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A Case Report of Charles Bonnet Syndrome Caused by Worsening Heart Failure

Takaaki KAWANO, Katsuji NISHIMURA and Jun ISHIGOOKA
Department of Psychiatry, School of Medicine, Tokyo Women’s Medical University

Charles Bonnet syndrome occurs subconsciously, and primarily manifests with complex visual hallucina-

tions. Here, we describe a case of Charles Bonnet syndrome in an 80-year-old patient with worsening heart fail-

ure. In addition to dynamic complex visual hallucinations, we observed mild cognitive impairment; however, de-

lirium was not diagnosed due to a normal EEG result. General decreases in cerebral blood flow were detected in

the left hemisphere and right parietal lobe using SPECT. Functional decline of the visual dorsal path was in-

ferred from this result. Visual hallucinations resolved in correlation with recovery from heart failure following

successful treatment. Lewy body dementia and peduncular hallucinosis are compared and discussed herein. On

the basis of this report, we suggest that heart failure can produce complex visual hallucinations.

Key Words: Charles Bonnet syndrome, heart failure, dementia with Lewy bodies, midbrain hallucinosis, cerebral

blood flow
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Fig. 1 General decreases in cerebral blood flow observed in the left hemisphere and right
parietal lobe using SPECT

l |9

A 1P|

3 ﬁ5[HF AP %5
-

W

WL=0.

{Cy

TOKYO

£

-

ANT  C3

o 93
TOKYO HOMEN MED.
GCA-7200A/PL
(1

HL=0.00

¢ 0- 87 2)
TOKYO WOMEN HED.
GA-7200A/PT

D

MIBG EARLY

Fig. 2 Decreased accumulation of MIBG indicative of dysautonomia detected using myo-
cardial scintigraphy
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