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B Abstract

Neuropsychological findings of neuro-Behcet’s disease

Satoko Unno*  Chiyoko Nagai* Makoto Iwata*

Neuropsychological studies of 8 neuro-Behcet disease patients revealed memory impairment of
various degree as a common abnormality in all cases. As the characteristics of the memory distur-
bance, delayed recall in both verbal and visual modalities are affected. Four out of these 8 cases also
showed executive dysfunctions of frontal type. Personality change was noted only in one patient.

Although SPECT of the brain revealed extensive areas of hypofunction corresponding well to the
neuropsychological disturbances, brain MRI showed much smaller areas of structural damage than
expected from the clinical findings.

It was implied from our findings that the neuropsychological abnormalities seen in the neuro
-Behget disease were caused not only by the lesions in thalamus, basal ganglia and brain stem but also
by the dysfunction of frontal and temporal cortex.

*Department of Neurology, Neurological Institute, Tokyo Women’s Medical University. 8~1, Kawada-cho, Shinjyuku-ku, Tokyo
162-8666, Japan
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