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SHORT REPORT

Transient topographical amnesia

Andrea Stracciari, Sebastiano Lorusso, Paolo Pazzaglia

Abstract
Ten healthy middle aged or elderly
women experienced isolated episodes of
topographical amnesia without an obvi-
ous aetiology. It is likely a benign cogni-
tive disorder, similar to transient global
amnesia.

( Neurol Neurosurg Psychiatry 1994;57: 1423-1425)

The syndrome of defective route finding in
familiar places has been known for a century.'
It is rarely due to an agnosic mechanism, and
is often caused by a topographical amnesia,
when subjects recognise their surroundings
but are unable to use them as landmarks to
find their way.2 3 Topographical amnesia has
been found in dementias and confusional
states as an isolated permanent deficit after
damage to the non-dominant hemisphere,
especially the hippocampal system and the
parietooccipital areas.2A
We report a series of patients who have

had isolated episodes of topographical
amnesia not associated with cerebral lesions
or overt aetiology.
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Patients and methods
Ten apparently healthy women experienced
isolated episodes of topographical disorienta-
tion in known surroundings during middle or

old age (table 1). Five patients (cases 1, 2, 4,
8, and 9) were examined a few days after the
episode; the others were seen one or more

years later. All received neurological and neu-

roradiological examination, EEG, SPECT,
cerebrovascular Doppler echotomography
(CDE), and psychometric tests. Two
episodes (in cases 8 and 9) were witnessed by
relatives.

FEATURES OF THE EPISODES OF
TOPOGRAPHICAL AMNESIA
The histories presented are representative of
the phenomena seen.

Case 1

A detailed report of this case has been given
elsewhere.5 In 1987 and 1988 this 64 year old

woman had two brief episodes of topographi-
cal disorientation in places well known to her,
without consequences. A third more pro-
longed episode occurred in January 1990.
After having heard mass at the cathedral in
her town, she went out and immediately lost
her way. Despite a preserved recognition of
buildings and streets, she was not able to ori-
entate herself. She asked a person for help,
but despite the information received, contin-
ued to have problems in finding her way. No
other disturbances were noticed. The disor-
der lasted about 40 minutes, then rapidly dis-
appeared.

Case 9
A 67 year old woman, had a history of
migraine and a recently diagnosed mild
hypertension. On 6 February 1993, she was
working with her husband in her own store
not far from her house when she decided to
go home to prepare lunch. Outside, she
began to walk, but immediately lost her way.
She tried to orient herself by concentrating on
some landmarks. She recognised a bakery,
then a phone booth, which she knew to be
very near her house, but despite this she
could not find her home. After several
attempts, 20 minutes later she decided to
return to the store, asking her husband for
help. The husband told us that she did not
show any other disturbances, so that initially
he thought she was joking. The next day she
complained of a severe migraine attack,
which led to her admission.

Case 10
A healthy 68 year old right handed woman
presented with a mild, recent memory impair-
ment. At 53, she had had a brief episode of
topographical disorientation, walking in town
in a well known square. At the age of 67, she
experienced a similar, more prolonged
episode (20 minutes) in the same place. She
went out of a store and suddenly lost her way.
Even though she recognised the square, she
was not able to find a parking area, not far
away, where she had parked her car. She
asked someone for help, but despite the infor-
mation received, she continued to walk with-
out finding the right way. After about 20
minutes she realised how to reach the parking
area.
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Table 1 Clinical data and ancillary examinations

Age at TTA Duration
Case observation Data from history attacks (min) Age at episode EEG CTIMRI SPECT*

1 64 - 3 5, 5, 40 61, 62, 64 N N Right occipital
2 62 Diabetes, chronic hepatitis 1 10 62 N Mild atrophy N
3 79 - 1 15 76 N Mild atrophy Frontal bilateral
4 81 - 1 30 81 N - Left frontal and occipital
5 59 Hypertension, dyslipidaemia 1 20 54 Left temporal theta N Left temporal
6 58 Hypertension, TGA 1 10 56 N N N
7 66 - 1 5 65 Temporal theta N Left hemisphere diffuse
8 64 - 3 5, 5, 5 54, 64, 64 N Mild atrophy Left hemisphere diffuse
9 67 Hypertension, migraine 1 20 67 N Subcortical lacunes Left parietal
10 68 - 2 5, 20 62, 67 Left temporal theta Mild atrophy N

*Mild hypoperfusion.
TTA = transient topographical amnesia; TGA = transient global amnesia; N = normal.

NEUROLOGICAL AND ANCILLARY
EXAMINATIONS (TABLE 1)
All patients were neurologically normal.
Seven of them complained of a mild memory
impairment. An EEG was normal in seven

patients, and showed moderate temporal
theta activity in the others. Neuroimaging
(nine cases) showed normal findings or mild
signs of atrophy. One case had subcortical
lacunae. Haemodynamic disorders were ruled
out by CDE, apart from a left subclavian
artery stenosis (case 10). Cerebral SPECT
was normal in three cases. Mild perfusional
abnormalities on different areas were seen in
the others, mostly in the left hemisphere.
Follow up of case 9 is in progress. The other
patients had no further neurological distur-
bances from one to five years after topograph-
ical amnesia. None deteriorated mentally or

developed dementia.

NEUROPSYCHOLOGICAL TESTING (TABLE 2)
Cases 1, 2, 8 and 9 were studied within a

month after the last episode, the others from
one to five years after the last attack. A poor
long term memory and a moderate impair-
ment of visuospatial abilities were the most
frequent findings. Global mental deteriora-
tion was ruled out in all.

Table 2 Neuropsychologicalfindings

Peiformances below cut
Test 6 7 O(°/0)
Mental deterioration index 0/10 (0)
Barrage 0/10 (0)
Simple analogies 2/10 (20)
Copy of Rey's figure 2/10 (20)
Street 2/8 (25)
Mazes (Elithorn/WISC) 2/8 (25)
Map of Italy/map of town 3/10 (30)

Short term memory:
Digit span forward 0/10 (0)
Digit span backward 2/10 (20)
Rey's 15 words: short term 1/10 (10)
Serial position curve: recency 1/10 (10)
Corsi's cube 1/10 (10)
Immediate visual memory 2/10 (20)

Long term memory:
Rey's 15 words: long term 1/10 (10)
Paired associate learning 4/10 (40)
Story recall 3/10 (30)
Serial position curve: primacy 7/10 (70)
Supraspan spatial learning 4/10 (40)
Delayed visual memory 3/9 (33)
Reproduction of Rey's figure 3/10 (30)

Discussion
These patients had brief, usually single,
episodes of temporary loss of topographical
orientation in familiar places, that meet the
criteria for topographical amnesia.23 During
the attack the subjects were aware of being in
a known environment, often recognising the
places or some components (buildings,
streets, etc), but were not able to use them as
landmarks to find their way. No impairment
of consciousness or other neurological or cog-
nitive dysfunctions were reported by the
patients or seen by witnesses when present.
The episodes occurred in healthy middle
aged or old women, who often complained of
a mild forgetfulness, not hampering voca-
tional and daily functioning. No history or
features of major psychiatric disturbances
were noted and EEG and neuroimaging were
unremarkable. The cerebral SPECT showed
mild perfusional abnormalities in different
areas, mostly in the left hemisphere. This was
unexpected, as topographical amnesia is
thought to be due to damage to the minor
hemisphere,24 but the extreme variance of the
times of examination limits interpretation of
these data. They may reflect moderate age
related changes, rather than definite areas of
damage. No occlusive arterial pathology was
found at CDE. Psychometric testing showed
minor defects, mainly affecting long term
memory and visuospatial abilities. None of
the patients showed dementia or global men-
tal deterioration. The follow up did not show
other neurological disturbances.
The nature of these episodes is unclear.

The age of the patients, the presence of vas-
cular risk factors in some of them, the brevity
of the attacks, and their reversibility could
indicate a transient cerebral ischaemic attack.
The absence of a history of cerebrovascular
disease, the lack of consistent signs on the
ancillary investigations, and the absence of
vascular events in the follow up, however,
does not favour such a hypothesis. That topo-
graphical amnesia may be an early symptom
of dementia is possible, but our patients had
no signs of mental deterioration and none of
them developed dementia in the subsequent
years. The absence of a history of seizures,
the characteristics of the attacks, and the ten-
dency not to recur are elements against diag-
nosis of epilepsy. The lack of a psychiatric
setting rules out a psychogenic illness.

1424

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jnnp.bm

j.com
/

J N
eurol N

eurosurg P
sychiatry: first published as 10.1136/jnnp.57.11.1423 on 1 N

ovem
ber 1994. D

ow
nloaded from

 

http://jnnp.bmj.com/


Transient topographical amnesia

Delirium or confusional states due to toxic or
metabolic disorders are reasonably excluded
by the clinical and laboratory findings.
The medical literature does not help, simi-

lar reported cases being rare and often not
"pure". Ajmard et a18 described two patients
with transient topographical disorientation
accompanied by visual field defects and other
cognitive dysfunctions. An ischaemic aetiol-
ogy was suggested. Moretti et al reported a
woman who experienced three episodes of
transient topographical amnesia, assumed to
be caused by a transient ischaemia of the
right retrorolandic area. An EEG, CDE, and
cerebral CT were normal.9 Laurent et al'0
described five cases of selective transient spa-
tial retrograde amnesia, but gave few details.
Moretti et al considered the possibility of
transient selective amnesias as part of tran-
sient global amnesia.9 Interestingly, one of
our patients had had a transient global amne-
sia in the past. Transient topographical
amnesia and transient global amnesia have
many similarities. Both disorders occur in
middle to old age and consist of a transient,
brief, usually not recurrent cognitive dysfunc-
tion, with selective memory involvement.
Both have a good outcome, characterised by
a full clinical recovery and a possible mild
memory impairment on neuropsychological
tests.6 11 12 No associated lesions are usually
found in either. Transient topographical
amnesia seems to have a shorter duration
than transient global amnesia and its amnesic
defect is not global. Unlike transient global
amnesia, patients with transient topographical
amnesia can remember the attack in detail.
Normal functioning of verbal memory during
the attack or the hypothesis of a selective dis-
order of retrograde memory may explain this
feature. Atypical or partial forms of transient
global amnesia have occasionally been
reported,'0 13-15 sometimes with a definite
aetiology. 13In 1983, Damasio et al described
a transient retrograde amnesia confined to

verbal material.'4 They hypothesised a tempo-
rary selective dysfunctioning of structures in
the rostral temporal lobe of the dominant
hemisphere. Transient topographical amnesia
seems similar to this disorder, resembling its
non-verbal counterpart. Transient topograph-
ical amnesia could be seen as a partial tran-
sient global amnesia, affecting non-verbal
material, due to a transient dysfunction of the
right hemispheric structures crucial for mem-
ory. Transient topographical amnesia does
not seem to be rare as we found 10 cases in
three years. A careful search within the areas
of confusion and amnesia occurring in middle
to old age will disclose similar episodes more
often and help to clarify their nature.
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