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A Case of Hepatic Encephalopathy Presenting with Transient
Cortical Blindness and Cognitive Impairment

Go-Un Yoon, M.D., Min-Jeong Park, M.D., Kyung Won Park, M.D.,
Jae-Kwan Cha, M.D., Jae Woo Kim M.D.

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

A 55-year-old woman presented with transient cortical blindness and multiple cognitive impair-
ments as initial symptoms of hepatic encephalopathy. Her past history was negative for chronic
liver disease or gastrointestinal bleeding. Neurologic examinations showed bilateral visual loss
with a normal puplliary reflex to light and neuropsychological tests showed significant impair-
ments in all cognitive domains. Laboratory tests revealed increased liver enzymes, ammonia
level, and posttive IgG HbcAb. Ultrsonography of the liver showed findings consistent with liver
cirrhosis with splenomegaly The visual evoked potential study resutted in no wave formation
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on both sides. T1-weighted brain MRI showed high signal intensity lesions in both globus pal-
lidus and cerebral peduncles of the midbrain. After treatment with lactulose, cortical blindness
and cognitive dysfunctions disappeared within several days. In rare cases of hepatic encephalopa-
thy, cortical blindness with cognitive impairments may occur before alteration of consciousness
and usually recovers following treatment of the hepatic encephalopathy.
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Fig. 1. Brain MRI T1-weighted images (A) show high signal intensity lesions in the globus palldus and T2-weighted images (B) show no

signal changes
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Table 1. Neuropsychological test results of the patient

Neuropsychological test 2003.2.6 2003 8.25
Attention
Digtt span (forward, backward) 53 6,4
Latter cancellation Normal Normal
Language & Related function
Spontaneous speech Fluent Fluent
Auditory comprehension Normal Normal
Repetition Normal Normal
Naming, K-BNT (percentile) 41/60 52/60
Reading Normal Normal
Writing Normal Normal
Praxis Abnormal Normal
Finger naming Normal Normal
Right-Left onentation Abnormal Normal
Calculation Abnormal Normal
Body part identification Normal Normal
Visuospatial function
Interlocking pentagon Abnormal Normal
Rey CFT copy 4.5/36 33/36
Memory
Onentation (time, place) 3,5 55
3 word registration, recall 3,2 3,3
Hopkins verbal learning test
Free recall (1st, 2nd, 3rd tnal) 5+4+5=14 6+4749=22
20 minutes delayed recall 0 6
Recognition (TP-FP) 10-3=7 11-1=10
Rey CFT copy
immediate recal! 15 11
20 minutes delayed recall 15 6
Recognition (TP-FP) 10-5=5 12-4=8
Frontal/Executive function
Contrasting program Abnormal Normal
Go-No-Go test Abnormal Normal
Fist-edge-palm Normal Normal
Alternation hand movement Normal Normal
Alternating square & tnangle Abnormal Normal
Luna loop Abnaormal Normal
Word fluency
animal, supermarket tem 6,9 11,13
Phonemicitem (1, o. &) 6+2+2=9 7+12+12=31
Stroop
Letter reading/Color reading 78/34 112/63
K-MMSE 22/30 29/30

K-BNT, Korean version of Boston Naming Test, TP, true posittive, FP, false positive, N/A, test was not possible.
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