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Strategic Infarct Dementia after Bilateral Anterior Fornix Infarction

Hyung-Geun Oh, MD., Kwang-k Yang, MD., Jeong-Ho Park, MD., Kyung-Bok Lee, MD.,
Dushin Jeong, M.D., Hyung-Kook Park, MD.

Department of Neurology, Soonchunhyang University College of Medicine, Cheonan, Korea

Even a single brain infarct can cause dementia when it occurs in functionally critical areas of the brain. A 71-
year-old female developed sudden cognitive impairment without any other focal neurologic deficits. A brain MRI
revealed a bilateral anterior fornix infarction. Neuropsychological evaluation revealed verbal and visual memory
deficits, visuospatial dysfunction, and frontal executive dysfunction. The cognitive impairment did not improve for
3 months and the patient showed impairments in daily activities. We report a patient who demonstrated strategic
infarct dementia after a bilateral anterior fornix infarction.
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Table 1. Neuropsychological test scores
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Neuropsychological test

4 day 3 month

Attention
Digit span (Forward/Backward)
Letter cancellation
Language & Related function
Spontaneous speech / Comprehension / Repetition
Naming, Korean-Boston Naming Test
Reading / Writing
Praxis / Calculation
Finger naming / Right-Left orientation / Body part identification
Visuospatial function
Interlocking pentagon
Copy of Rey-Osterrieth Complex Figure
Memory
Orientation (Time/Place)
3 word registration, recall
Seoul Verbal Learning Test
Free recall / 20 minutes delayed recall / Recognition
Rey-Osterrieth Complex Figure Test
Immediate recall / 20 minutes delayed recall / Recognition
Frontal / Executive function
Contrasting Program / Go-No Go test
Fist-Edge-Palm / Alternation hand movement
Alternating square & triangle
Luria loop
Controlled Oral Word Association Test
Category fluency task (Animal/Supermarket)
Phonemic fluency task (1/A/0)
Korean-Color Word Stroop Test
Word reading / Color reading
K-MMSE
CDR

3 (8.71) / 1 (0.17) 4 (22.36) / 1 (0.17)

Normal Normal
Normal Normal
13 (0.02%ile) 15 (0.05%ile)
Normal Normal
Abnormal (<16%ile) Abnormal (<16%ile)
Normal Normal

Abnormal (<16%ile)
3.5 (0.01%ile)

Abnormal (<16%ile)
6 (0.01%ile)

2/3 (<16%ile)
2/1 (<16%ile)

2/3 (<16%ile)

2/1 (<16%ile)
5 (0.32) / 0 (0.87) / 3 (0.01) 7 (1.16) / 0 (0.87) / 4 (0.03)
0.5 (1.39) / 0.5 (1.66) / 3 05/05/3 (012

Abnormal (<16%ile)
Abnormal

Abnormal (<16%ile)
Abnormal
Deformed Normal

Perseveration Perseveration

3 (0.07) / 4 (2.22)

0/0/0 (0.62%ile)

6 (1.29) / 5 (3.59)
0/ 1/ 0 (0.94%ile)

44 (<16) / 13 (0.02) 46 (<16) / 11 (0.01)
15 (0.01%ile) 15 (0.01%ile)
2 2

K-MMSE; Korean Mini-Mental State Examimation, CDR; Clinical Dementia Rating.
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Figure 1. The MRI of the brain with diffusion-weighted imaging shows an ischemic stroke in bilateral anterior fornix (A, B) and the
MR angiogram shows no significant findings (C). After 6 weeks, previous noted bilateral anterior fornix lesion is not defined (D, E).
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