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CONDITION

Monomodal visual amnesia

Monomodal visual amnesia is a selective difficulty forming or recalling visual memories
despite better memory through other senses.

WHATITIS
Selective loss of memory for visual information

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Forgetting images, places, faces, or visually presented information

WHAT CAUSES IT
Acquired brain injury, often stroke or trauma

HOW IT IS DIAGNOSED
Neuropsychological testing plus brain imaging

MAIN TREATMENT
Treating the cause and cognitive rehabilitation

CAN IT BE CURED?
Sometimes - recovery follows temporary or healing injury

IS IT AN EMERGENCY?
Sometimes - sudden onset may signal stroke

LONG-TERM OUTLOOK
Lasting difficulties are possible, but strategies can improve independence

Overview

Monomodal visual amnesia is a rare memory condition that mainly affects information
received through vision. "Monomodal" means that one sensory mode is affected more than
others. A person may struggle to learn or recall something they saw while retaining the same
information when it was spoken, touched, or described in words.

This is a problem with visual memory, not simply eyesight. A person may be able to see an
image clearly but have difficulty holding it in memory. For example, they may quickly forget a
design, face, route, or arrangement of objects.

The exact pattern differs according to the area and extent of brain injury. Some people mainly
have trouble forming new visual memories. This is called anterograde amnesia. Others lose
access to visual memories formed before the injury, known as retrograde amnesia. Both can
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occur together.

Monomodal visual amnesia is not a single disease with one cause. It is a condition that can
follow damage to brain networks involved in vision and memory. It is uncommon, and much of
the medical evidence comes from individual cases and small studies. Clinicians may also use
terms such as visual memory impairment, visual amnesia, or visual memory-deficit amnesia.

Symptoms

The central feature is a greater problem with visual memory than with memory in other forms.
The difficulty must be more than ordinary forgetfulness.

Someone with the condition may:

A person may compensate without realizing it. For example, they might remember someone by
their voice, describe a route using street names rather than landmarks, or silently name each
object they want to remember.

Other symptoms can occur if the underlying brain injury affects nearby areas. These may
include loss of part of the visual field, difficulty recognizing faces, trouble naming objects,
problems reading, or broader memory changes. These are associated problems rather than
required features of monomodal visual amnesia.

Visual amnesia is different from visual agnosia. In visual agnosia, a person sees an object but
cannot identify what it is by sight. In visual amnesia, the immediate perception may be
accurate, but the visual information is not stored or recalled normally. The two conditions can
overlap, which is one reason a detailed assessment is important.

- Forget pictures, designs, written layouts, faces, or places soon after seeing them
- Have trouble learning a route from visual landmarks

- Struggle to picture familiar people, objects, or past events mentally

- Remember information better when it is spoken or converted into words

- Failtorecognize an image they saw earlier despite having looked at it carefully

- Lose some visually detailed memories from before the brain injury

Causes and risk factors

Monomodal visual amnesia usually follows acquired damage to the brain. The injury may
involve visual association areas, which interpret what the eyes see, or the connections
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between those areas and memory systems in the temporal lobes.
Reported causes include:

The location of damage matters as much as the cause. Similar medical events can produce
very different symptoms depending on which brain networks are affected.

Risk factors are generally those of the underlying cause. For example, high blood pressure,
smoking, diabetes, and certain heart conditions can increase stroke risk. Falls, road collisions,
and contact injuries can cause head trauma. These factors increase the chance of brain injury
but do not predict whether someone will develop this specific memory pattern.

Poor sleep, depression, anxiety, medication effects, and problems with attention can also
make visual learning harder. However, they do not usually produce a clear, stable loss limited
mainly to visual memory.

- Stroke affecting the back or lower parts of the brain

- Traumatic brain injury

- Brain inflammation, including encephalitis

- Reduced oxygen reaching the brain

- Abrain tumour or treatment involving nearby brain tissue
- Brainsurgery

- Less commonly, a progressive neurological condition

Diagnosis

There is no single blood test or scan that confirms monomodal visual amnesia. Diagnosis is
based on showing a selective pattern of memory difficulty and identifying any underlying brain
condition.

An assessment usually begins with a detailed history. A health professional may ask what
changed, whether the onset was sudden or gradual, and whether spoken information is easier
to remember than visual material. Input from someone who knows you well can be useful,
especially if the problem followed a brain injury.

Neuropsychological testing is central to the diagnosis. This uses structured tasks to compare
different thinking skills. Tests may assess memory for designs, faces, locations, or pictures,
then compare the results with memory for spoken words or stories.

The assessment also checks:

These checks help separate visual amnesia from sight loss, visual agnosia, face-recognition
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problems, language disorders, or a broader form of amnesia. Results must also be interpreted
in light of education, language, cultural background, fatigue, and any movement or
communication difficulties.

Magnetic resonance imaging, known as MRI, may show damage in visual or memory-related
brain regions. A computed tomography scan, or CT scan, is often used when symptoms begin
suddenly or after a head injury. Additional tests may be needed if seizures, inflammation,
infection, or another neurological condition is suspected.

Because the condition is rare and terminology is not fully standardized, evaluation by a
neurologist and clinical neuropsychologist may be helpful.

- Eyesight and visual fields

- Attention and concentration

- Recognition of objects and faces

- Reading, naming, and language

- General learning and memory

- Planning and problem-solving skills

- Mental imagery, such as picturing a familiar place

Treatment and management

There is no medication specifically approved to restore visual memory. Treatment has two
aims: address the underlying cause and help you work around any remaining difficulty.

Management of the cause may include stroke care, treatment for inflammation or seizures,
rehabilitation after a head injury, or care for a tumour. The appropriate approach depends on
the medical condition responsible rather than on visual amnesia alone.

Cognitive rehabilitation helps people practise memory skills and develop reliable ways to
compensate. It may be provided by a neuropsychologist, occupational therapist, or speech and
language therapist.

Useful strategies can include:

A phone or calendar may still help, but visual alerts alone might be missed or quickly forgotten.
An alarm with a spoken message can be more useful. Family members, educators, or
employers may be able to provide instructions in both written and spoken forms.

Repeated practice may improve performance on specific tasks. Evidence that exercises can
fully restore visual memory is limited, so rehabilitation often focuses on practical
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independence rather than a cure.

- Saying aloud what you need to remember

- Turning visual details into names, labels, or short stories

- Using spoken directions instead of relying only on landmarks
- Recording audio notes and spoken reminders

- Keeping important belongings in fixed, labelled places

- Learning unfamiliar settings in small, repeated steps

- Combining visual information with sound, touch, or movement

Complications

Visual memory problems can affect navigation, study, employment, relationships, and
confidence. A person may get lost in familiar-looking environments, fail to remember a
recently seen face, or repeatedly search for objects that are in plain sight.

The condition can be mistaken for carelessness or lack of interest. Explaining that the problem
affects how visual information is stored may reduce misunderstandings.

Safety can become a concern if visual amnesia occurs with loss of part of the visual field, poor
recognition, slowed reactions, or impaired spatial awareness. These related problems may
affect driving, cooking, using machinery, or travelling alone. A formal functional assessment
may be needed before returning to higher-risk activities.

Frustration, embarrassment, anxiety, or low mood can follow an acquired memory problem.
Psychological support can help with adjustment, even though emotional distress is not the
cause of the visual memory loss.

Prevention

Monomodal visual amnesia itself cannot always be prevented. It often results from an
unexpected brain injury, and there is no proven method that specifically protects visual
memory while leaving other memory systems unchanged.

Some underlying causes may be partly preventable. Reducing stroke risk through appropriate
medical care, using seat belts and helmets, preventing falls, and seeking prompt treatment for
serious infections or neurological symptoms can reduce the likelihood or impact of some brain
injuries.
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These measures cannot guarantee prevention. When the condition is caused by a tumour,
inflammation, surgery, or another unavoidable event, there may have been no practical step
that could have stopped it.

Living with it and what to expect

The course over months and years depends mainly on the cause, the amount of brain damage,
and whether other thinking or visual abilities are affected.

Some improvement may occur during recovery from stroke, inflammation, surgery, or head
injury. Progress is often greatest early in neurological recovery, but people can continue
learning effective strategies later. Improvement may mean better daily function even if formal
visual-memory tests remain abnormal.

For others, the difficulty remains relatively stable. Stable does not necessarily mean that life
stops improving. Repetition, environmental changes, and greater use of verbal or multisensory
information can make work, travel, and household tasks more manageable.

If the cause is progressive, memory problems may broaden over time. Follow-up is then
focused on monitoring change, maintaining independence, and planning support.

Many people can continue meaningful activities by changing how information is presented. A
person who cannot remember a route visually may navigate using spoken directions. Someone
who forgets faces may rely on voices, names, clothing, or context. These are valid adaptations
rather than signs that rehabilitation has failed.

Routine follow-up may include reviewing recovery, adjusting rehabilitation goals, checking
emotional health, and reassessing safety for work, driving, or independent travel.

When to get medical help

Seek emergency medical help if a visual-memory problem begins suddenly, especially with:

These features may indicate stroke, bleeding, seizure, or another condition needing immediate
assessment. Note when the symptoms started if you can.

Arrange a routine medical assessment if visual forgetfulness persists, is getting worse,
interferes with navigation or daily tasks, or is clearly different from your usual memory. Gradual
symptoms are not usually an emergency, but they still deserve evaluation.

If you already have a diagnosis, request earlier follow-up when your abilities change noticeably,
existing strategies stop working, or safety becomes a concern.
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- Facial drooping, arm weakness, or speech difficulty
- Sudden loss of vision or part of the visual field

- Severe new confusion

- Aseizure or loss of consciousness

- A sudden, severe headache

- Symptoms following a significant head injury

Common questions

Is monomodal visual amnesia the same as being unable to see?

No. Eyesight may be normal or corrected normally. The main problem is storing or retrieving
what was seen. Some people also have visual-field loss or other sight-related problems
because the same brain injury affects nearby areas.

Canlremember something if it is explained out loud?

Possibly. Better memory for spoken or verbally labelled information is an important feature of
a visual-specific memory problem. Saying what you see, using names, or listening to spoken
instructions may make information easier to retain.

Does it mean | will forget people's faces?

It can affect memory for faces, but this is not inevitable. Difficulty recognizing familiar faces is
called prosopagnosia. It is a separate condition that can occur alongside visual amnesia.
Testing can help determine whether the problem is recognition, memory, or both.

Will my visual memory come back?

Some people improve as the underlying brain injury heals, while others have lasting difficulty.
The likely course depends on the cause, location of damage, associated symptoms, and
response to rehabilitation. No test can promise complete recovery.

Is monomodal visual amnesia dementia?

Not by itself. It is a selective memory condition and often follows a specific brain injury.
Dementia causes progressive difficulty that usually affects several areas of thinking and daily
function. A progressive condition can sometimes begin with an unusual pattern, so worsening
symptoms should be reassessed.

Can | drive with visual amnesia?

Driving ability cannot be judged from the diagnosis alone. Visual fields, recognition, spatial
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awareness, attention, reaction speed, and local licensing rules all matter. A specialist driving or

occupational assessment may be needed before driving again.
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