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/Background: Posterior cortical atrophy (PCA) is a rare and often presenile dementing illness characterized by progressive decline in visuo-spatial and visuo-perceptual abilities. R
The neurodegeneration affecting parietal, and occipito-temporal cortices is attributable to Alzheimer’s disease in most patients, however alternative underlying diseases as corticobasal degeneration, Lewy
bodies disease, and prion disease have been reported.

The spectrum of clinical signs of PCA reflect dysfunction of the dorsal (occipito-parietal) or the ventral (occipito-temporal) visual streams. Lesions of the dorsal system produce progressive impairment of
visuo-spatial functions, features of Balint-Holmes syndrome (simultanagnosia, oculomotor apraxia and optic ataxia), of Gerstmann syndrome (dysgraphia, dyscalculia, finger agnosia and left-right
disorientation) and dressing apraxia, while lesions of the ventral system produce progressive impairment of visuo-perceptive functions (identification of objects, symbols, words, or faces).

Not all the patients with PCA have atrophy on conventional neuroimaging and, owing to the typically presenile onset and the unusual symptoms presentation, patients often face considerable delays in
kdiagnosis [1].

J
(Case report: A 56 year old right-handed man, recently referred to us by an ophthalmologist, presented with 3 years history of progressive visuo-spatial dysfunction initially misattributed to ophtalmologic
disease (maculopathy). His first symptoms were difficulty in driving, dressing himself and a peculiar inability to perceive more than an object at a time.
LNeuroIogicaI examination and a first CT scan were unremarkable. )
-
Results and discussion: At the neuropsychological assessment the patient showed no defect in visual recognition and naming of colors, objects, symbols and single words while he had severe difficulties in
line length and orientation judgement, angle width judgement, point position identification, mental rotation, and in all the constructional tasks. He also had simultaneoagnosia (inability to perceive more than
a single object at a time), optic ataxia (inaccuracy of visually guided arm movements) and dressing apraxia.
Language examination showed the presence of dysgraphia with no dyslexia, dyscalculia or any problem with spoken language.
The patient performed all the cancellation tasks for hemineglect without showing any space asymmetry but a test aimed to differentiate allocentric (object-based) and egocentric (space-based) forms of
neglect [2] revealed the presence of left pure allocentric neglect. The patients had no sing of personal neglect or visual or tactile extinction on double stimulation.
All the other cognitive functions (memory, information processing, praxis, and executive functioning), assessed using tasks that minimize visual demands, resulted fully intact.
He was alerted, oriented, collaborative and completely aware of the disturbances.
The patient had difficulties in visuo-spatial abilities, a complete Balint-Holmes syndrome and some features of Gerstmann syndrome (dysgraphia and finger agnosia) but no difficulties in visuo-perceptive
abilities. This dissociation suggests a relatively intact ventral visual stream (“what”) and disruption of the dorsal stream (“where”).
Cerebra MRI examination with volumetric scans showed inferior parietal lobule atrophy more pronounced on the right hemisphere while hippocampus appeared bilaterally preserved. Cerebral ['8F]FDG-
PET showed bilateral temporo-occipital and parietal hypometabolism, more pronounced on the right hemisphere.
Our patient fulfilled the criteria for PCA [3].
A cerebrospinal fluid analysis for neurodegenerative diseases screening was performed: a preliminary biochemical datum is a slight elevation of total tau; other determinations are in course. )
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Conclusion: Among the constellation of visuo-spatial disorders, that are prominent in PCA, object-centered (allocentric) neglect may be the first and unique manifestation of hemineglect.
This highlights the importance of both egocentric and allocentric neglect testing in these patients.

This report underline the importance of an extensive assessment of selective visuo-spatial dysfunctions in clinical practice.
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