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Capsular Genu Infarction

Jung Eun Kim, M.D., Jae Kuk Kim, M.D., Hae Eun Shin, M.D.,
Tae Hyung Kim, M.D., Soo Joo Lee, M.D., and SangYun Kim, M.D.*

Department of Neurology, Eulji University Hospital, Daejeon; Seoul National University College of
Medicine*, Seongnam, Korea

An internal capsule genu infarct has been infrequently reported to cause cognitive impair-
ment and behavioral changes. We report two previously non-demented patients who devel-
oped amnesia and bulbo-facial weakness. Neuropsychological findings showed prominent
multiple cognitive dysfunctions and brain perfusion SPECT demonstrated hypoperfusion in the
bilateral fronto-temporal cortex, ipsilateral thalamus and occipital cortex and controlateral cere-
bellar cortex. These findings suggest a disconnection or diaschisis of thalamo-cortical inter-
connection as the possible mechanism explaining the development of cognitive dysfunction
after capsular genu infarction.
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Fig. 1. Brain MRI diffusion images show high signal intensity lesions
in the right (A) (Case 1) and left (B) (Case 2) internal capsule includ-
ing genu portion.

Fig. 2. Tc-99m HMPAQ brain perfusion SPECT shows moderate
to severe decreased perfusion on both fronto-parieto-temporal
lobe, right basal ganglia, right thalamus, right occipital area and
left cerebellar area in patient with right internal capsule genu infarc-
tion.
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Table 1. Neuropsychological test results in the patients with cap-
sular genu infarction

Patient 1 Patient 2

Attention

Digit span:forward/backward 5/3 4/2

Letter cancellation Abnormal Normal
Language & Related Function

Spontaneous speech Normal Normal

Comprehension Normal Normal

Repetition Normal Normal

K-BNT 11/15 (68.71%ile) 27/60 (0.09%ile)

Reading Normal Abnormal

Writing Normal Abnormal

Praxis Normal BPO error

Finger naming Normal Normal

Rt.-Lt. orientation Normal Normal

Calculation Normal Abnormal

Body part identification Abnormal Abnormal
Visuospatial Function

interlocking pentagon Abnormal Abnormal
Memory

Time/Place 2/4 4/5

3 word registration/recall 3/0 3/0

SVLT free recall 2+3+4 (0.57%ile) 2+3+3 (0.3%ile)

/delayed recall /1(0.23%ile) /0 (0.11%ile)

SVLT Recognition

(Discrimination index 9-7=2, 2-1=1,

=true positive-false positive)
/Recognition score
Rey copy/immediate recall
/delayed recall

14(0.16%ie)  13(0.01%lle)
14 (0.01%ile)

/10 (17.88%ile)
/5 (1.19%ile)

11.5 (0.01%ile)
9.5 (26.11%ile)
7.5 (11.9%ile)
Rey copy Recognition
(Discrimination index 12-8=4, (1.88%ile) 5-1=4(3.29%ile)
=true positive-false positive)/Recognition score
Frontal/Executive Function

Contrasting program Abnormal Normal
Go-no-go test Abnormal Abnormal
Fist-edge-palm Abnormal Abnormal
Alternating hand movement Abnormal Abnormal
Alternating square and triangle  Perseveration Perseveration
Luria loop Normal Normal
Semantic (animal/supermarket) 3(0.03%ile) 6 (0.06%ile)

/1(0.02%ile) /4 (0.19%ile)

a/o/ A 1/2/1 (0.24%ile)  0/1/0 (3.07%lle)
stroop test letter/color 54/15 56/23
General index
MMSE 18 20
Hachinski ischemic score 13/17 1117
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