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An 80 y.o. right-handed man presented with a left
bradykinesia, cognitive fluctuations, unexplained falls,
disrupted sleep, complex visual hallucinations and
delusions evolving for 10 months. Instrumental ac-
tivities of daily living were impaired for finances and
shopping abilities. He was alert, oriented and very
slow. On neurological exam, he had a positive glabellar
response and left predominant akinetorigid syndrome.
Mini Mental Status Examination was 20/30. The clock
drawing test (CDT Fig. 1A), and subsequent writing
(Fig. 1B), disclosed a peculiar type of perseveration
that was apparently restricted to the compulsion to re-

to 10 minutes past 11 o’clock, then sometimes to copy
a correctly drawn clock-face. Qualitative assessment
addresses numerous cognitive functions such as com-
prehension and semantic knowledge, planning, visu-
al memory, visuospatial abilities, motor programming
and execution, numerical knowledge, abstract thinking,
inhibition and concentration. Common errors in de-
mentia include right-left confusion, spatial distortions,
hemi-neglect, confusion about the concept of time, loss
of planning, tendency to pull the minute hand towards
“10” (stimulus bound) and perseverations.

The CDT has been used to differentiate DLB and

produce spatial representational schemas (draw a cir- Alzheimer’s disease (AD) patients matched for severi-

cle etc). Extensive neuropsychological testing demon-

ty of dementia. When DLB was diagnosed in patients

strated attentional, executive, visuospatial and episodic with higher scores for drawing than the copy condi-

memory deficits. Moderate corticosubcortical atrophy
was noted on MRI. Final diagnosis met all criteria for
probable dementia with Lewy bodies (DLB) [1].

The CDT is quick to administer, relatively indepen-

tions, the CDT had 100% specificity, 100% positive
predictive value, 73% negative predictive value but on-
ly 21% sensitivity [4]. These findings were challenged
by another group who found this pattern in AD patients

dent of culture, language and education, easy to score and concluded that better drawing was not specific for
for research purposes [2], and valid as a screening tool DLB [5]. Global quantitative measures of CDT perfor-
for moderate to severe cognitive impairment in older mances were also the same between patients with AD,
adults [3]. Patients are asked to draw a clock-face, DLB or Parkinson’s disease although qualitatively, the
showing all the numbers, and the hands to set the clock |atter two made more planning errors than patients with
AD [6]. None of these authors mentioned any perse-
S = S A Newolor Daoart veration of any type. In the literature, perseverations
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Fig. 1. (A). Clock-drawing test: spatial disorganization, poor and slow planning, numerous stuck-in-set perseverations, loss of flexibsity (writ
10 10 instead of placing the hands; (B). Sentence under dictation “the little cat drinks good milk” (“Le petit chat boit du bon lait”): peculiar
recurrent perseveration or spatial perseveration on previous clock with letter reiteration and dysgraphia (arrow indicates the beginning of the

sentence.

tinuous (abnormal prolongation of a current activity),
and reflect impairment of distinctive neuroanatomical
systems such as prefrontal and parietal association cor- []
tical networks, basal ganglia, and their connections [7,

8]. In unspecified dementias, perseverations are usu- [z
ally continuous or stuck-in-set [2]. The CDT of our
patient not only demonstrated common errors found [l
in DLB such as spatial disorganization, poor and slow
planning, stuck-in-set perseverations, loss of flexibility 4]
but he also produced a dramatically new type of perse-
veral we call spatial perseveration. This particular type 5]
of recurrent perseveration of the subsequent dictated
sentence “in a clock mode” constitutes a unique combi-
nation of both executive and visuospatial impairments [6]
that are well-established and prominent in DLB [1].

We acknowledge the limits of a single-case report in
addressing this issue but this spatial perseveration con- [7]
stitutes unigque neuropsychological evidence for a dis-
tinct processing in cognitive architecture that accesses 8]
spatial representations, and then makes them available
for support output of action or behavioural sequences or
guidance of action scripts (in this case ‘draw a clock’).
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