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A NEUROIMAGE CASE REPORT 

A 67-year-old right-handed male developed apathy, alcohol abuse, episodes of 

indecent exposure and visual agnosia after right frontal AVM resection. 

Neuropsychological testing revealed frontal lobe dysfunction. MRI FLAIR imaging 

revealed signal attenuation in the right frontal lobe (Figures 1A-C). EEG showed no 

seizure activity. Kluver-Bucy syndrome is a constellation of neuropsychiatric symptoms, 

classically associated with bilateral temporal damage. Diagnosis of the partial 

Kluver-Bucy syndrome requires at least 3 of the 6 cardinal features of Kluver-Bucy 

syndrome, including: placidity, visual agnosia, hypersexuality, hyperorality, 

hyperphagia, and hypermetamorphosis [1,2]. This case is consistent with the partial 

Kluver-Bucy syndrome, consequent to unilateral right frontal lesion, a finding not 

previously reported. 
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Figure 1A, 1B and 1C: Brain MRI Flair Axial Views 

showed a decreased signal on the right frontal lobe. 
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