Cognitive Disorders
Distributed (bilateral) functions:  attention, executive, memory.
Localized (unilateral) functions:  praxis, language, calculations.

Attention
Allows us to selectively focus on a subset of available sensory input or thoughts. Attention 
impairment is the only higher function disturbance experienced by normal people.

Highly distributed.  Anatomy of attention includes brainstem, thalamus, and various cortical 
association areas.  So attention is only damaged by diffuse brain injury.
Required for normal cognition, so impairments can mimic disorders of memory, language, 
planning, etc.  Often seen in dementia, delirium, ADD.

Delirium is characterized by fluctuating attention, disorientation to place and time (not person), and 
perseveration (repetitions of a previous response).  Often caused by NT or metabolic 
disturbance, so many aspects of cognition are impaired.  Anti-cholinergics can cause delirium.  
One special sign of delirium is pure agraphia (writing difficulties in the absence of other 
language abnormalities).
Unilateral (Hemispatial) Neglect
A focal attentional disorder, usually caused by a right parietal lesion, in which patients ignore 
their left half of space.  Bedside tests easily demonstrate constructional/drawing praxis.
Aphasia
An acquired disorder of phonology (sound formation), syntax (grammar), or semantics (meaning).
Aphasia is a multi-modal disturbance including comprehension, speech, repetition, reading, and 
writing.  So it must be distinguished from uni-modal disturbances such as agraphia, 
dysnomia, etc.  If it is modality specific, it is not “aphasia.”
Aphasia is the prototypic localized cognitive disorder.
Aphasias due to lesions outside the peri-sylvian language areas not associated with impaired repetition.
Wernicke’s, Conduction, or Anomic = fluent aphasia.  Caused by damage to the dominant 
posterior superior temporal lobe.

Wernicke’s aphasia means there is fluent word-salad and neologisms, with poor comprehension.


Conduction aphasia means there is difficulty with repetition.  May involve the arcuate fasciculus.

Broca’s or Global = non-fluent aphasia.  Caused by damage anterior to the Rolandic fissure.  
Global aphasia means there is no speech, reading, writing, or any other language functions.

Broca’s aphasia means there is non-fluent, telegraphic speech and writing.  Comprehension is 

generally spared except for sentences with complex syntax.
Apraxia
An acquired disorder of purposeful movements.  Patients do not recognize they are impaired!  
Apraxia is caused by a lesion to the motor centers (parietal lobe) of brain contra-lateral to the 
dominant hand.  So in right handers, apraxia is caused by a left parietal lesion.  Therefore, 
in right handers only, apraxia often goes along with aphasia!!
Ideomotor (limb) apraxia is the most common apraxia, and is a bilateral inability to make skilled 
movements or symbolic gestures (waving goodbye, using a comb, etc).
Buccofacial (oral) apraxia is an inability to make facial movements.  Often goes with aphasia.
Agnosia
An acquired disorder of recognition.  Modality specific, most often visual.  So if they can’t 
recognize something visually, they can often recognize it instantly by touch.
Visual agnosia often follows stroke (basilar or bilateral parieto-occipital), degenerative diseases 
(Alzheimer’s), or trauma.  Attention is a distributed function, so lesions must be widespread.
Object agnosia is the ability to describe the physical features of an object but not recognize the object.
Amnesia
An acquired disorder of memory.  Other aspects of cognition (language, attention, planning, 
implicit/procedural memory) are intact.
Global amnesia often caused by HSV encephalitis or Wernicke-Korsakoff’s Syndrome (thiamine 
deficiency associated with alcoholism).  The acute phase is Wernicke’s encephalopathy 
(eye movement disorder, ataxia, confusion).  The chronic phase is Korsakoff’s amnesia.
Impaired recall/consolidation is caused by hippocampal lesions and Alzheimer’s.  These patients 
can register new info but not recall it minutes later.
Impaired recognition/retrieval is caused by subcortical lesions.  These patients can’t recall info that 
they know, such as people’s names, but can pick the right answer from a list of choices.

Anosognosia
An acquired disorder of awareness.  These patients are unaware of their deficits!
Usually caused by diffuse brain injury, dementia, or focal right parietal lobe injury.
