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[ Abstract] Visual hallucination is the most common type of Parkinson disease psychosis. The
pathogenesis of Parkinson disease with visual hallucination has not been clarified and the clinical treatment is
difficult. There has been great achievement in the imaging research of Parkinson disease with visual hallucination
in recent years. Thus, this paper reviews the advances in imaging research of Parkinson disease with visual
hallucination, in order to provide a new insight for the elucidation of pathogenesis and the development of
therapeutic drugs.
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