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Summary

Right hemisphere dominance in face processing is well
established and unilateral right inferior temporo-occipi-
tal damage can result in prosopagnosia. Here, we des-
cribe a 21-year-old right-handed woman with acute
impairment in face recognition that selectively con-
cerned unfamiliar faces, following a focal left lateral
temporo-occipital venous infarct. She was severely
impaired in discerning that unknown people seen in
everyday life were unfamiliar, although she had no dif-
ficulty recognizing familiar people. Thus, she had no
prosopagnosia, but abnormal ‘hyperfamiliarity’ for
unknown faces. Her difficulty was not accompanied by
delusions or deficits in discrimination, identification or
memory for faces. Standard neuropsychological testing
showed that her recognition of familiar faces was
entirely normal. By contrast, her sense of personally
knowing faces was severely impaired when unknown
faces evoked weak signals of familiarity based on spuri-
ous cues, to the extent that she would misattribute fame
to faces that were unknown but to which she had been
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incidentally exposed on a prior occasion. Priming
experiments also revealed that, unlike normal subjects,
she made familiarity judgements without accessing
semantic identity representations. Moreover, in face
recognition tests, she generally showed bias in that she
relied more on right-hemisphere strategies to identify
global traits and less on left-hemisphere processes com-
pared with healthy subjects. This case provides novel
evidence for a differential contribution of the two hemi-
spheres to face recognition. Hyperfamiliarity for
unknown faces might arise from an imbalance between
reciprocal hemispheric functions in face recognition,
with relative hypoactivation of left hemisphere pro-
cesses but hyperactivation of right-hemisphere processes
for retrieving stored associations about people, linking
seen faces to representations of affective and personal
relevance. Hence, abnormal bias in attributing some
personal meaning to unknown faces could be evoked by
spurious signals of familiarity based on irrelevant affec-
tive associations in the right hemisphere.
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Introduction

Different disorders of face recognition may follow brain
damage. Prosopagnosia, although rare, is the best-known
syndrome, and is defined as the inability to recognize familiar
persons by their face alone (Bodamer, 1947; Damasio et al.,
1982; Griisser and Landis, 1991). Different forms have been
distinguished on the basis of performance in visual tests
(Bruyer and Schweich, 1991; Griisser and Landis, 1991;
McNeil and Warrington, 1991), such as apperceptive cases
thought to suffer from a perceptual deficit in encoding facial
traits, and associative cases thought to suffer from the
destruction of stored representations of known faces or a
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deficit in accessing these representations (Bruce and Young,
1986; Burton et al., 1990). Remarkably, some patients with
associative prosopagnosia may show evidence of implicit
visual recognition of known faces, despite a complete lack of
familiarity with such faces (Bauer, 1984). This suggests that
the subjective experience of recognizing a face may involve
not only adequate perceptual processing and activation of
internal representations of face traits, but access to more
complex associations stored in memory that pertain to the
identity of a known person (Damasio et al., 1990; Schreiber
et al., 1991). Accordingly, the perception of a familiar face
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Table 1 General neuropsychological assessment

Test Patient J. R. Maximum or *
minimum score

Language
Object naming
Boston Naming 1 31 144%% Centile 10-50
Boston Naming 2 43 /44
ExaDE Bachy-Langedock test 89 /90
Word reading 198 /200
Oral spelling 12 /12
Writing 4 /4
Calculation 4 /4
Ideomotor and constructional praxis
Right hand 8 /8
Left hand 8 /8
Orofacial 8 /8
Drawing 6 /6
Body schema
Culver right—left orientation test 20 /120
Benton finger agnosia test Right hand, 15 /15
Left hand, 15 /15
Visual object recognition
Poppelreuter overlapping shapes 5 /5
Montreal-Toulouse Agnosia Test 20 /120
Object parts 20 /120
Colour test 18 /18
Executive functions
Verbal letter fluency (2 min) 32 Min. = 25
Verbal category fluency (2 min) 39 Min. = 27
Visual design fluency (3 min) 32 Min. = 27
Trail Making Test A 25s Max. = 34
Trail Making Test B 77 s Max. = 85
Luria graphic sequences 15 /15
Luria gesture sequences 5 /5
Colour-Word Stroop 48 /49
D2 Test of sustained attention
Correct targets cancelled 404 /700
Errors 4
Memory
Digit verbal span 5 wE Centile 10
Corsi visuospatial span 7
Rey word list learning
Immediate recall 1 12 /15
Immediate recall 2 14 /15
Immediate recall 3 15 /15
Immediate recall 4 15 /15
Immediate recall 5 15 /15
Delayed recall 14 /15
Delayed recognition 15 /15
Rey visual shape learning
Immediate recall 1 5 /15
Immediate recall 2 7 /15
Immediate recall 3 13 /15
Immediate recall 4 13 /15
Immediate recall 5 15 /15
Delayed recall 15 /15
Delayed recognition 15 /15

*Norms are based on the Standardized Geneva Hospital Neuropsychology Battery (unpublished) or
published data (Spreen and Strauss, 1991; Benton et al., 1994). Abnormal performance in patient J. R. is
indicated by ** (centile 10); otherwise, performance was within the normal range (centile 50).



generally triggers the activation of a rich assemblage of
information concerning unique biographical details, past
contextual episodes, affective relevance, and so on, which all
participate in the subjective recollective experience associ-
ated with face recognition (Damasio et al., 1990; Van
Lancker, 1991). However, such associative components of
face recognition, beyond purely visual perceptual processing,
remain largely unknown.

While prosopagnosia is most often associated with bilateral
ischaemic lesions in the territory of the posterior cerebral
arteries, unilateral damage to the inferior temporo-occipital
cortex (areas 20, 21 and 37) in the right hemisphere appears
sufficient to cause associative prosopagnosia, with complete
loss of familiarity for known faces despite relatively intact
perception and discrimination abilities (Landis et al., 1986,
1988; De Renzi et al., 1994). However, some authors have
suggested that bilateral damage may be mandatory (Damasio
et al., 1982) or lead to more profound deficits (Rhodes, 1985).
It remains uncertain (i) whether right hemisphere function is
crucial for recognizing familiarity, besides its superior role in
visual facial analysis; and (ii) whether the left hemisphere
makes any useful contribution to face recognition in humans.
No case of prosopagnosia or any other selective disorder of
face recognition subsequent to a unilateral left hemisphere
lesion in a right-handed subject has yet been reported.

Here we report a young woman who presented with a
peculiar disorder of face recognition following a lesion
restricted to the lateral temporo-occipital junction of the left
hemisphere due to a venous infarction. The patient exhibited
a selective deficit in judging the familiarity of unknown faces,
but she had no difficulty discriminating and recognizing
known faces, and showed no delusion, confabulation or any
other general cognitive impairment. Such a deficit has not
been described previously as an isolated disturbance, and
constitutes double dissociation with respect to defective
recognition of familiarity for known faces in associative
prosopagnosia. This patient provides unique insights into the
left hemisphere’s contribution to face processing and the data
suggest a reciprocal function of the two hemispheres in
associative recognition processes that bestow an experience
of personal familiarity on seen faces. It also exemplifies the
unique value of lesions situated outside common vascular
territories in revealing novel brain—behaviour relationships,
as historically shown for other rare deficits due to tumours
(Trescher and Ford, 1937) or venous infarctions (Zihl et al.,
1983).

The false familiarity with faces presented by our patient
was very different from disorders of familiarity associated
with delusional misidentifications, such as Capgras syn-
drome, in which the patient believes that a familiar person has
been replaced by a disguised impostor, or Frégoli syndrome,
in which the patient believes that a known person has
disguised himself as another person (Ellis and Young, 1990;
Young et al., 1990). These psychiatric disorders may
occasionally follow brain damage (Young et al., 1990;
Signer, 1994). It has been suggested that a critical aspect of
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such disorders is that they involve a disturbance in the
activation of affective and semantic associations about known
people, triggered by inappropriate faces and/or other irrele-
vant cues (Ellis and Young, 1990). Thus, subjective appraisal
of familiarity is specifically altered but identification of
known faces can be preserved (Ellis and Young, 1990; Sno
and Linszen, 1990), although memory and perceptual
processing of faces are often reported to be also impaired
(Young et al., 1990). A wide variety of lesions has been
reported in such patients, including unilateral right (Young
et al., 1990), bilateral (Burgess et al., 1996) and diffuse
(Forstl et al., 1991) cerebral damage.

Unlike these cases, our patient had a very focal cortical
lesion and she showed no delusion and no deficit in face
perception or face memory, even during the acute post-onset
stage. Detailed neuropsychological tests were conducted to
document her performance at various levels in the face
recognition system and to investigate the possible factors
associated with her hyperfamiliarity for unknown faces.

Case history

J. R. was a 21-year-old right-handed (Oldfield’s laterality
index 100%) female student without previous neurological or
psychiatric history. She was born in Switzerland and spent her
childhood in Geneva. Following normal education in primary
school, she obtained her high school diploma and started
studying the history of art and linguistics at university. She
was very keen on theatre plays and artistic paintings. She had
never experienced any difficulty in person recognition or
memory in the past.

J. R. was admitted to hospital because of sudden
headaches, nausea and a generalized tonic—clonic seizure.
She had no neurological deficit, in particular no visual field
defect, and no language disturbance. Detailed neuropsycho-
logical assessment was performed in the first and third weeks
after onset. There was only mild word-finding difficulty in the
first testing session that resolved on the second session, and
slightly impaired short-term verbal memory (Table 1). Verbal
and visual learning, frontal executive and basic visuopercep-
tive functions were intact. Brain CT revealed a haemorrhagic
infarct in the left lateral temporo-occipital region in the
territory of the vein of Labbé, caused by thrombosis of the left
transverse and sigmoid venous sinuses, and it was confirmed
by conventional arteriography and MRI (Fig. 1). There was
no other brain lesion. A hereditary defect in antithrombin III
was diagnosed. After local intravenous thrombolysis, oral
warfarin and phenytoin were started; the medical course was
favourable, with partial sinus recanalization on magnetic
resonance angiography 10 days later. EEG showed slow
waves and occasional sharp waves in the left posterior regions
during the first week, with rapid improvement and only
moderate slowing during the second week. Repeated EEGs
were normal afterwards.

In hospital, J. R. had no difficulty recognizing known
people and learning new faces but spontaneously complained
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Fig. 1 Brain MRI of the patient 10 days after stroke (A-D) and 1 year later (E-F). (A) T,-weighted coronal and (B) T;-weighted sagittal
images showing haemorrhagic infarction in the posterior middle and inferior temporal gyri of the left hemisphere, close to the temporo-
occipital junction, and in the paraventricular occipital white matter. (C, D) Corresponding anatomical templates using the method of
Damasio and Damasio (1989). The acute lesion was centred on Brodmann areas 37, 21 and 20. (E) In the chronic stage, T;-weighted
coronal images show a focal cystic lesion in the same area. (F) Corresponding anatomical templates, showing that persistent damage is

centred on the middle temporal gyrus.

about continuously experiencing erroneous familiarity for
unknown people’s faces. Her errors concerned other patients,
visitors and hospital staff, and greatly embarrassed her. She
often engaged in effortful memory searching to decide that
she was mistaken, or had to ask the person whether they knew
each other. Such errors were very frequent during the first
3 weeks (almost all encounters during the first week and more
than half of new encounters up to 3 weeks, according to the
patient) then gradually decreased. These errors were still
frequent during the time of our investigations, and persisted
to a lesser degree after more than 1 year of follow-up. Initially
every person who entered her hospital room was familiar to
her, she thought she knew him or her, and she would smile at
him or her, expecting the person to sit next to her bed and chat
with her. It was quite frightening to her that many visitors did
not notice her and continued towards her roommate, an
elderly woman she knew she had never met. At these
moments she tried to figure out where she knew these people
from, and would engage in lengthy memory searches. Was it
the father of a school friend she had met once? A person seen
in the news? A writer seen in a newspaper? A man met at a

recent party? She rapidly became suspicious about her own
perception of intimate familiarity with these people, but was
still often initially convinced that she knew a face at first sight
despite clear evidence to the contrary. On questioning, she
admitted that during the first 48 h she might also have
experienced on a few occasions a similar feeling that the
voices of these unknown persons sounded familiar. However,
this feeling of false voice familiarity was much weaker than
that of face familiarity; it was always accompanied by
simultaneous false familiarity for the face and then faded
rapidly. She never experienced any difficulty recognizing
voices on the telephone or radio.

During the first grand round on the ward (4 days after
admission), J. R. greeted one of the authors (T. L.) by using
the familiar form of personal pronoun (fu, unusual in French
with an unknown physician), smiling at him as if he was
somebody known to her, though she could not retrieve his
name right away. Realizing her mistake, she excused herself
and said: ‘Sorry, you must be the professor, it got me again, [
cannot trust my own perceptions. When you entered this door
I thought I knew you well, well enough so that you would



Table 2 General face perception abilities

Hyperfamiliarity for unknown faces

Patient J. R.: raw score

Controls: cut-off (mean
+ SD)

Benton matching test (Benton et al., 1994)
Total correct
Total time (min : s)
Mooney face closure test (Lansdell, 1968)
Male/female discrimination
Young/old discrimination
Bruyer and Schweich battery
(Bruyer and Schweich, 1991) subtests
. Face/non-face decision
. Matching isolated facial features
. Matching identity across different view
. Matching across different expressions
. Gender classification
. Age classification
. Recognition of facial expressions
. Familiarity decision
Total correct
Famous faces correctly recognized
Unknown faces correctly rejected
9. Recognition of famous faces
Semantic information
Naming: spontaneous
Naming: cued
Eye-gaze direction (Campbell et al., 1990)
Recognition of caricatures
Disguise Task (Young et al., 1990)
Actors Task
Total correct
False alarms on distractors
Mean reaction time (correct responses)

0NN B W=

49/54 39 (45.4 £3.9)
6 :45 8:00(5:33£745)
29/30

30/30

24/24 24 (24.0)

9/9 9 (9.0)

10/10 10 (10.0)

12/12 12 (12.0)

20/20 18 (19.6)

30/30 26 (29.1)

12/12 11 (11.7)

43/48 39 (46.2)

23/24 NA

20/24 NA

23/24 15 (20.5)

20/24

23/24 19 (23.0)

42/42 40 (40.3 = 0.8)
18/24 9 (12.5 + 3.2)
19/24 19 (20.8 £1.5)
100/110 97 (101 = 4.0)
1/50 3(2.0 £1.0)
564 ms 604 (= 225) ms

In all tests, the patient’s performance was compared with that of normal subjects of similar age and
education level, as available from published norms (Bruyer and Schweich, 1991; Benton et al., 1994) or

from our own data.

embrace me and call me by my first name. Apparently we do
not know each other, but I still have that feeling of having met
you many times’. She also explained: ‘My eyes are caught by
someone’s face; I have the strong feeling of knowing him or
her without being able to place him or her ... I have the
feeling we have met in some place or talked together, but I
cannot figure out where or when, or what we talked about.
This happened to me occasionally before, as to everyone I
suppose, but now it is present all the time and with everybody.
This occurred with many nurses, I often asked them if we
were together at school, or if we were living in the same
neighbourhood. Also, I thought I had already met with some
of the doctors, long before my illness, yet I don’t know when’.

By contrast, correct recognition was confident and associ-
ated with immediate retrieval of a specific identity. ‘When I
truly recognize someone, I have no doubt: I just know who the
person is. It is more automatic, more natural. When I am not
sure, I give a smile or say hello, I wait and see’.

In the initial phase of her illness she said that the inability
to recognize unfamiliarity was practically ubiquitous, con-
cerned most newly encountered people, and was independent

893

of the surroundings within the hospital, whereas her ability to
recognize truly familiar persons was never impaired.
However, after discharge a few weeks later, it appeared that
her errors with unfamiliar faces were influenced by the
situational context. Familiarity errors were less common
when she was walking in the street or using public transport,
but increased specifically when she was on the university
campus, in her neighbourhood or visiting the hospital during
follow-up. J. R. never misidentified a person for another and
never thought people were disguised. Her familiarity errors
with unknown faces were quite dramatic during the first
2 weeks and then decreased gradually over a period of
months, but were still present after 1 year of follow-up (10%
of new faces, in the patient’s estimation). Subsequent MRI
scans 6 and 12 months after onset showed considerable
shrinking of the lesion, with a chronic infarct centred on the
posterior middle temporal gyrus (Fig. 1E and F).

In summary, this striking disturbance in which unknown
faces are appraised as familiarity from unknown faces
constitutes a novel clinical phenomenon, hitherto never
reported, caused by an unusual lesion outside the common
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Table 3 General memory abilities

Patient J. R.: raw score

Controls: cut-off

(mean = SD)
Recognition memory test (Bindschaedler et al., 1996)
1. Faces
Hits (H) 34/40 (343 =£5.1)
False alarms (FA) 4/60 (3.1 =£2.8)
Total correct (H — FA) 30 22 (31.1 £ 5.5)
Discrimination (d”) 4.19 2.8 = 0.6)
Response bias (C) 0.43 (0.31 £ 0.2)
2. Words
Hits (H) 35/40 (37.8 = 2.8)
False alarms (FA) 0/60 (0.8 = 0.8)
Total correct (H — FA) 35 28 (37.0 £ 2.9)
Discrimination (d”) 6.66 (3.7 = 04)
Response bias (C) 1.47 0.34 £ 0.32)
Doors and People Test (Baddeley ez al., 1994)
People 30/36; percentile 60 18 (28)
Doors 24/24; percentile >99 14 (19)
Names 16/24; percentile 10 15 (19)
Semantic knowledge of people (Kapur et al., 1992;
Bindschaedler et al., 1995)
Dead-Alive People test: total score 87/115 80 (99)
1. Dead/alive decision 43 39 (43)
2. Date of death 16 20 (25)
3. Mode of death 28 26 (30)
4. Profession 44 NA; max. 45
5. Achievement 42 NA; max. 45
6. Nationality 41 NA; max. 45

In all tests, the patient’s performance was compared with that of normal subjects of similar age and
education level, as available from published norms (Baddeley et al., 1994; Bindschaedler et al., 1995) or

our own data.

arterial territories involved in ischaemic strokes. It provides a
unique piece of evidence for an important function of the left
cerebral hemisphere in the recognition of faces and in
mechanisms of familiarity. Below, we report our examination
of various aspects of face processing in J. R. using a large
battery of standard tasks that are commonly used in
prosopagnosia, and a number of ad hoc experiments.

General face processing and memory abilities

All the following experiments were performed during the
third week after stroke to test for the presence of
prosopagnosia, i.e. an impairment in the ability to discrim-
inate and remember familiar faces. Several standardized tests
were given to probe (i) basic face perception abilities
(Table 2) and (ii) general memory abilities for faces, people
and other complex visual material (Table 3). As indicated in
Table 2, testing for general face perception abilities com-
prised a battery of nine subtests assessing separate recogni-
tion processes, including a familiarity decision task that
required classification of a series of faces as famous or
unknown [the Bruyer and Schweich battery (Bruyer and
Schweich, 1991)], a test of configurational facial organization
(Lansdell, 1968), the discrimination of individual faces in

different views (Benton et al., 1994), and the perception of
gaze direction (Campbell et al., 1990).

A few other special tests assessed the identification of faces
with an unusual appearance. Recognition of caricatures (e.g.
of politicians) was examined because it has been suggested
that memory representations of familiar faces may exaggerate
distinctive physiognomic features, as do caricatures (Rhodes
et al., 1987), and a defect in extracting such distinctive
features might conceivably induce abnormal familiarity with
unknown people. Also, we used a disguise task (Young et al.,
1990) that required matching unfamiliar faces masked by
various disguises (e.g. glasses or a false beard), and a similar
task, the Actor Task, that required recognition of famous
actors in different roles (e.g. with different make-up or age).
Patients with delusional misidentification are particularly
impaired on such tasks, whereas they have no difficulty
recognizing undisguised faces (Young et al., 1990).

General memory abilities were assessed with a recognition
memory test for faces and words (Bindschaedler et al., 1996),
the Doors and People Test (Baddeley et al., 1994), and
structured questionnaires assessing semantic knowledge
about familiar people and celebrities (Ellis et al., 1989;
Kapur et al., 1992), adapted and standardized for the Swiss
population (Bindschaedler et al., 1995).



Results

The patient’s performance in these standardized tests was
well within the normal range (Table 2). She had no
impairment in matching unfamiliar faces or identifying
familiar faces (i.e. no prosopagnosia). She made no
misidentification of known or unknown faces. Caricatures,
faces in disguise and actors were all recognized correctly.
Similarly, her scores in the visual recognition memory test
were in the normal range (Table 3). False alarms were not
increased in the face memory task (Table 3), and signal
detection measures (Bindschaedler et al., 1996) showed
excellent discrimination ability (high value of d’, corres-
ponding to efficient discrimination of signal from noise),
without a significant response bias in making recognition
judgements compared with the normal range (loose criteria
for familiarity decisions correspond to small or even negative
values of C; see below). Note, however, that her response
criteria appeared to be higher for words than faces, unlike
normal controls (Table 3). Finally, retrieval of biographical
information about well-known people in the Dead—Alive test
(Kapur et al., 1992) did not differ from results for normal
subjects (Table 3); her slightly poorer performance on dates
of death was probably due to the patient’s young age
(Bindschaedler et al., 1995). Structured interviews with the
patient and her family (Ellis et al., 1989) revealed no loss in
semantic knowledge about close relatives.

From these tests and the clinical picture of the patient, who
never mistook for a stranger somebody she knew or failed to
name a person really familiar to her, it can be concluded that
she was not prosopagnosic and had no basic perceptual
difficulties with faces. Therefore, her difficulties with face
familiarity must have had an origin other than a deficit in the
basic visual analysis of faces or memory.

Global and featural visual processing of faces
Several additional tests were designed to examine face
recognition beyond the basic perceptual stages. All these tests
were administered between the fourth and eighth weeks after
onset. During this period, the patient was still making
frequent familiarity errors with unknown faces in everyday
life, and control MRI scans demonstrated that a chronic lesion
restricted to the middle temporal gyrus persisted up to 1 year
after onset (Fig. 1E and F).

The following experiments probed specifically for an
impairment in encoding local compared with global traits in
faces. It is known that the left hemisphere is preferentially
involved in parsing local features, while the right hemisphere
is more concerned with global configurational traits (e.g.
Hillger and Koenig, 1991; Tanaka and Farah, 1993; Rossion
et al., 2000). As shown by Yarbus (1967), visual exploration
of faces is driven strongly by internal parts, such as the eyes,
nose and mouth. These internal parts are more important than
external features or whole contours in the recognition of
known faces, whereas both internal and external features are
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equally important for unfamiliar faces (Ellis et al., 1979;
Young et al., 1985b). Left hemisphere damage might have
disrupted the processing of local features, leading to false
recognition based on the predominance of right-hemispheric
processing of global or external traits. The three tasks
described below (Inverted Face, Face Parts, and Altered Face)
were used to compare the roles of parts and wholes in face
recognition and familiarity judgements.

Whenever possible, performance was measured not only
by accuracy and error rates, but also by signal detection
measures of discrimination and response bias. Indeed, J. R.’s
problem involved a false feeling of familiarity for persons
without real personal meaning, i.e. she made false alarms and
accepted new faces as already known, but did not fail to
recognize previously known or famous faces (i.e. she was not
prosopagnosic). Signal detection measures allowed us to take
the whole of her decision behaviour into account, by
calculating d’ values for her visual discrimination sensitivity
and C values for her personal response criteria strategy
(Green and Swets, 1966). At a d’ value of zero it can be
assumed that the observer cannot distinguish between a signal
and background noise. Increasing d” values indicate that the
signal is more salient and more easily recognized. On the
other hand, a low C value indicates that the observer accepts
less salient signals as possible hits, and thus makes errors but
also achieves a high rate of correct answers. High C values
indicate a more strict decision threshold, with fewer mistakes
but also a lower hit rate. To compare J. R. with normal
subjects, we calculated the confidence intervals for d” and C
values from the means and standard deviations obtained for
the normal subjects. As in the method of Hirsig (1998), we
used ¢ values instead of Z values because of the small control
sample (e.g. six or eight subjects). Values of ¢ corresponding
to the appropriate number of degrees of freedom (d.f.) were
taken from tables provided by Hirsig (1998), with the 95%
level set at r = 2.57 for six subjects and ¢ = 2.37 for eight
subjects. We calculated first the estimated standard deviation
(o= s/\/d.f., where © is the standard deviation of the control
sample), and then the confidence interval for the mean (CI =
* 1959, X O, where L is the mean value of the control sample).
This confidence interval is the range of values within which
95% of the general population would be likely to lie, given
the sample. We assumed that the performance of our patient
was abnormal if it was outside this interval.

Inverted face task

This test compared recognition of upright and upside-down
faces. Extraction of salient local features is more important
for upside-down than for upright presentation (Yin, 1969).
Inversion can remove the right hemisphere superiority
normally found with upright faces (Hillger and Koenig,
1991). Thus, defective encoding of local features should
disturb recognition of inverted faces disproportionately. In
this task, black-and-white photographs of 20 unknown
upright faces were shown sequentially for study (1 s each).
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Table 4 Recognition of inverted and upright faces

No. of ‘old’ responses d’ value C value
J. R. (controls)
J.R Controls J.R. Controls
Faces Correct False alarms 95% CI 95% CI
Inverted 11 (12.8 = 1.8) 8 (65 %12 0.4 0.6to 1.0 0.1 -0.1t0 0.2
Upright 10 (12.5 = 1.3) 135 =*1.9) 1.6 09to 1.7 0.8 0.1t0 0.5

Controls were eight age- and education-matched normal subjects (five females and three males, mean age 27.5 years). Significant
differences between patient and controls are indicated in bold. CI = confidence interval.

Then, the same (old) faces and an equivalent number of new
faces were briefly presented upside-down (500 ms) in random
order. Familiarity (old/new) was indicated for each face by a
key press. In a third phase, the old faces and another set of
new distractors were presented in the normal upright position
using the same procedure. Response time and accuracy were
recorded.

Results

The number of correct ‘old’ responses made by J. R. was
within the controls’ range for both inverted and upright faces,
but she tended to produce a greater proportion of incorrect
‘old’ responses for inverted faces (Table 4). Inversion
decreased face recognition sensitivity (d’) in J. R. to a greater
degree than expected from the decrease in control subjects.
Her response criterion (C) did not differ from that of controls
for inverted faces, but was more conservative for upright
faces. Her mean reaction time for correct responses (1493 ms)
was comparable to that of controls (1331 * 574 ms). This
pattern would be consistent with a mild difficulty arising
when recognition must rely more on the left hemisphere for
processing internal facial features.

Face parts task

This task compared recognition of facial parts and wholes in
separate phases. We used two versions (given a few days
apart), which used either famous or unknown faces. Each
version employed 24 black-and-white photographs of faces
that were cut out into four parts (hair, eyes, nose and mouth)
(Fig. 2A), yielding a total of 96 stimuli. In the study phase, 12
full target faces were presented on a computer screen (5 s
each). Two test phases immediately followed. First, all 48
parts from the target faces were presented in random order
mixed with 48 distractor parts from the other 12 faces.
Subjects made familiarity decisions (old/new) with a key
press. Stimuli remained on the screen until there was a
response. Immediately afterwards, a second test phase
assessed the recognition of whole faces. All target and
distractor faces were presented once again, but now in
wholes. Subjects made familiarity decisions (old/new) as in
the first test. Response time and accuracy were recorded.

Results

J. R. showed no obvious deficit in recognizing single facial
features from either famous or unknown people (Table 5).
Signal detection values confirmed that her discrimination
sensitivity for facial parts and wholes was within or even
above the normal controls’ range in all conditions. However,
she made more incorrect ‘old’ judgements on ‘new’ nose and
mouth parts [32(1) = 4.0, P = 0.04] and used looser response
criteria for these parts compared with normal subjects. Her
mean reaction time for correct responses (1684 ms) was
similar to that of controls (1651 * 813 ms). These data
suggest that, despite her well-preserved visual discrimination
abilities, J. R. might have experienced some uncertainty when
using only local feature information as the basis for the
recognition of face familiarity, especially when such facial
features were new.

Altered face task

This task pitted recognition of parts and wholes against each
other within the same stimulus. It consisted of a continuous
recognition memory test in which 60 faces recurred once
each, intermingled in random order with 60 distractors (180
trials in total). Four additional faces served as a buffer at the
beginning of the test. All faces were from unknown persons.
Intervals from first presentation to repetition varied between
10 and 60 intervening stimuli (mean 34). On repetition trials,
the target faces were either unchanged or altered at the
internal (eyes, mouth), external (hair) or global (whole face)
level (12 trials in each condition; Fig. 2B). All stimuli were
shown sequentially on a computer screen (1 s). Subjects were
required to indicate whether the face of any given person was
repeated or seen for the first time by pressing one of two keys
(old/new).

Results

Table 6 shows that J. R. recognized the recurrence of
unchanged faces as well as normal subjects did [75 versus
83%; x*1) = 0.09, P = 0.75] and made fewer false alarms to
new faces (19 versus 29%). The rate of ‘old’ response to faces
that were altered on repetition trials was significantly affected
by the type of change, bothinJ. R. [}2*(3)=15.6, P=0.001] and
in normal subjects [¥%(3) = 8.0, P = 0.050]. Such ‘old’
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target face parts

eyes changed nose-mouth changed

mouth-chimaera outer chimaera

Fig. 2 Examples of stimuli used to test global and local visual processing. (A) Face parts. Unfamiliar

whole faces were presented in the study phase and their parts (hair, eyes, nose, mouth) were presented in
a subsequent recognition test. A similar task employed famous faces. (B) Altered faces. From first
presentation (upper row) to repetition (lower row), target faces were either unchanged or altered at the
global (whole face), external (hair) or internal (eyes, mouth) level. (C) Chimaeric faces. Three kinds of
chimaera were constructed (the French actress Isabelle Adjani is shown as an example), using the global
contour and hair from a known face but changing the eyes or mouth (inner chimaeras), or vice versa
(outer chimaeras). The original face itself was not presented, and a given individual appeared only once.

For the patient, similar chimaeras were constructed using both famous faces and faces of relatives.

responses to altered faces were lower in J. R. than in normal
subjects when the hair was changed (25 versus 47%), but
higher when the eyes or mouth were changed (75-83 versus
54-67%), and identical when the whole face was changed
globally (58%). This pattern would be expected if J. R.
recognized familiarity by relying more on external and global
components of faces, and less on internal features (eyes and
mouth) compared with normal subjects. The total difference
between external and internal changes was significant in J. R.
(10 versus 19 faces recognized out of 24, P = 0.002, Fisher’s
test) but not in controls (mean 12.6 versus 14.5 recognized,

P = 0.15). Her mean reaction time for correct responses
(1382 ms) was also similar to that of controls (1472 = 667 ms).

Chimaeric face task

The above results are partly consistent with an impair-
ment of face processing involving the left hemisphere,
possibly resulting in defective encoding of internal
features and abnormal reliance on global components.
However, all the preceding tests examined judgements of
familiarity in conditions in which the patient was required
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Table 5 Recognition of facial parts and wholes

No. of old responses d’ value C value
J. R. (controls)
J.R. Controls J.R. Controls
Correct False alarms 95% CI 95% CI
Unknown faces
Hair 10 (8.8 = 1.3) 133 £21) 24 0.8 t0 2.0 0.2 -0.4t0 0.5
Eyes 713 £ 1.3) 2 (23 £ 1.6) 1.2 0.7 to 2.1 0.4 0.0 to 0.8
Nose 9353 =x1.9 63 =*1)5) 0.7 0.2 to 1.1 -0.3 0.0 to 0.9
Mouth 8(6 = 1.7 425 =*1.6) 0.9 04tol.5 0.0 0.1 to 0.9
Whole 12 (11.5 = 0.5) 0 (0.5 = 0.8) 4.7 341t04.1 0.0 -0.4t0 0.5
Famous faces
Hair 11 (10.5 = 1.2) 0 (0.5 = 0.5) 3.7 2.3 to 4.1 0.5 0.0 to 0.5
Eyes 12 (9.8 = 1.4) 0(0.8 = 0.5 4.7 2.0 to 3.1 0.0 0.0 to 0.6
Nose 9 (6.4 = 1.8) 124 *1.2) 2.1 0.2to 1.8 0.4 0.2 to 0.6
Mouth 12 (10.0 = 1.3) 025 =*1.8) 4.7 1.1t02.9 0.0 -0.3t00.2
Whole 12 (12) 0 (0) 4.7 4.7 0.0 0.0

Controls were eight age- and education-matched normal subjects (five females and three males, mean age 27.5 years). Significant
differences between patient and controls are indicated in bold. CI = confidence interval.

Table 6 Recognition of altered faces

No. of ‘old’ responses

J.R. Controls (mean = SD)

Repeated faces

Unchanged 9/12 10 = 0.8

Global change 712 727

Hair change 3/12 56 £1.8

Eyes change 10/12 8§ £ 1.7

Mouth change 9/12 6.5 £26
New faces 23/120 345 = 154

Controls were eight age- and education-matched normal subjects
(five females and three males, mean age 27.5 years).

to recognize whether she had already seen a given face
rather than judge whether any particular face was from a
person known to her. Critically, her disturbing feeling of
abnormal familiarity with strangers in real life was
associated not only with an impression of past occur-
rence, but also with some aspect of personal relevance
and more intimate knowledge. Therefore, if preferential
encoding of global and external components at the
expense of internal features were sufficient to induce
such a false familiarity, our patient would be expected to
judge mistakenly that she knew chimaeric faces who have
familiar external features and incorrect internal features,
but not faces with the reverse chimaeric manipulation (i.e.
familiar internal and unfamiliar external features).

In this task, we constructed chimaeric faces from photo-
graphs of 14 relatives of the patient, 14 famous actors and 21
unknown people. Seven faces in each category served as
unchanged stimuli, while the others were employed for
chimaeric stimuli. There were three possible chimaeras for
both relatives and famous people (Fig. 2C): outer contour
chimaeras (global contour and hair from an unknown face

with eyes and mouth from a known face); inner eyes
chimaeras (unknown eyes in known face contours); and
inner mouth chimaeras (unknown mouth in known face).
Each individual face and parts were used only once, resulting
in 63 stimuli. All faces were projected briefly (800 ms) on a
computer screen and familiarity judgements (known/un-
known) were made by key press as quickly as possible.
Controls were tested with unknown and famous faces only.

Results

J. R. recognized real non-chimaeric faces normally, and
showed no increase in false alarms or response times to
chimaeric faces with familiar global contours (Table 7).
There was no difference for famous faces known through the
mass media and faces of personally known relatives. This
indicates that J. R. could still correctly assess the familiarity
of faces using both internal and global features within a single
face, and did not mistakenly recognize a face with familiar
global features as a known face.

Therefore, although the preceding experiments suggest that
the patient tended to rely more on face-processing abilities
subserved by the right than the left hemisphere, with the
patient showing better encoding of external than internal
features when the recognition of familiarity or a previous
encounter with a face was required (e.g. in the inverted face
and altered face tasks), this visual bias did not seem sufficient
to induce a false feeling of personal acquaintance with
unknown faces, as otherwise exhibited by J. R. in her
everyday life.

Associative and semantic processes in face

recognition
The previous series of experiments showed that visual facial
processing was well preserved in J. R. overall. Preferential



Table 7 Recognition of chimaeric faces
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Table 8 Misattribution of fame

No. of ‘known’ responses

No. of ‘fame’ responses

J.R. Controls (mean = SD) J.R. Controls (mean = SD)

Unknown people 2 0=*1 Faces
Famous people Real fame 11/20 12.7 = 24

Real 6 61 New lures 3/20 22 *+33

Outer contour chimaeras 1 1 =1 Old lures 16/20 6.3 = 0.5

Inner eyes chimaeras 1 11 Names

Inner mouth chimaeras 0 0 Real fame 11/20 16.2 £ 0.8
Relatives New lures 1/20 1.7 = 0.5

Real 7 (max. = 7)* Old lures 6/20 5312

Outer contour chimaeras 0 (max. = 7)*

Inner eyes chimaeras 0 (max. = 7)* Controls were six age- and education-matched normal subjects

Inner mouth chimaeras 0 (max. = 7)* (five females and one male, mean age 25.0 * 3.7 years). The bold
Mean reaction time (correct) 1029 ms 1131 = 226 ms figure indicates a significant difference between patient and

Controls were four age- and education-matched normal subjects
(four females, mean age 27.4 years). *Controls were tested only
with unknown and famous faces, whereas J. R. was also tested
with faces of family relatives.

engagement of the right hemisphere for global visual analysis
of faces, with relatively deficient encoding of local features in
the left hemisphere, could not fully account for her abnormal
feeling of personally knowing new faces. We therefore
designed the next series of experiments (performed 7 and 8
weeks after onset) to investigate whether impaired processing
of faces in the left hemisphere might affect a stage of stimulus
analysis beyond purely visual perceptual encoding, at the
level where associations with representations stored in
memory are formed and used to access specific information
about personal identity.

False fame and prior face exposure

Failure to activate appropriate semantic representations can
lead to false recognition and misattribution of familiarity
when retrieval of such information is necessary in order to
recognize (or reject) the source of subjective familiarity
induced by erroneous cues (Jacoby et al., 1989a; Whittlesea
and Williams, 1998). In normal people, previous exposure to
unknown names (Jacoby et al., 1989b) or unknown faces
(Bartlett et al., 1991) can generate such a feeling of
familiarity and induce erroneous judgements of celebrity,
especially when the individual fails to recollect the context
associated with prior exposure. We examined whether J. R.
would be abnormally prone to false familiarity effects under
such conditions.

In this task, a series of 60 faces were shown sequentially
and had to be judged as famous or unknown. No specific
biographical information or name was required. The stimuli
included 20 people with real but modest fame (e.g. minor
local politicians, second-rank artists etc.), together with 20
unknown people who had been presented only once as
distractors in a previous test (old lures), and 20 other

controls.

unknown people who had not been seen before (new lures).
Stimuli were presented in random order without time
constraint.

Results

J. R. and normal controls made correct fame judgements for
55 and 63% of faces with real, though modest celebrity,
respectively (Table 8). For new lures (i.e. faces that had never
been seen before), J. R. made false fame judgements as often
as the controls (15 and 11%, respectively). Critically, when
confronted with the old lures (i.e. unknown faces that had
already been seen in a prior experiment), both J. R. and
normal controls made more false fame judgements compared
with the new lure faces [control mean: 32 versus 11%,
x3(1) = 15.6, P = 0.0001; patient mean 80 versus 15%,
P =0.0001, Fisher’s test] (Table 6). However, this increase in
false fame judgements for old lures was much higher in J. R.
than in normal subjects [xz(l) =14.9, P = 0.0001], whereas
her ability to reject new lure faces and to recognize real
famous faces did not differ from that of normal subjects
[%2(1) = 0.03 and 0.21, respectively]. These data reveal that
J. R. was severely impaired in attributing a correct source to
false signals of familiarity with unknown faces, and showed a
marked bias towards considering unknown faces as known by
fame based on coarse signals of subjective familiarity.

False fame and prior name exposure

To determine whether our patient’s abnormal increase in false
familiarity judgements was specific to faces or reflected a
more general bias in assessing the source of subjective
familiarity, a second task using names was given to her and
the same controls in a different session. As in the previous
face task, 60 proper names (e.g. Paul Martin) were presented
singly and had to be judged as famous or unknown. The
names included those of 20 people with real but modest fame
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(e.g. minor politicians or artists), 20 unknown people already
seen as distractors in a previous test (old lures), and 20
unknown people never seen before (new lures). Stimuli were
presented in random order without time constraint.

Results

J. R. correctly recognized real fame and correctly rejected
new lures and controls did also (Table 8). Again, a significant
increase in false fame judgements occurred for old lures (i.e.
previously exposed unknown names) compared with new
lures, both in normal controls [mean 27 versus 8%,
¥*(1) = 14.7, P = 0.0001] and in the patient (30 versus 5%,
P =0.050, Fisher’s test). However, the rate of such errors was
not different between J. R. and controls [x2(1) = 0.06,
P = 0.80]. This indicates that the patient’s deficit in
associating subjective familiarity with a correct source was
not present with names, but concerned faces selectively.

Associative processing and priming

In the prior exposure experiments, our patient showed an
abnormally high rate of familiarity misattribution for faces
that were unknown but previously seen in a different context
(but no such errors for names). This result reveals a marked
bias towards considering unknown faces as famous when
coarse signals of familiarity were elicited but failed to
activate more specific information in memory (e.g. to identify
the source of familiarity). This led us to consider whether
J. R. had a particular deficit in activating stored representa-
tions that give access to identity-specific knowledge about a
face. This was examined in two different tests of face
priming, as used previously in normal subjects (Bruce et al.,
1993; Young et al., 1994) and prosopagnosics (De Haan et al.,
1992): (i) visual repetition priming, which refers to facilitated
recognition of a face that has been seen previously and
reflects activation of the visual representation of this face
(Bruce et al., 1993), possibly involving the right hemisphere
(Griisser and Landis, 1991); and (ii) associative semantic
priming, which involves facilitation of recognition based on
some information linked to a given person (such as the name
of the person or someone related), reflecting an activation of
specific identity knowledge, is maximal when the prime and
target concern the same individual (Young et al., 1994), and
possibly implicating more the left hemisphere (Rhodes,
1985).

Each test was given in a separate session. For visual
priming (face—face task), a face was first shown for 2 s (to be
name aloud), and was immediately replaced by a second face
(target) that remained on the screen until a familiarity
decision (known/unknown) was made as quickly as possible
on the latter by pressing one of two keys (Fig. 3A). For
associative priming (name—face task), a name was first shown
for 2 s (to be read aloud), again it was replaced by a face
(target) that remained on the screen until a speeded famil-
iarity decision (Fig. 3B). Thus, in both tasks, familiarity

decisions were always made on a face, but the face was
preceded either by another face (face—face visual priming) or
a written name (name-face semantic priming). Faces (and
names) of 30 celebrities from three categories (politicians,
actors, musicians) were selected to create 15 pairs of
associated people, while 30 unknown faces (and 30 unknown
names) served as unfamiliar stimuli. In each task, a famous
face could be preceded by four possible primes (30 trials per
condition): (i) the same person (but different pictures in the
face—face task to prevent same-stimulus repetition); (ii) a
related celebrity from the same category; (iii) a celebrity from
another category; or (iv) a neutral unknown person. Unknown
faces were also presented as fillers, preceded by either a
known celebrity or an unknown person (30 trials per
condition). All trial types occurred in random order. The
critical conditions concerned the effect of identity-specific
priming for known faces, i.e. familiarity decisions that were
made on a known face preceded by either the face or the name
of the same person.

Results

Error rates were low in J. R. (4%) and healthy controls (8%)
in both tasks. Median correct reaction times (RTs) were
computed for each subject in each condition. Overall RTs
were similar in J. R. (mean 691 ms) and controls (mean
677 ms) in each task (unpaired ¢ test, P > 0.45). Priming
effects were assessed by repeated-measures ANOVA (analy-
sis of variance) on correct RTs to known faces, with the
different prime types as a factor, first across and then within
individual controls to allow comparison with the patient.

In the face—face task, healthy controls showed reliable
visual priming (Table 9). There was a significant effect of the
preceding face type on RTs [F(3,5) = 3.79, P = 0.03], due to
faster responses in the same-person condition compared with
others [#(5) > 2.94, P < 0.05]. There was no significant effect
of same-category faces. J. R. showed the same pattern of
significant priming effects (Table 8) (F = 2.34, P = 0.045 in
two different sessions), with faster responses after same-
person faces than after other face types (P < 0.05). The same
results were obtained in a second session 2 weeks later, in
which faces from close relatives (family and friends) were
added to those of celebrities, using the same four priming
conditions for the relatives and famous people as above
(Table 8). Healthy subjects from the same family showed
similar performance for both relatives and celebrities. These
results demonstrate intact visual identity-priming in J. R.
(Bruce et al., 1993).

In the name—face task, healthy controls again showed
significant priming effects (Table 9) [F(3,7) = 7.36,
P = 0.002]. Their RTs were faster after same-person
names than in other conditions [#(7) > 3.1, P < 0.02],
consistent with facilitation of face recognition by the
activation of identity-specific associations (Young et al.,
1994). There was no significant effect of same-category
names. These effects were found in each individual
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Target

Fig. 3 Example of stimuli used to test face recognition priming. (A) Visual repetition priming (face—face
task). On each trial, a target face was preceded by the face of the same or another person. (B) Associative
semantic priming (name—face task). On each trial, a target face was preceded by the name corresponding
to the same or another person. In both tasks, the subject had to make a speeded familiarity judgement

(known/unknown) on the target face.

control. By contrast, J. R. showed a very abnormal
pattern (Table 8). Whereas different name types had an
effect in the first session (F = 2.72, P = 0.022) but not in
the second session (F = 1.23, P = (0.28), in both instances
the same-person names tended to slow rather than
facilitate familiarity decisions compared with neutral,
unknown names (P < 0.05). Impaired identity-priming
was replicated in both sessions for celebrities, and was
similar for faces of relatives and celebrities in the second
session (Table 8). Altogether, these priming results
suggest a disturbance in activating identity-specific
semantic associations in the patient when she made
judgements of familiarity, despite normal activation of the
visual representation of known faces (Bruce et al., 1993).

Discussion
We describe a young woman who, subsequent to a left
temporal venous infarction, exhibited a disturbing feeling of

familiarity, even intimacy, towards faces of people unknown
to her. Although she had no difficulty recognizing people who
were already known, she mistook many new faces as
belonging to people with whom she was well acquainted.
Later, this phenomenon partly abated but remained more
frequent in familiar surroundings, even 1 year after onset. In
many respects, this disorder presented as the reverse of
prosopagnosia. Whereas prosopagnosics typically have right
inferior temporal lesions and no longer recognize familiar
faces (Landis er al., 1986, 1988; De Renzi et al., 1994), our
patient suffered left lateral temporal damage and experienced
exaggerated familiarity with unknown faces, even though she
could still identify known faces and learn new ones.
Occasional feelings of false familiarity with unknown faces
are not uncommon in normal people, though they are usually
faint and are rapidly acknowledged as a trivial error (Young
et al., 1985a). These impressions rarely lead to the conviction
of intimately knowing a stranger, to the point of searching at
length for any possible links, as in our patient. As an acute
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Table 9 Visual and semantic priming of face recognition

Type of prime condition

Median reaction time (ms)

Face—face task (visual priming)

Name-face task (semantic priming)

Patient J. R. Controls* Patient J. R. Controls*
Session 1: faces of celebrities
Same person 605 624 = 111 817 576 + 39
Related person 672 744 = 193 798 683 £ 71
Unrelated person 673 751 = 200 662 646 = 75
Unknown person 754 689 = 188 704 679 = 100
Session 2: faces of celebrities and relatives
Celebrities
Same person 634 468 *= 91 741 454 * 45
Related person 708 610 = 88 619 600 + 64
Unrelated person 801 684 = 82 717 669 + 75
Unknown person 860 702 = 99 595 561 = 138
Relatives
Same person 676 425 * 29 654 435 = 72
Related person 788 526 = 55 607 484 + 29
Unrelated person 721 585 = 36 751 559 = 56
Unknown person 787 592 * 66 656 553 = 109

*Mean = SD of median reaction time. Controls were six age- and education-matched normal subjects (five females and one male, mean
age 26.2 = 4.0 years) in the face—face task of session 1; eight matched normal subjects (six females and two males, mean age 26.3 = 4.5
years) in the name—face task of session 1; and four normal subjects of the same family (two females and two males, mean age 31.7 = 4.6
years) in both tasks of session 2. Significant deficits between the patient and controls are indicated in bold.

neuropsychological impairment, in direct relation to a focal
cortical lesion, this phenomenon has never been reported
previously.

Using standardized and ad hoc tests, we tried to clarify the
nature of this disorder. Tests designed to uncover various
forms of prosopagnosia showed that our patient’s face
recognition abilities were in the upper part of the range of
normal subjects. The same was true for memory, basic visual
perception and a comprehensive neuropsychological exam-
ination. Thus, J. R. was clearly not prosopagnosic and her
false familiarity could not be explained by a basic recognition
deficit or general cognitive disturbances. Furthermore, her
errors did not involve the misidentification of specific
individuals and delusional elaboration, as in Frégoli syn-
drome (Ellis and Young, 1990). False face recognition has
rarely been observed without prosopagnosia in patients with
right brain damage and piecemeal visual processing, in whom
misidentification may result from resemblance to the local
facial features of a known person (Young et al., 1993;
Rapcsak er al., 1994). Misidentification can also occur
without visual deficit in patients with frontal damage and
confabulation, due to impaired monitoring (Rapcsak et al.,
1998, 1999) or inappropriate semantic associations (Ward
et al., 1999). These conditions all differ clearly from those of
our case. J. R. showed no frontal dysfunction, confabulation
or delusion. She performed normally on a variety of
discrimination, identification and memory tasks with faces
and showed normal visual-repetition priming for known

faces, suggesting preserved perceptual input and preserved
formation of structural facial representations.

Among the variety of tests tapping different levels of face
processing, three significant deficits were found in J. R.: (i)
deficient use of internal face parts to guide recognition; (ii)
lack of face-identity priming by known names during
familiarity judgements; and (iii) abnormal misattribution of
fame to unknown faces after incidental prior exposure. We
suggest that all three deficits may similarly point to a
deterioration of face processing involving the left hemisphere
and greater reliance on right hemisphere function.

First, J. R. showed difficulty recognizing upside-down
faces (inverted face task), with a tendency to rely more on
external and global features and less on internal parts (altered
face task) compared with normal subjects. It is known that
inversion suppresses the right-hemispheric advantage for face
recognition and requires the greater featural analysis medi-
ated by the left hemisphere (e.g. Hillger and Koenig, 1991).
Moreover, although J. R. exhibited normal discrimination
sensitivity (d”) for recognizing isolated features (face part
task), her response criterion (i.e. her subjective certainty)
appeared looser than that of normal subjects. Overall, this
would be consistent with relative failure to encode internal
facial parts by visual processes that depend on the left
hemisphere, and greater reliance on right-hemisphere pro-
cesses encoding global features instead (Tanaka and Farah,
1993). Since internal features are more important for
identifying known faces (Ellis et al., 1979; Young et al.,



1985b), erroneous familiarity might have arisen from resem-
blance to known faces on the basis of global or external traits,
in contrast to the piecemeal visual errors of right brain-
damaged patients (Rapcsak et al., 1994). However, deficient
processing of internal facial parts with false familiarity based
on global traits is not sufficient to explain J. R.’s disorder
because she made no false recognitions of chimaeric faces
that contained familiar external features with unknown
internal parts, and she could easily recognize caricatures in
which distinctive features were exaggerated and configura-
tional cues were distorted (Rhodes et al., 1987). Therefore,
whereas an abnormal bias towards basing recognition on
global facial traits processed in the right hemisphere could
expose J. R. to spurious familiarity signals, some additional
factor must be necessary for such signals to be accepted
subjectively by the patient as compelling feelings of person-
ally knowing a face.

Note that, in all of the above tests assessing the recognition
of altered faces or features, judgements of familiarity required
a decision as to whether a facial stimulus had already been
seen or not, and in such tests J. R. showed excellent
discrimination and memory abilities. However, her abnormal
feeling of familiarity with strangers in real life involved more
than a false judgement of past occurrence: she had a
compelling sentiment of knowing a person, with a strong
feeling of personal closeness and intimacy. The subjective
recollective experience triggered by seeing an individual face
is inherently dependent on the activation of a complex
network of associations between the visual representation of
that face and other stored knowledge, such as specific
biographical details, relevant episodes, particular contextual
situations, and affective links (Rhodes, 1985; Damasio et al.,
1990). A disorder within this network in our patient might
have altered the pattern of associations evoked by unknown
faces and distorted her subjective experience of familiarity.

In line with this, two other significant deficits in J. R. were
observed in tests that required a face to be associated with
distinctive information in memory, unique to the identity of a
known or previously seen person. Thus, she showed a
selective loss of identity-specific facilitation in the name—face
priming task (despite intact visual priming in the face—face
task), and a highly pathological rate of false fame attributions
to unknown faces after incidental prior exposure. Both
deficits suggest a problem in the associative processes
involved in the recognition of a person (Burton et al., 1990;
Young et al., 1994), at the level where specific knowledge
pertaining to identity (e.g. a proper name in the semantic
priming task, or a unique contextual trace in the false fame
task) must be accessed from visual facial cues. In fact, the
most striking deficit of J. R. in experimental tests of
familiarity was observed in the false fame task, in which
she had to judge not whether a face had been seen before, but
whether it was known by fame. In this task, she mistook as
famous ~80% of the faces that were basically not known but
had been seen just once before in earlier experiments. This
false feeling of having personal knowledge about an unknown
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face was elicited almost three times more often in J. R. than in
normal subjects. Such a deficit was not found with names,
demonstrating that it was specific to faces. Since other tests
revealed that J. R. was unimpaired in judging whether a face
had already been presented (e.g. in memory tasks), it must be
concluded that her problem arose at the stage where a
personal association is evoked by seen faces, leading to a
subjective meaning, such as fame or personal acquaintance
(Damasio et al., 1990). This pathological rate of false fame
judgements in J. R. suggests an exaggerated bias towards
attributing personal meaning to unknown faces in the
presence of only minimal signals of familiarity (such as
those induced by incidental prior exposure in this task). This
misattribution of familiarity was specific to faces and unlikely
to reflect more general problems of memory source attribu-
tion, confabulation or dysexecutive impairment, given her
good performance in other general neuropsychological tests.
Semantic memory also appeared intact, including knowledge
about people (e.g. the Dead—Alive test) and naming, although
more formal testing of semantic memory was not conducted.

In normal subjects, a misattribution of subjective famil-
iarity can also be induced by spurious signals based on
unconscious inferences and expectations, when more precise
information about the source of familiarity cannot be
accessed (Bartlett et al., 1991; Whittlesea and Williams,
1998; Yonelinas et al., 1999). Impaired access to person-
specific associations was evidenced in J. R. by her lack of
identity priming in the name—face task, indicating that she
judged face familiarity without accessing semantic represen-
tations pertaining to identity-specific knowledge (such as
names), unlike normal subjects (Young et al., 1994). The fact
that she was much more prone to falsely recognizing fame in
unknown faces, even without accessing more precise infor-
mation in memory, indicates that unconscious signals of
familiarity induced by the non-remembered prior exposure
with these faces was sufficient to produce a much stronger
feeling of knowing these faces in her than in normal subjects
(Whittlesea and Williams, 1998). These findings therefore
suggest not only decreased activation of specific semantic
associations about seen faces, but also a greater tendency to
activate associations of personal and affective meaning (Van
Lancker, 1991). This would be compatible with an imbalance
of face recognition mechanisms caused by impaired process-
ing in the left hemisphere and the release of right hemisphere
processes, in the context of interactive callosal inhibition
between hemispheric functions (Regard et al., 1994; Cook
et al., 1995). Broad and unconsciously generated associations
about people might be more readily activated in the right
hemisphere, even by occasional unknown faces, and underlie
a subjective feeling of personal relevance and affective
relationship (Van Lancker, 1991; Seeck et al., 1993), while
the concomitant activation of more precise associations in the
left hemisphere would be necessary in order to focus
recognition on specific semantic knowledge related to a
single individual (Rhodes, 1985; Damasio et al., 1990;
Verstichel, 2001).
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More generally, loss of such left-hemisphere semantic
components in associative networks might contribute to the
severe recognition deficit seen in prosopagnosics with
bilateral brain lesions (Damasio et al., 1982), while
right-hemisphere associations might be especially critical
for the subjective feelings of familiarity that seem to be lost in
prosopagnosics with unilateral right lesions, even in the
presence of implicit recognition (Landis et al., 1986;
Tiberghien and Clerc, 1986). Like false familiarity induced
in normal subjects by unconscious associations based on the
situational context (Thompson et al., 1982; Debruille et al.,
1996; Sinha and Poggio, 1996), many errors made by J. R. in
the chronic stage occurred in familiar places (e.g. university)
in which many seen faces had no identity-specific represen-
tation other than a link with this familiar context (Davies,
1988). In such conditions, contextual cues can influence the
perceived familiarity of faces (Young et al., 1985a; Davies,
1988). Greater reliance on right-hemisphere associative
networks in J. R. might therefore facilitate the misattribution
of personal meaning to unknown faces (as shown experi-
mentally in the false fame task), especially in the presence of
spurious signals of familiarity evoked by non-specific cues
(Thompson et al., 1982; Tiberghien, 1986; Bartlett et al.,
1991; Whittlesea and Williams, 1998).

An imbalance between reciprocal hemispheric functions to
account for J. R.’s disorder converges with recent findings
from functional neuroimaging in healthy humans showing
that face processing implicates a bilaterally distributed
network beyond the visual areas in the fusiform cortex
(Haxby et al., 2002). In this network, the left lateral temporal
cortex may store unique semantic representations associated
with identity (Rhodes, 1985; Gorno Tempini et al., 1998;
Leveroni et al., 2000), whereas homologous right temporal
areas may constitute a system evaluating social and affective
meaning (Landis et al., 1990; Allison et al., 2000; Mendez
and Ghajarnia, 2001; Winston et al., 2002), including the
appraisal of personal familiarity (Ellis et al., 1989; Leveroni
et al., 2000; Nakamura et al., 2000; Shah et al., 2001). Our
normal subjective experience of knowing a seen face may
depend critically on coordinated activity within this bilateral
network, linking the visual representation of faces and other
contextual cues to stored associations pertaining to person
identity and affective relevance (Damasio et al., 1990; Van
Lancker, 1991). While face recognition disorders are rare
after left brain damage (Warrington and James, 1967), J. R.
had a very unusual lesion due to cortical venous thrombosis,
centred on the posterior middle temporal gyrus. Such venous
lesions may affect different brain regions and cause only
partial cortical damage rather than complete destruction of
brain tissue, as do arterial infarcts. Moreover, episodes of
false familiarity may be missed if the patient does not
complain spontaneously or has larger lesions, resulting in
aphasic and naming disorders. We note that Damasio and
colleagues briefly described a disorder they termed ‘deep
prosopagnosia’ in two patients who had left temporo-
occipital damage and mistook famous faces for other,

semantically related faces (Damasio et al., 1988), which is
consistent with a role of the left temporal cortex in retrieving
information about known people. However, the contribution
of perceptual or naming difficulties may be difficult to
establish in such cases because of the larger extent of cortical
and subcortical damage caused by arterial occlusion.

In summary, this case extends other reports suggesting that
abnormal face familiarity can arise from deficits at several
stages of processing (Young et al., 1993; Rapcsak et al.,
1999; Ward et al., 1999). This implicates the activation of
associative networks integrating facial cues with more
complex representations of personal relevance (Burton et al.,
1990; Damasio et al., 1990; Schreiber et al., 1991; Hanley
et al., 1998) rather than only the abnormal activation of the
visual representation of known faces, as proposed by earlier
models (Bruce and Young, 1986). To our knowledge, this
case constitutes a new neuropsychological disorder that
demonstrates that both hemispheres have a significant role in
face processing.

Acknowledgements

We wish to thank colleagues and students who participated in
the experiments as control subjects, Tim Shallice, Bob Rafal,
Jamie Ward, Sophie Schwartz and Frederic Assal for helpful
comments and support, Margitta Seeck for providing face
stimuli, Claire Bindschaedler for providing tests and norms,
and the patient and her family for their cooperation. This
work was partly supported by grants from the Swiss National
Science Foundation to P.V. [FNS 632-06(5935)] and T.L.
[FNS 3100-06(5096.01)].

References
Allison T, Puce A, McCarthy G. Social perception from visual cues:
role of the STS region. Trends Cogn Sci 2000; 4: 267-78.

Baddeley A, Emslie H, Nimmo-Smith I. Doors and people: a test of
visual and verbal recall and recognition. Bury St Edmunds: Thames
Valley Test Company; 1994.

Bartlett JC, Strater L, Fulton A. False recency and false fame of
faces in young adulthood and old age. Mem Cogn 1991; 19: 177-
88.

Bauer RM. Autonomic recognition of names and faces in
prosopagnosia: a neuropsychological application of the Guilty
Knowledge Test. Neuropsychologia 1984; 22: 457-69.

Benton AL, Sivan AB, Hamsher KD, Varney NR, Spreen O.
Contributions to neuropsychogical assessment: a clinical manual.
2nd ed. New York: Oxford University Press; 1994.

Bindschaedler C, Schmidt C, Assal G. Is Fidel Castro dead or alive?
or a short procedure to assess retrograde memory impairment. Swiss
Basic Clin Neurosci. Geneva: IBRO; 1995.

Bindschaedler C, Lanares J, Colombo F, Peter C, Assal G.
Etalonnage de trois épreuves de recognition continue: effets de
I’age, du sexe et du niveau socio-professionnel sur les mesures de



discrimination et de biais de réponse. Rev Eur Psychol Appl 1996;
46: 121-9.

Bodamer J. Die Prosopagnosie (die Agnosie des Physiogno-
mieerkennens). Arch Psychiat Nervkrankh 1947; 179: 6-54.

Bruce V, Young AW. Understanding face recognition. Br J Psychol
1986; 77: 305-27.

Bruce V, Dench N, Burton M. Effects of distinctiveness, repetition
and semantic priming on the recognition of face familiarity. Can J
Exp Psychol 1993; 47: 38-60.

Bruyer R, Schweich M. A clinical test battery of face processing. Int
J Neurosci 1991; 61: 19-30.

Burgess PW, Baxter D, Rose M, Alderman N. Delusional
paramnesic misidentification. In: Halligan PW, Marshall JC,
editors. Method in madness: case studies in cognitive
neuropsychiatry. Hove: Psychology Press; 1996. p. 51-78.

Burton AM, Bruce V, Johnston RA. Understanding face recognition
with an interactive activation model. Br J Psychol 1990; 81: 361-80.

Campbell R, Heywood CA, Cowey A, Regard M, Landis T.
Sensitivity to eye gaze in prosopagnosic patients and monkeys with
superior temporal sulcus ablation. Neuropsychologia 1990; 28:
1123-42.

Cook ND, Fruh H, Landis T. The cerebral hemispheres and neural
network simulations: design considerations. J Exp Psychol Hum
Percept Perform 1995; 21: 410-22.

Damasio AR, Damasio H. Lesion analysis in neuropsychology.
New York: Oxford University Press; 1989.

Damasio AR, Damasio H, Van Hoesen GW. Prosopagnosia:
anatomic basis and behavioral mechanisms. Neurology 1982; 32:
331-41.

Damasio AR, Tranel D, Damasio H. ‘Deep’ prosopagnosia: a new
form of acquired face recognition defect caused by left hemisphere
damage [abstract]. Neurology 1988; 38 Suppl 1: 172.

Damasio AR, Tranel D, Damasio H. Face agnosia and the neural
substrates of memory. Annu Rev Neurosci 1990; 13: 89-109.

Davies G. Faces and places: laboratory research on context and face
recognition. In: Davies GM, Thomson DM, editors. Memory in
context: context in memory. Chichester: John Wiley; 1988. p. 35-53.

De Haan EHF, Young AW, Newcombe F. Neuropsychological
impairment of face recognition units. Q J Exp Psychol 1992; 44A:
141-75.

De Renzi E, Perani D, Carlesimo GA, Silveri MC, Fazio F.
Prosopagnosia can be associated with damage confined to the right
hemisphere—an MRI and PET study and a review of the literature.
Neuropsychologia 1994; 32: 893-902.

Debruille JB, Pineda J, Renault B. N400-like potentials elicited by
faces and knowledge inhibition. Brain Res Cogn Brain Res 1996; 4:
133-44.

Ellis HD, Young AW. Accounting for delusional misidentifications.
Br J Psychiatry 1990; 157: 239-48.

Ellis HD, Shepherd JW, Davies GM. Identification of familiar and
unfamiliar faces from internal and external features: implications
for theories of face recognition. Perception 1979; 8: 431-9.

Hyperfamiliarity for unknown faces 905

Ellis AW, Young AW, Critchley EM. Loss of memory for people
following temporal lobe damage. Brain 1989; 112: 1469-83.

Forstl H, Almeida OP, Owen AM, Burns A, Howard R. Psychiatric,
neurological and medical aspects of misidentification syndromes: a
review of 260 cases. Psychol Med 1991; 21: 905-10.

Gorno Tempini ML, Price CJ, Josephs O, Vandenberghe R, Cappa
SF, Kapur N, et al. The neural systems sustaining face and proper-
name processing. Brain 1998; 121: 2103-18.

Green D, Swets J. Signal detection theory and psychophysics.
Huntington (NY): Robert E. Krieger Publishing Company; 1966.

Griisser OJ, Landis T. Visual agnosias and other disturbances of
visual perception and cognition. Vision and visual dysfunction, Vol.
12. Basingstoke: MacMillan; 1991.

Hanley JR, Smith ST, Hadfield J. I recognise you but I can’t
place you: an investigation of familiar-only experiences during
tests of voice and face recognition. Q J Exp Psychol 1998; 51A:
179-95.

Haxby JV, Hoffman EA, Gobbini MI. Human neural systems for
face recognition and social communication. Biol Psychiatry 2002;
51: 59-67.

Hillger LA, Koenig O. Separable mechanisms in face processing:
evidence from hemispheric specialization. J Cogn Neurosci 1991; 3:
42-58.

Hirsig R. Statistische Methoden in den Sozialwissenschaften: eine
Titel Einfiihrung im Hinblick auf computergestiitzte Datenanalysen
mit SPSS fiir Windows. Ziirich: Seismo Verlag; 1998.

Hoff H, Potzl O. Uber eine optisch-agnostische Storung des Physiog-
nomie-Gedidchtnisses. Z Ges Neurol Psychiat 1937; 159: 367-95.

Jacoby LL, Kelley CM, Dywan J. Memory attributions. In:
Roediger HLI, Craik FIM, editors. Varieties of memory and
consciousness: essays in honour of Endel Tulving (NJ). Hillsdale:
Lawrence Erlbaum; 1989a. p. 391-422.

Jacoby LL, Woloshyn V, Kelley CM. Becoming famous without
being recognized: unconscious influences of memory produced by
dividing attention. J Exp Psychol Gen 1989b; 118: 115-25.

Kapur N, Ellison D, Smith MP, McLellan DL, Burrows EH. Focal
retrograde amnesia following bilateral temporal lobe pathology: a
neuropsychological and magnetic resonance study. Brain 1992;
115: 73-85.

Landis T, Cummings JL, Christen L, Bogen JE, Imhof HG. Are
unilateral right posterior cerebral lesions sufficient to cause
prosopagnosia? Clinical and radiological findings in six additional
patients. Cortex 1986; 22: 243-52.

Landis T, Regard M, Bliestle A, Kleihues P. Prosopagnosia and
agnosia for noncanonical views: an autopsied case. Brain 1988;
111: 1287-97.

Landis T, Regard M, Weniger D. The right cerebral hemisphere.
[German]. Schweiz Med Wochenschr 1990;120: 433-9.

Lansdell H. Effects of extended temporal ablations on two
lateralized deficits. Physiol Behav 1968; 3: 271-73.

Leveroni CL, Seidenberg M, Mayer AR, Mead LA, Binder JR, Rao



906 P. Vuilleumier et al.

SM. Neural systems underlying the recognition of familiar and
newly learned faces. J Neurosci Methods 2000; 20: 878-86.

McNeil JE, Warrington EK. Prosopagnosia: a reclassification. Q J
Exp Psychol A 1991; 43: 267-87.

Mendez MF, Ghajarnia M. Agnosia for familiar faces and odors in a
patient with right temporal lobe dysfunction. Neurology 2001; 57:
519-21.

Nakamura K, Kawashima R, Sato N, Nakamura A, Sugiura M,
Kato T, et al. Functional delineation of the human occipito-temporal
areas related to face and scene processing. A PET study. Brain
2000; 123: 1903-12.

Perrett DI, Rolls ET, Caan W. Visual neurones responsive to faces
in the monkey temporal cortex. Exp Brain Res 1982; 47: 329-42.

Rapcsak SZ, Polster MR, Comer JF, Rubens AB. False recognition
and misidentification of faces following right hemisphere damage.
Cortex 1994; 30: 565-83.

Rapcsak SZ, Kaszniak AW, Reminger SL, Glisky ML, Glisky EL,
Comer JF. Dissociation between verbal and autonomic measures of
memory following frontal lobe damage. Neurology 1998; 50: 1259-65.

Rapcsak SZ, Reminger SL, Glisky EL, Kaszniak AW, Comer JF.
Neuropsychological mechanisms of false facial recognition
following frontal lobe damage. Cogn Neuropsychol 1999; 16:
267-92.

Regard M, Cook ND, Wieser HG, Landis T. The dynamics of
cerebral dominance during unilateral limbic seizures. Brain 1994;
117: 91-104.

Rhodes G. Lateralized processes in face recognition. Br J Psychol
1985; 76: 249-71.

Rhodes G, Brennan S, Carey S. Identification and ratings of
caricatures: implications for mental representations of faces. Cognit
Psychol 1987; 19: 473-97.

Rossion B, Dricot L, Devolder A, Bodart JM, Crommelinck M, De
Gelder B, et al. Hemispheric asymmetries for whole-based and part-
based face processing in the human fusiform gyrus. J Cogn
Neurosci 2000; 12: 793-802.

Schreiber AC, Rousset S, Tiberghien G. Facenet: a connectionist
model of face identification in context. Eur J Cogn Psychol 1991; 3:
177-98.

Seeck M, Mainwaring N, Ives J, Blume H, Dubuisson D, Cosgrove
R, et al. Differential neural activity in the human temporal lobe
evoked by faces of family members and friends. Ann Neurol 1993;
34: 369-72.

Sergent J. Hemispheric contribution to face processing: patterns of
convergence and divergence. In: Davidson RJ, Hugdahl K, editors.
Brain asymmetry. Cambridge (MA): MIT Press; 1995. p. 157-81.

Sergent J, Ohta S, MacDonald B. Functional neuroanatomy of face
and object processing: a positron emission tomography study. Brain
1992; 155: 15-36.

Shah NJ, Marshall JC, Zafiris O, Schwab A, Zilles K, Markowitsch
HJ, et al. The neural correlates of person familiarity. A functional
magnetic resonance imaging study with clinical implications. Brain
2001; 124: 804-15.

Signer SF. Localization and lateralization in the delusion of
substitution: Capgras symptom and its variants. Psychopathology
1994; 27: 168-76.

Sinha P, Poggio T. I think I know that face. Nature Neurosci 1996;
384: 404.

Sno HN, Linszen DH. The déja-vu experience: remembrance of
things past? Am J Psychiatry 1990; 147: 1587-95.

Spreen O, Strauss E. A compendium of neuropsychological tests.
New York: Oxford University Press; 1991.

Tanaka JW, Farah MJ. Parts and wholes in face recognition. Q J
Exp Psychol 1993; 46-A: 225-45.

Thompson DM, Robertson SL, Vogt R. Person recognition: the
effect of context. Hum Learning 1982; 1: 137-54.

Tiberghien G. Context effects in recognition memory of faces: some
theoretical problems. In: Ellis HD, Jeeves MA, Newcombe F,
Young A, editors. Aspects of face processing. Dordrecht: Martinus
Nijhoff; 1986. p. 88—104.

Tiberghien G, Clerc 1. The cognitive locus of prosopagnosia. In:
Bruyer R, editor. The neuropsychology of face perception and facial
expression. Hillsdale (NJ): Lawrence Erlbaum; 1986. p. 39-62.

Trescher JH, Ford FR. Colloid cyst of the third ventricle. Arch
Neurol Psychiat 1937; 37: 959-73.

Van Lancker D. Personal relevance and the human right
hemisphere. Brain Cogn 1991; 17: 64-92.

Verstichel P. Impaired recognition of faces: implicit recognition,
feeling of familiarity, role of each hemisphere. [French]. Bull Acad
Natl Med 2001; 185: 537-49.

Ward J, Parkin AJ, Powell G, Squires EJ, Townshend J, Bradley V.
False recognition of unfamiliar people: seeing film stars
everywhere. Cogn Neuropsychol 1999; 16: 293-315.

Warrington EK, James M. An experimental investigation of facial
recognition in patients with unilateral cerebral lesions. Cortex 1967;
3: 317-26.

Whittlesea BW, Williams LD. Why do strangers feel familiar, but
friends don’t? A discrepancy-attribution account of feelings of
familiarity. Acta Psychol (Amst) 1998; 98: 141-65.

Winston JS, Strange BA, O’Doherty J, Dolan RJ. Automatic and
intentional brain responses during evaluation of trustworthiness of
faces. Nat Neurosci 2002; 5: 277-83.

Yarbus AL. Eye movements and vision. New York: Plenum Press; 1967.

Yin RK. Looking at upside-down faces. J Exp Psychol 1969; 81:
141-5.

Yonelinas AP, Kroll NE, Dobbins IG, Soltani M. Recognition
memory for faces: when familiarity supports associative recognition
judgments. Psychon Bull Rev 1999; 6: 654-61.

Young AW, Ellis HD, Szulecka TK, De Pauw KW. Face processing
impairments and delusional misidentification. Behav Neurol 1990;
3: 153-68.

Young AW, Flude BM, Hay DC, Ellis AW. Impaired discrimination
of familiar from unfamiliar faces. Cortex 1993; 29: 65-75.

Young AW, Hay DC, Ellis AW. The faces that launched a thousand



slips: everyday difficulties and errors in recognizing people. Br J
Psychol 1985a; 76: 495-523.

Young AW, Hay DC, McWeeny KH, Flude BM, Ellis AW.
Matching familiar and unfamiliar faces on internal and external
features. Perception 1985b; 14: 737-46.

Young AW, Flude BM, Hellawell DJ, Ellis AW. The nature of

Hyperfamiliarity for unknown faces 907

semantic priming effects in the recognition of familiar people. Br J
Psychol 1994; 85: 393—411.

Zihl J, von Cramon D, Mai N. Selective disturbance of movement
vision after bilateral brain damage. Brain 1983; 106: 313-40.

Received June 18, 2002. Revised October 30, 2002.
Accepted November 4, 2002



