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A Case of Viral Encephalitis with Disproportionate Retrograde Amnesia

Hyon-Ah Yi, M.D., Hyung Lee, M.D., Yong-Won Cho, M.D., Jeong-Geun Lim, M.D.,
Duk L. Na, M.D.*, Sang-Doe Yi, M.D.

Department of Neurology, Keimyung University School of Medicine, Daegu,

Department of Neurology, Sungkyunkwan University School of Medicine*, Seoul, Korea

A 44-year-old man showed recurrent paroxysmal amnesic attacks following viral encephalitis which, despite antiepileptic

treatment, developed into status epilepticus. Interestingly, the amnesic attacks mainly consisted of amnesia for retrograde

events. After recovery from status, he showed a persistent amnesia which was characterized as disproportionate retrograde

amnesia for the past 20 years. We attribute the amnesic attacks in the acute stage to a transient epileptic amnesia and

the profound retrograde amnesia in the chronic stage to status- or infection-related focal brain damage.
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Figure 1. A T2 weighted MR axial image performed on the first hospital day. (A) shows no abnormal findings. However, a follow-up

MRI 3 weeks later, (B) shows an abnormal high signal intensities seen in both temporal area.
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Figure 2. EEG recorded during status epilepticus on the 6th hospital day. Note that rhythmic delta activities arising from the right
posterior temporal area spread to the whole cerebral hemisphere.

2|3l 37 Fof QoA 4B AEA HtE SHTh X} 1) AAA 7] (autobiographical memory)
Ag Axi= dukelA] 75w Aol Aol 7V B YA dolR AN 1980 ) & o] 5 7}
2 o] st ti(Table 1). S5oA A WskE 71sk] Sk opHA7F W
A—]Agl/lo]ﬂ_.‘: 7—]_0_ 7]04:%1]x]u]- 1999+ X—]L:] E]O1 ;\
1. ERIX|7 = b shal, B GA] o] AbelA] AANZEA] ARAL ol R
< a3 Ik FAES] {, A, 27FE A

A5 23]9] K-MMSE® AlZh A2y, 3eko] 3177A) T v ST 19876 EHOJ‘& 2o 7S

oA oS HAATh AN, AL ol e 7] ol oLt o]Folut o], Bjofit X2 =3tom, =

5 AAAHoId o T oM Aol A o] &7t A ofoli= EA) X}Xﬂﬂ AN HHEE|A] o 7] o]
Fog, A5 AFA715Y Fol7k Atk K-BNT+= olF ALEE 7|98l H & ATk A21e] o] F, A, o,
1 percentile 7]Rro 2 H| Ao YA W A& JINES F 138F 195 AESE Aol A A FH7HA da
‘?i R g gste] o] Ao ezt oAl E Ak A Ak ey 10d A, &1 41’41 Zoﬂ Tt 2d A
J7TsA % o7t AN 35 Fof] sdE o, 1+ FE o] Al = AAY] Flel tisiAe= F-2lolet
%‘?ﬁ% S o)xle] EEolut ¥l g HFHe 7] =AM ©)E, o], AS v JZ—J. 55kl 4, 59 A o]
54 A7t ddo] HAUS Aoz AZE AT Al HA ARZ dAY] FAE Eef 1A7EA] A 3RS Helkaith
= AR HARK O Ao Ao R 3EE S W5 A Zple] e st F9 9 Ao
Hak A A 2ohs e o, G AAE, o]l &
oF Agd U2 7]oskar ATk vt 1980 &
2. MY 7(A HE Ay} P aERS Zodstal 3y 35 dRE 3
A gk AR iy 8 AR e s Abs A 71
AZE719 3 Ao)719 B A Av|eelA AA FEol < 7198k EFek 71 713 w1kl s rhe e
Aot g 7)o A e] Ao nlal Mg 7] A =, 7Hre E8olal 1 7|3t BS59d AT, Har
= AlekA] okt Eg HY - s &S B 7le A 718k T
o g} F0f: of H APH O] AR Aot AEA] 7]
3. o3y 7 st oL, &3l % ofolEe] YA wf A& ARIE A
3 ol x| ek 51 d Ao F13} g g th 9]
] 2710l A7) Aelrh Azt ow WAgst n| Q= &y A= WA T 719EHA ETh
of 3|EEANO, STt grolA A 7191¢] 3|50 &
At HEFHT] BAS A2 g 719 2) FHEAA 719 (memory for public events)
Ao] 2&xo] wH 47)do] At dZHV}X]E & ¥st g FA B AAL AEACE o] gste] AXLEE
glo] A=) a1 et th2F 198510 A] 1987 F+§ o] % Atk 196635 19737HA 9] AR S 10 e =
o] 7]9jo] gbds] AAE AEiith o] ARSI FH2l o7 WA 53k 9 4719

H71E AAsET) 283 20039 109, 32t &=

207 32 CPHMIEAEIRIN 261



Ol&ot ol Z=Z¥ ¥ LHH olg=

Table 1. Neuropsychologic evaluation

Cognitive domain / neuropsychologic test 2003. 5. 6 2003. 5. 26 2003. 6. 14
General cognition
K-MMSE 22/30 16/30 20/30
K-WAIS Full IQ (verbal/performance) 89 (93/84)
Attention
Digit span: Forward/ backward 4/3 5/6
Letter cancellation NL NL
Language & related functions
Fluency NL NL NL
Auditory comprehension NL NL NL
Repetition NL NL NL
Naming (K-BNT*) NL (NA) 38 (< 1% ile) NL (NA)
Reading/Writing NL NL NL
Calculation NL NL NL
Finger naming NL NL NL
Right-left orientation NL NL NL
Body part identification NL NL NL
Praxis NL NL NL
Visuospatial functions
Interlocking pentagon NL NL NL
Rey copy 34/36 34/36
Frontal / Executive Function
Contrasting program NL NL
Go-no-go test NL NL
Fist-edge-palm Borderline NL
Alternating hand movement Borderline NL
Alternating square and triangle NL NL
Luria loop NL NL
Semantic word fluency: Animals/Supermarket 6/6 12/14
Phonemic word fluency: ~1/A/O 2/9/4 5/6/7
Stroop test: Word reading: correct/incorrect 110/2 NA
Color naming: correct/incorrect 60/2 NA
Anterograde memory
Orientation (Time/place) 0/3 2/3 5/5
Remote memory (President) 5 5 5
3 words registration/recall 32 3/0 3/3
Visual memory (SVLT; Seoul Verbal Learning Test)
Recall: free 4/5/5 51717
20-min delayed 5 6
Recognition Index (True positive-false negative) 6 (7-1) NA

Visual memory (Rey CFT: Complex Figure Test)
Copy
Recall: Immediate
Delayed
Recognition Index (True positive-false negative)

34/36 (95% ile)

12/36 (25% ile) 18/36
6.5/36 (5% ile) 10/36
3 (8-5) 6 (9-3)

34136 (95% ile)

NL; within normal limit. NA; not applicated, *Korean version of the Boston Naming Test
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