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[ Abstract)

manifestations of visual dysfunction as the starting symptom and associated with progressive cognitive

Posterior cotical atrophy (PCA) is a kind of progressive dementia with main clinical
disorder. The histopathology and imaging of PCA show visual dysfunction, neuritic plaques (NPs) and
neurofibrillary tangles (NFTs), which are the same as those in Alzheimer’s disease (AD). Researches also
showed that mutation of presenilin-1 (PS-1) gene and apolipoprotein E (ApoE) genotype may participate in
the occurrence and development of PCA. Parieto - occipital lobe atrophy, hypoperfusion and/or glucose
metabolism reduction in the right posterior cerebrum can be seen in PCA. Cholinesterase inhibitors (ChEls)
may improve the symptoms and postpone the progression of illness. No unified diagnostic criteria will

reduce the comparability between different studies. Reasonable usage of the diagnostic criteria of PCA will
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be helpful in classifying and differentiating this disease.
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Table 1. Proposed diagnostic criteria for PCA """’

Proposed diagnostic criteria

Core features
Insidious onset and gradual progression

Presentation of visual complaints in the absence of
significant primary ocular disease explaining the symptoms

Relative preservation of anterograde memory and insight
early in the disorder

Disabling visual impairment throughout the disorder
Absence of stroke or tumor

Absence of early parkinsonism and hallucinations
Any of the following findings:

1) Simultanagnosia with or without optic ataxia or
ocular apraxia

2) Constructional dyspraxia
3) Visual field defect
4) Environmental disorientation
5) Any of the elements of Gerstmann syndrome

Supportive features

Alexia

Presenile onset

Ideomotor or dressing apraxia

Prosopagnosia
Investigations

Neuropsychological deficits referable to parietal and/or
occipital regions

Focal or asymmetric atrophy in parietal and/or occipital
regions on structural imaging

Focal or asymmetric hypoperfusion/hypometabolism in

parietal and/or occipital regions on functional imaging
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