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Topographical disorientation due to bilateral posterior cerebral arteries occlusion

Kenji Ishihara*, Mitsuru Kawamura*, Reiko Ichihara**,
Hiroshi Nishino***, Toshiyuki Maki***

*Department of Neurology, Showa University School of Medicine
**Department of Rehabilitation, Kameda General Hospital
***Departmrnt of Neurology, Kameda General Hospital

We report a patient presenting topographical
disorientation following bilateral posterior cerebral
artries occlusion. A 65-year-old right-handed male
was admitted with a complaint of transient loss of
consciousness and disturbance of visual field. Neu-
rological examination revealed right homonymous
hemianopsia and left homonymous upper quadra-
nopsia. MRI scan disclosed infarction at the left
posterior artery area, the right isthmus of cingu-
late gyrus (retrosplenial area) and the right thala-
mus. His topographical disorientation had atypical
character that has not been reported previously.
He was unable to navigate himself and recognize
landscape at the ward of neurology, that is to say,
at novel environment. On the other hand, he could
identify the photographs taken aroud his house and
show the route from his house to the hospital accu-
rately. Moreover, he could navigate himself and

recognize landscape at the ward of cardiovascular
surgery where he had been admitted seven years
ago. That is, he could recall remote topographical
memory acquired seven years ago. Therefore he
could remember and recognize previously-acquired
topographical information, but unable to store new
one. We speculate that the responsible lesion of
this case might be the right retrosplenial area,
which is located very close to the right parahip-
pocampal gyrus. Habib et al. (1987) reported four
cases of topographical disorientaton, which could
be devided into several types, and suggested that
the responsible lesion might be the right parahip-
pocampal gyrus. Our case suggest the possibility
that novel topographical information might be
processed and stored at the right retrosplenial area
which is located close to the right parahippocampal
gyrus.

(Japanese Journal of Neuropsychology 15 ; 202-207, 1999)



