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A Case of Right Side Dominant Semantic Dementia Presented as
Prosopagnosia: A Case Report

Jay C. Kwon, M.D,, Sun-young Ahn, M.D., Young Jin Park, M.D.,
Mi-young Choi, M.D.', Sue J. Kang, M.D.’, Duk L. Na, M.D.

Departments of Neurology, Radiology*, Changwon Fatima Hospital, Changwon,
Department of Neurology, Pusan Paik Hospital, College of Medicine, Inje University’, Busan,
Department of Neurology, Samsung Medical Center, School of Medicine, Sungkyunkwan
University’, Seoul, Korea

Semantic dementia (SD) is a temporal variant of frontotemporal lobar degeneration (FTLD).
Clinical manifestation depends on which hemisphere is predominantly involved Left side pre-
dominant group presents with naming difficulty and decreased auditory comprehension of
words, whereas the right side predominant group presents with prosopagnosia. We report a
61-year-old nght-handed woman presented with a 6-month history of impaired ability to rec-
ognize familiar faces of her acquaintances she used to know well She scored 25/30 on Mini-
Mental State Examination. Neuropsychological tests showed impairments in visuospatal,
memory, and naming function When presented with photographs of 25 famous people in
Korea such as politicians, sports star, actors or actress, the patient could not tell their name at
all and identify occupation only 7 of 25 people. But, 6 age/education matched controls showed
correct responses of names in 12.3+4.1 and occupation in 20.8+3.2 of 25 people. Her brain
MRI showed atrophy in both anterior temporal areas, more marked on the right side. We con-
sider this patient as the first case of nght side dominant SD reported in Korea
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Table 1. Resu ts of neuropsychologic tests

Neuropsychologic Tests
Attention

Digit span

Forward/bact ward 4/0

Language & related functions

Fluency (&2 2, fluency) Fluent

Auditory comp-ehension Normal

Repetition Normal

K-BNT 12/60 (<1 percentile)

Reading/WritinJ Normal/Normal

Calcutation Normal

Finger naming Normal

Right-eft orientation Normal

Praxis (Limb/buccofacal) Abnormal
Visuospatial

Interlocking pe tagon Normal

Copy of Rey-CI-T 7 5/36 (<1 percentile)
Memory

Seoul Verbal Le arning Test

Free recall (1st 2nd, 3rd trial) 44+3+4 (total 11)

20-minute delayed recall 0
Recognition {TP-FP) 9-6=3
Recall of Rey-C=T
Immediate/De ayed 15/0
Recognition (TP-FP) Not Done
Frontal/executive
Fist-edge-palm Normai
Luria loop Deformed
Alternating square & triangle Normal
Word fluency {for one minute)
Letter tems {1, o, A) Not Done

Category items animal. supermarket) 7113 (12 percentile)

Stroop

Letter reading (¢ orrect/incorrect) 112/0

Color reading (correct/incorrect) 21/6
Mini-Mental Status Examination 25/30
Ciinical Dement & Rating 05
Global Deterioration Scale 4
Barthel index 20/20
Instrumental-ADL 210
Geriatric depress on Scale 7130

K-BNT Korean-varsion Boston Naming test, Rey-CFT Rey-Complex
Figure Test TP T-ue positive, FP False positive, ADL Activities of daily
wing
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Fig. 1. T1-axial and coronal brain MR images show cortical atrophy in the bilateral temporal area, more marked on the right side
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