BOX 44.1

CASE STUDY OF ASSOCIATIVE AGNOSIA

The subject was a 47-year-old man who had suffered an acute loss of blood pressure with resulting brain damage. His mental status and language abilities were normal, and his visual acuity was 20/30, with a right homonymous hemianopia (blindness in the right visual hemifield). His one severe impairment was an inability to recognize most visual stimuli. For the first three weeks in the hospital, the patient could not identify common objects presented visually and did not know what was on his plate until he tasted it. He identified objects immediately on touching them. 

When shown a stethoscope, he described it as “a long cord with a round thing at one end” and asked if it could be a watch. He identified a can opener as a key. Asked to name a cigarette lighter, he said, “I don’t know” but named it after the examiner lit it. He said he was “not sure” when shown a toothbrush. He was never able to describe or demonstrate the use of an object if he could not name it. If he misnamed an object, his demonstration of use would correspond to the mistaken identification. Identification improved very slightly when given the category of the object (e.g., something to eat) or when asked to point to named object instead of being required to give the name. When told the correct name of an object, he usually responded with a quick nod and often said, “Yes, I see it now.” Then, often he could point out various parts of the previously unrecognized item as readily as a normal subject (e.g., the stem and bowl of a pipe and the laces, sole, and heel of a shoe). However, if asked by the examiner, “Suppose I told you that the last object was not really a pipe, what would you say?” He would reply, “I would take your word for it. Perhaps it’s not a pipe.” Similar vacillation never occurred with tactilely or aurally identified objects. 

After he had spent three weeks on the ward, his object naming ability improved so that he could name many common objects, but this was variable; he might correctly name an object at one time and misname it later. Performance deteriorated severely when the examiner covered any part of the object. He could match identical objects but could not group objects by categories (clothing, food). He could draw the outlines of objects (key, spoon, etc.) that he could not identify. 

He was unable to recognize members of his family, the hospital staff, or even his own face in the mirror. Sometimes, he had difficulty distinguishing a line drawing of an animal face from a man’s face but always recognized it as a face. The ability to recognize pictures of objects was impaired greatly, and after repeated testing he could name only one or two of 10 line drawings. He was always able to name geometrical forms (circle, square, triangle, cube). Remarkably, he could make excellent copies of line drawings and still fail to name the subject. He easily matched drawings of objects that he could not identity and had no difficulty discriminating between complex nonrepresentational patterns, differing from each other only subtly. He occasionally failed in discriminating because he included imperfections in the paper or in the printers’ ink. He could never group drawings of objects by class unless he could first name the subject. Reading, both aloud and for comprehension, was limited greatly. He could read, hesitantly, most printed letters but often misread “K” as “R” and “L” as “T” and vice-versa. He was able to read words slowly by spelling them aloud. 
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