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Bilateral parietal dysfunction
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Bilateral parietal dysfunction
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Oculomotor apraxia
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X| 2 (difficulty in visual scanning; not able to maintain fixation
on an object — eyes will begin to wander to another object)
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Optic ataxia
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(may see, recognize object, but movement is usually misdirected)
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Posterior reversible encephalopathy syndrome
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Creutzfeldt-Jacob Disease
Posterior Cortical Atrophy

Florbetaben PET

positive
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