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Fig. 1 Magnetic resonance images (MRI). Diffusion-weighted MRI on the admission day showed
fresh small infarction on the right hemisphere (upper panel, 1.5T TR = 4,000, TE = 114.8). Fluid at-
tenuated inversion recovery images on the 13th hospital day revealed clear localization of the le-

sion at the middle-lower part of the right precentral gyrus (lower panel, 1.5T TR = 8002, TE =

133.0).

Fig. 2 !Z[.IMP-single photon emission computed tomography. Cerebral blood flow (CBF) was de-

creased in the territories of the right anterior and middle cerebral arteries, reflecting the stenosis
of the right internal carotid artery. CBF of the left cerebellum was also slightly decreased, suggest-

ing crossed cerebellar diaschisis.
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100% 50

Correct response

26 | Calculation

25 Dictate short sentences

24 Dictate kana words

23 .%‘J Dictate kanji words

22 E Dictate kana letters

21 Narative writing

20 Write kana words

19 Write kanji words

18 § Follow written commands

17 %ﬁé Sentence picture matching

16 E é Kana word-picture matching

15 S| Kanji word-picture matching

14 Read aloud short sentences

13 Read aloud kana words

12 Read aloud kana letters

11 o Read aloud kanji words

10 E Word fluency (listing)

9 (% Sentence repetition

8 Explain picture story

7 Describe behaviors

6 Word repetition

5 Object naming

4 § Kana letter discrimination

3 gé Follow verbal commands

2 E g Sentence comprehension

1 % Auditory word recognition
Subject items

Fig. 3 The result of standard language test battery. In the repetition of sentences and explanation
of a four{frame comic strip in speaking and writing, there were misuses of the postpositional

particles.
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Abstract
A case of agrammatism due to cerebral infarction of the middle-lower part of the right precentral gyrus

Kengo Maeda, M.D., Takahiro Ito, M.D., Nobuhiro Ogawa, M.D.,
Atsushi Nakajima, M.D., Mitsuru Sanada, M.D. and Hiromichi Kawai, M.D.
Division of Neurology, Department of Internal Medicine, Shiga University of Medical Science

A right-handed 75-year-old man was admitted to our hospital complaining of sudden speech difficulty. Neuro-
logical examination showed slight left facial palsy of central origin. Although his spontaneous speech was fluent
and contained no phonological or verbal paraphasia, it was like telegraphic speech, omitting or misusing postposi-
tional particles. There was no history of changing handedness or family history of sinistrality or ambidexterity.
Brain magnetic resonance imaging revealed fresh infarction of the middle-lower part of the right precentral
gyrus. The WAIS-R VIQ, PIQ, and total IQ scores were 108, 100, and 117, respectively. In the explanation of a four-
frame comic strip of the SLTA, there were misuses of postpositional particles in both speaking and writing. There
was about 10% misuse on 249 questions for inserting postpositional particles in sentences. He had difficulty in
changing from active- to passive-voice sentences and vice versa. In this patient, the lesion of the middle-lower part
of the right precentral gyrus might be important for the expression of agrammatism in crossed aphasia.

(Clin Neurol, 49: 414—418, 2009)
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