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Case Report on a Posterior Cerebral Artery Infarction Patient

with Visual and Cognitive Abnormalities

Sung-A Kim, Hyung-Sup Fum, Wun-Suk Jung, Un-Kyo Seo, Yoon-Ho Kang

Department of Oirental Internal Medicine, Bundang Korean Hospital, Dongguk University

The posterior cerebral arteries supply the temporal and occipital lobes of the left cerebral hemisphere and the right
hemisphere. Clinical symptoms associated with occlusion of the posterior cerebral artery are visual abnormalities including
opposite visual field defects, hallucination, visual amnesia and a variety of other symptoms, including confusion, cognitive
disorders, thalamic syndrome, Weber's syndrome, contralateral hemplegia.

This case report is about a patient with visual and cognitive abnormalities caused by posterior cerebral artery infarction.
He was regarded as Soyangin(/J$% A) in constitution and was treated with Yangkyuksanhoa-tang(J5il@# K ¥%) and other
treatments. Improvement in his general symptoms was observed.

Key Words: Posterior Cerebral Artery Infarction, Visual Agnosia, Cognitive Disorders, Yangkyuksanhoa-tang
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1) YQA] vital sign : BP 180/100, FBST 211,
Pulse 70, Respiration 20, BT 36.6

2) Brain MRI, MRA (2004. 7. 26.) (Fig.1)
Large subacute infarct in Rt. PCA territory
(medial temporal lobe, occipital lobe and
callosal splenium).

Multiple small vessel ischemic lesions in both
periventricular WM, both BG.

3) Erect & Supine Abdomen (2004. 7. 31.)
Mild ileus in Lt. abdomen, with slightly
dilatate small bowel loops.

Mild stool impactions in colon.

4) Chest PA (2004. 7. 31.)

No gross abnormality.

5) EKG result (2004. 7. 30.)
49471955

6) YAslex ZHAl (2004. 7. 31.)

T. bilirubin 1.4, LDH 516, Na 125, CI 85
Glucose(U) 2+, Ketone(U) Trace

2443 ¥MF

NARNR whe] BAZ BA Rav] A &

AL 23A 29, QAR S Fa

& ¢4 ZstaoH AE AS dojue &

AT} RV} FHEE AT

Fig. 1. Brain MRI shows large subacute infarct in Rt. PCA territory. (2004. 7. 26.)
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Table 1. Visual Scale ; A Part of Hemispheric Stroke Scale.
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11. H7pd
) Azt ofe] ZHAEE Hemispheric Stroke
Scale’ & 947|535 HAAE Frishe P
ol X A2+ B & (visual field, gaze, visual
construction ;ZF 33, 24, 34, & 84) 37}x 4
tHsH 13)/109 74202 %7}519tHTable 1).
2) AAF N el FHAATE S HARAATE
ZAAHMini Mental Status Examination-Korea ;
o)8} MMSE-K)E %3t 13)/109 7H40 2
gGrpstdck 187l 97l 2271 5o A¢
A A e] THEE Hrishs AREE

Score Visual fields : Test clinically and score hemi-field loss as
3 Severe loss ; inability to recognize moving hand, no response to threat
2 Moderate loss ; inability to recognize stationary finger, sees moving finger
1 Mild loss ; defect to double simultaneous stimulation
0 Normal
Score Gaze : Score eye movements
2 Gaze play, or persistent deviation
1 Gaze preference, or difficulty with far lateral gaze
0 Normal
Score Visual construction : Ask patient to copy three figure given, and score
3 Unable to copy any figure
2 Can copy a square
1 Can copy a ‘Greek Cross’ (‘Cross of St. George')
0 Can copy 3D drawing of cube
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8/20 2 0 2
8/31 2 0 1
8
6 -
o© O Visual
o] 4 constuction
& B Gaze
2 i: M Visual fields
0
30th July  9th Oct.  20th Oct. 31th Oct.
Date
Fig. 2. Progress of visual abnormalities.
Table 3. Progress of Cognitive and Visual Abnormalities.
Cop Readi Wi
: eading Titing
MMSE-K @ voo grosa” o ox|a’
7/30 Check unable Check unable Check unable Check unable
8/4 10 Check unable Check unable Check unable
8/9 20 4 a8 DN
8/20 24 < oA L kA P Al
A
8/31 27 O@ e oML PR
30 _
25 -
20 |
0 |
8 15
10
5
0 : .
30th July 4th Oct. 20th Oct. 31th Qct.
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Fig. 3. Progress of cognitive abnormalities.
= Total : 30 (Normal : > 24)
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