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A Case of Strategic Infarction Dementia Caused by the Cerebral
Infarction in the Left Occipital Lobe, Cingulate Gyrus, and
Retrosplenial Region

Young-Mi Oh, M.D., Sang-Myung Cheon, M.D., Jong Kuk Kim, M.D.,
Kyung Won Park, M.D., Jae Woo Kim, M.D.

Department of Neurology, College of Medicine, Dong-A University, Busan, Korea

Even a single brain infarct can cause dementia when it occurs functionally critical areas of
the brain such as angular gyrus, thalamus, basal forebrain, posterior cerebral artery and anteri-
or cerebral artery territories. However, the mechanism of SID is not well understood. We report
a 54-year-old right handed woman who suddenly developed memory disturbance, abnormal
behaviors with consequent impairments in activity of daily living. She showed right homonymous
hemianopsia along with pure alexia (alexia without agraphia), visuospatial and frontal lobe dys-
functions. Brain MRI showed acute infarct involving left posterior cingulate gyrus, retrosplenial
region and occipital lobe without involvement of thalamus, hippocampus or ventral medial tem-
poral lobe lesions. Brain perfusion SPECT showed decreased perfusion on both fronto-parieto-
temporal lobe and left occipital lobe. We suggest that lesions of left posterior cingulate gyrus
and retrosplenial region may cause a dementia characterized by memory impairment, frontal
executive dysfunction and visuospatial abnormalities.
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Table 1. Neuropsychological test results in the patient with strate-
gic vascular dementia

Neuropsychological test 2003. 4.22. 2004. 4.26.
Attention
Digit span (forward/backward) 4/3 5/4
Letter cancellation Abnormal Abnormal
Language & Related function
Spontaneous speech Fluent Fluent
Auditory comprehension Normal Normal
Repetition Normal Normal
Naming, K-BNT (percentile) 13 (0%ile) 28 (0.71%ile)
Reading Normal Normal
Writing Norma Normal
Praxis Abnormal Abnormal
Finger naming Normal Normal
Right-Left orientation Normal Normal
Calculation Abnormal Abnormal
Body part identification Normal Normal
Visuospatial function
Interlocking pentagon Abnormal Abnormal
Rey CFT copy 05 25
Memory
Orientation (time/place) 5/3 5/4
3 word registration, recall 3/1 32
Hopkins verbal learning test
Free recall (1st, 2nd, 3rd trial) 13 20
20 minutes delayed recall 0 5
Recognition (TP-FP) 8 11
Rey CFT copy
Immediate recall 0 05
20 minutes delayed recall 0 05
Recognition (TP-FP) 3 3
Frontal/Executive function
Contrasting program Abnormal Normal
Go-No-Go test Abnormal Abnormal
Fist-edge-palm Abnormal Normal
Alternation hand movement Normal Normal
Alternating square & triangle Deformed Normal
Luria loop Perseveration Normal
Word fluency
Animal/supermarket item 4/4 7/6
Phonemic item (-1/A/0) 0/0/0 0/0/0
Stroop
Letter reading/Color reading 14/13 55/2
K-MMSE 22/30 23/30
CDR/GDS 1/4 0.5/3
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Fig. 1. Brain MRI diffusion images (upper) and FLAIR images (lower)
show high signal intensity lesions in the left posterior cingulate gyrus,
retrosplenial cortex and occipital lobe.

Fig. 2. Tc-99m HMPAO Brain perfusion SPECT shows moderate-
ly to severely decreased perfusion on both fronto-parieto-tempo-
ral lobe and left occipital lobe.
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