not able to find a prosopa-
gnosia due to migraine from any other papers.

Patient 2, a 72 year old right-handed woman
was admitted to our hospital for reading diffi-
culty and headache, and was diagnosed cerebral
hemorrhage on July lIst, 1988. CT scan showed
high density area in left posterior area. Cere-

MEOHEY BTEHLS

bral circulation by IMP-SPECT showed low
perfusion in left posterior area only. Prosopa-
gnosia, pure alexia, object agnosia, right hemia-
nopsia, and visuo-spacial agnosia were noted,
and remained severe until 18 months later.
Generally, prosopagnosia is recognized in tem-
poro-posterior lesion site of the right hemisp-
here, and is recognized in the bilateral hemisp-
heric temporo-posterior regions in severe cases.
Our case 2 developed severe prosopagnosia but
her lesion site located in the left hemispheric
tomporo-posterior area only. Because of the
severity of the symptom, it is rare for prosopa-
gnosia to be appeared in this lesion site only.



