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Fig. 1A The patient’'s handwriting during an episode (ictal

agraphia). He could not write a complete sentence (upper
line). It was prominent for Kanji-letters. He had no diffi-
culty in writing immediately before the episode (lower
line).

VRURR R A B R A FERH R PR i et 22
Ul RS R
(ZA+H 1200748 H 1 H)

(PR AFE) (T 606-8507

SR T et X B R B ) 1| T 54)



FEAERFIC Gerstmann SEMRHRE % 2 L 72 ERMEHIESE CTADLAD 16 48 : 209

AT AT e il o
Fpl-Al+A2 RSP SR i N R WP B
Fp2-Al+ A2 Y
F3-Al+A2 W"‘L‘\M R A P NN o o i N Y
FA-AL+A2 R,
C3-Al+A2 S e Pt Pt P e W

C4-Al+A2 PUEPEAPGRRPT, W e
BAIA  Af g Oy Aot
P4-Al+ A2 L T W [ D A Y JW'“WW

O1-AT+A2 Wﬂﬂm, WA Ay 2050 AN A
02-Al+A2 e AP e A PP e e B
F7-A1+A2 P Py S AN e P R i e i Pt P P i
F8-Al1+A2 e e e i T
T3-Al+A2 L I, Pt e A e AR WWMJ‘*MM
TEAI+A2

T5-Al+A2 ..*.,_W‘Mﬂ; Vi A ’gfuﬂfum-u\,rwwwuﬂ:
i), WS

T6-Al+ A2 e, e el S e i P i e e

I 100uV
1s

Fig. 1B Scalp EEG shows rhythmic ictal discharges of high voltage at 7-8Hz over the left parieto-
temporal area. This particular one lasted for 80 seconds.
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Fig. 2 A: A brain MR (GE medical, Sigma 1.5T) axial im-

D, SIS - LIS IR AL R A LD B 2 L5, age revealed high intensity lesions in the white matters of
ABITORRRIERIEHDBIEIC L 2D DL EZ LN the left parietal lobe including the angular gyrus (FLAIR).
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Dot 7= M M 24ug/ml EIKETH a partially enhanced lesion (arrow).
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Ictal Gerstmann’s syndrome in a patient with symptomatic parietal lobe epilepsy

Akihiro Shimotake, M.D.”, Youshi Fujita, M.D.", Akio Ikeda, M.D.",
Hidekazu Tomimoto, M.D.”, Jun Takahashi, M.D.” and Ryosuke Takahashi, M.D."
"Department of Neurology, Graduate School of Medicine, Kyoto University

“Department of Neurosurgery, Graduate School of Medicine, Kyoto University

A 34-year-old man with astrocytoma in the left parietal lobe had symptomatic partial epilepsy, and he pre-
sented transient episodes of acalculia, agraphia and finger agnosia. Occasionally he had difficulty in finding appro-
priate letters when making an e-mail, and difficulty in writing and calculation. Neurological examinations revealed
ictal symptoms of Gerstmann’s syndrome without right to left disorientation. No other higher cortical dysfunction
or neurological deficits were noted. Scalp EEGs showed frequent, regional ictal discharges in the left parietal area
lasting for 60-240 seconds. These clinico-electrographical observations strongly support that epileptic seizures pro-
duced a loss of cortical higher function manifesting Gerstmann’s syndrome.

(Clin Neurol, 48: 208—210, 2008)
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