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Abstract

The patient was a right-handed, 73-year-old female. She had mild memory dysfunction, but she could live independently.
She had a past history of artificial aortic valve replacement and atrial fibrillation. However, she chose to discontinue warfarin.
She was admitted to our hospital complaining of dizziness and visual dysfunction that had lasted for eight hours. A bedside
neurological examination disclosed upper-field hemianopsia, central achromatopsia, and truncal ataxia. A cranial MRI showed
acute infarcts in the posterior circulation, including the bilateral lower posterior lobes and the cerebellar vermis. Conservative
treatment and bedside rehabilitation ameliorated her central achromatopsia and truncal ataxia. When she started gait training
in the rehabilitation room on the 8th day of hospitalization, she could not return from the rehabilitation room to her hospital
room by herself. Further examination suggested that she had developed landmark agnosia without prosopagnosia, so her
family was advised to accompany her when she went out until there was improvement in her landmark agnosia. Six months
later, she could walk around near her house by herself. Discovering landmark agnosia in a bedside check is so difficult that it
might be missed, especially in people with cognitive decline. However, caregivers can be advised to support such patients so
that they can go about their daily lives safely. When a patient has a large posterior lobe lesion, it is important to actively check
for landmark agnosia and to advise the patient and family properly.
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