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Strategic Infarct Dementia Caused by Anterior Corona Radiata Infarction

Young-Mok Song, MD, PhD

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

A 79-year-old woman experienced the sudden onset of cognitive impairment that interfered with her activities of daily living.
A neurological examination revealed no focal neurological deficits. Brain magnetic resonance imaging showed an acute
infarction in the left anterior corona radiata, and neuropsychological tests revealed attention deficit, verbal memory
impairment, and frontal executive dysfunction. This case suggests that a focal infarction affecting the anterior portion of the
corona radiata can cause a strategic infarct dementia that predominantly manifests as frontal lobe dysfunction.
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Figure. Brain MRIs. (A-C) Diffusion-weighted imaging shows acute infarction in the anterior portion of periventricular corona
radiata in a patient who developed sudden cognitive impairment without focal neurological deficits. (D, E) Subcortical lacunes
are not seen, but mild white matter changes are observed on FLAIR imaging. (F) Medial temporal lobe atrophy on T1-weighted
imaging is not significant for the patient’s age of 79 years. MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion
recovery.
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Table. Neuropsychological (Seoul neuropsychological screening

battery) test

Korean version of mini-mental status
examination
Orientation to time 1/5
Orientation to place 2/5
Registration 1/3
Attention&calculation 0/5
Recall 0/3
Language 4/8
Drawing 0/1

Total score 8/30 (1.3%tile)

Clinical dementia rating score 2

Global deterioration scale 5

Attention
Digit span (forward/backward) 3/9 (33.3%ile) / 0/8 (4.2%tile)
Language&related functions

Spontaneous speech Non-fluent/normal/normal

/comprehension/repetition
Naming (Korean-Boston naming test)  26/60 (68.9%ile)

Finger naming Normal
Right-left orientation Abnormal
Body part identificiation Normal
Praxis (ideomotor/buccofacial) 1/5 /Normal

Visuospatial functions
Copy of rey complex figure 2.5/36 (21.8%ile)
Memory
Seoul verbal learning test
Immediate recall
Delayed recall
Recognition

9/36 (20.3%ile)
0/12 (9.2%ile)
16/24 (15.3%ile)
Rey complex figure test

Immediate recall 0/36 (29.1%ile)

Delayed recall 0/36 (30.2%ile)
Recognition 15/24 (25.2%ile)
Frontal/executive functions
Motor impersistence Normal
Contrasting program/GO-NO-GO 5/20/2/20

Fist-edge-palm/alternating Abnormal/abnormal
hand movement

Alternating square&triangle/ Deformed/deformed
luria loop

Controlled oral word association test

Animal/supermarket 2 (0.5%ile)/1 (2.6%ile)

The score for cognitive impairment on each test is below 16th
percentile (average score-1 standard deviation) and was established by
adjusting for the age and education level.
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