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W (disconnection) W5 BEEFHROE
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BT EA (B, 1991), &5ic, Heilman
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Boto, B, BE (p<
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Anosognosia

Kazuo Minematsu

Cerebrovascular Laboratory, National Cardiovascular Center Research Institute

We determined the frequency of anosognosia
among 636 consecutive ischemic stroke patients.
We also analyzed relationships of its develop-
ment and recovery to lesion size, its location,
deficits and demographic
characteristics. Anosognosia occurred in 45% of

other neurological

patients with right hemisphere infarction due to
major cerebral artery occlusive disease during
the initial weeks after stroke onset, but decre-
ased to 13% in 4 weeks. Large right hemisphere
lesions, advanced age, brain atrophy, coexistence
of contralateral (left) hemispheric lesions, pro-
found sensory deficits, other neglect syndromes
and confabulation were major factors relating

to development and persistence of anosognosia.
Although anosognosia was almost always acco-
mpanied by directed attentional disorder, the
opposite was not true. Bilateral damage of the
formation-limbic-basal  forebrain-
cingulate system may be another important
prerequisite for the deficit. We reported a patient
with a small and deep infarct in the territory
of the right anterior choroidal artery, who

reticular

presented long-lasting anosognosia (more than 6
months) and was accompanied by profound
hypoperfusion in the bilateral basal forebrain
and cingulate areas on SPECT, supporting the
abovementioned hypothesis.

(Japanese Journal of Neuropsychology 11 ; 100-106, 1935)



