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The Dide -Botcazo Syndrome, An Atypical and Rare Presentation of Posterior 
Cerebral Artery Infarction

Abstract

Dide-Botcazo syndrome is a rare neuropsychological disorder characterized by a combination of cortical blindness with 
anosognosia of blindness, amnesia and topographical disorientation, secondary to bilateral lesions of the occipital cortex also 
involving the structure of the infero-medial temporal lobe.

We report the clinical case of a 76-year-old man, hypertensive and diabetic ATCD, who presented a picture of cortical blind-
ness associated with anterograde amnesia all without anosognosia followed after a few days by right hemiparesis and the corti-
cal blindness progressed , towards a visual agnosia table .The CT scan revealed a moderately hypodense area without signs 
of hemorrhagic infarction in the territory of the bilateral posterior cerebral arteries in relation to a bilateral posterior cerebral 
infarction. The scan also ruled out malformations such as aneurysms or cerebral masses, as well as hemorrhagic stroke. Patient 
was treated with antiplatelet drugs and early rehabilitation. The progression was marked by a partial improvement in motor 
disorders and confusion. Cortical blindness and anosognosia were permanent.

Introduction
Dide Botcazo syndrome, also known as DB syndrome, is a rare 
and not well-known medical condition that involves a mix of 
neurological symptoms and mental health issues [5,7]. These 
symptoms can be intermittent and fluctuate in a way that makes 
the diagnosis and management of this condition complex. This 
clinical entity was first reported in 1902 by French neurolo-
gists Dide, Botcazo, and their colleagues, and since then, only 
a limited number of cases have been described in the medi-
cal literature. Diagnostic approaches often rely on excluding 
other neurological and psychiatric conditions in order to reach 
a diagnosis of inclusion of DB syndrome. A CT scan or Mag-
netic Resonance Imaging (MRI) can confirm an infarction in 
the brain regions supplied by the bilateral posterior cerebral 
arteries.

Case Report 
A 76-year-old patient, hypertensive and diabetic, initially pre-
sented with a picture of cortical blindness without a threat re-
sponse, only able to distinguish between light and darkness, 
along with anterograde amnesia, all without anosognosia or 
oculomotor disturbances ,following a few days, there was the 
onset of right hemiparesis, and cortical blindness progressed 
to a picture of apperceptive visual agnosia associated with 
persistent anterograde amnesia and topographic agnosia, all 
progressing over the past few weeks. Upon admission to the 
neurology department, the baseline NIHSS score was 9, blood 

pressure was high (160/100 mmHg), and the ECG was normal. 
The clinical examination revealed right hemiparesis without 
any other neurological signs or abnormal mental symptoms 
detected. A cerebral CT scan was requested as part of the 
etiological investigation, revealing a moderately hypodense 
cortico-subcortical area in the temporo-occipital region with-
out hemorrhagic transformation in the territory of the bilateral 
posterior cerebral arteries, indicative of a subacute ischemic 
stroke in the territory of the bilateral posterior cerebral arteries 
(Figure 1).

The patient was treated with antiplatelet medications and early 
rehabilitation. Progression showed partial improvement in mo-
tor deficits and confusion. Cortical blindness and anosognosia 
remained permanent.

Discussion
The posterior cerebral arteries arise from the basilar trunk and 
branch to supply the medial part of the temporal lobes (includ-
ing the hippocampus) and the occipital lobes, as well as the 
thalamus, mammillary bodies, and geniculate bodies. Infarc-
tions in the territory of the posterior cerebral artery occur in 
about 5 to 10% of all ischemic strokes and present with a wide 
range of symptoms and clinical signs. However, cortical blind-
ness associated with amnesia is often the result of interaction 
between the visual cortex, the posterior limbic cortex, and the 
thalamus via the posterior cerebral artery [6,7]. Cortical blind-
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Figure 1: Spontaneous brain CT scan  without enhanced contrast, axial  y sagital slice, show-
ing moderately hypodense  lesion bilateral temporal and occipital cortices of subacute aspect. 

ness results from bilateral destruction of the striate cortex or the 
optic radiations underlying the cortex [1]. Topographic agnosia 
is often associated with damage to the parahippocampal gyrus 
or connections between this area and the visual cortex. Bilat-
eral lesions are necessary to cause severe or persistent memory 
deficits, particularly through damage to the hippocampus or 
limbic cortex. Bilateral infarctions of the posterior cerebral ar-
tery, including its superficial segments, can also account for 
cortical blindness [1] Anterograde amnesia is likely associated 
with lesions in the hippocampus, thalamus, and limbic white 
matter pathways caused by bilateral posterior cerebral strokes. 
The posterior cerebral arteries, arising from the basilar trunk 
and branching to supply the medial part of the temporal lobes 
(including the hippocampus) and the occipital lobes, as well as 
the thalamus, mammillary bodies, and geniculate bodies, play 
a crucial role in the vascularization of these regions associated 
with memory and vision [1,2,8]. Imaging plays an important 
role in Dide–botcazo syndrome, allowing for the detection of 
brain lesions, infarctions, or other structural anomalies that 
could contribute to the patient's symptoms. In cerebral infarc-
tion, a brain CT scan remains essential today to differentiate 
between a hemorrhagic lesion and an ischemic lesion in the 
acute phase of cerebral infarctions. Beyond the presence or ab-
sence of Intracranial Hemorrhage (ICH), imaging can answer a 
number of questions regarding the extent of the lesion, its terri-
tory, the affected artery, and the mechanism of the stroke. A ce-
rebral angiography allows visualization of the blood vessels in 
the brain, including the posterior cerebral arteries, and can help 
identify vascular anomalies such as bilateral infarctions of the 
PCA [3,4]. The choice of technique depends on its availability 
and sometimes the possible time delays for its execution.

His neuro-psychosocial prognosis is unfortunately poor, and 
few therapeutic resources are available. It is differentiated from 
Anton's syndrome, which associates cortical blindness with 
anosognosia without medical issues [10,11].

Conclusion
The Dide-Botcazo syndrome is an extremely unique entity 
characterized by the simultaneous presence of cortical blind-
ness, anosognosia, amnesia, and topographic disorientation, 
secondary to bilateral occipital and temporal lobe lesions. 
However, it is crucial to consider the possibility of ischemic 
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stroke if there is manifestation of cortical blindness and amne-
sia, symptoms which are not typical and can lead to a delay in 
diagnosis and urgent management.
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