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Summary . Korsakoff’s syndrome is characterized by impairment of recent memory,
disorientation and confabulation, and is now thought to be caused by bilateral damage of
the Papez circuit.

We conducted neuroradiological study of occipital infarction with Korsakoff’s syn-
drome. CT findings allowed us to divide the cases into two groups. Group 1 (bilateral type)
showed bilateral occipital infarction on CT, severe stenosis of the basilar bifurcation on
angiography, and is clinically associated with Korsakoff’s syndrome and cortical blindness.
Differential diagnosis of this condition from Anton’s syndrome should be made by confirm-
ing whether there is dementia or not. Group 2 (unilateral type) showed left occipito-
temporal infarction on CT, obstruction of the left P, portion on angiography, and .in
clinically associated with Korsakoff’s syndrome, right homonymous hemianopsia, right
hemiplegia and right hemisensory disturbance.

From the point of pathogenesis, Korsakoff’s syndrome is caused by infarction of the
bilateral mamillary body in Group 1, and the left mamillary body and hippocampus in Group
2. We point out that Korsakoff’s syndrome will occur by unilateral damage of the Papez
circuit on the dominant side.

Index Terms
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Table 1. Classification of occipital infarction with Korsakoff’s syndrome

CT findings

Angiographic findings

Neurological findings

Group 1 bilateral occipital severe stenosis of the .
. . R . . ) Korsakoff’s syndrome, cortical blindness
(bilateral type) infarction basilar bifurcation yndrome, cortical bindn
.. . Korsakoff’s d , rt. homo ous
Group 2 It. occipital~ obstruction of the orsa syndrome, r omonymou

(unilateral type) temporal infarction | It. P, portion

hemianopsia, rt. hemiplegia, rt. hemisensory
disturbance
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Fig. 1. Representative case of Group 1.  Plain CT showing bilateral occipital infarction. !

Fig

2. Representative case of Group 2.  Plain CT showing left occipito-temporal infaction.
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Fig. 3. Anatomical illustration of Papez circuit.
1)Hippocampus—Mamillary body
2)Mamillary body—Anterior nuclei of
the thalamus
3) Anterior nuclei of the thalamus—Cin-
gulate gyrus
4)Cingulate gyrus— Hippocampus
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