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Fig. 1 Standard Language Test of Aphasia (SLTA).

Scores for the first test were low for all items in the sections of auditory comprehension and oral reading, kana words,

and all items related to writing. The second, test showed improvements for recognition of words and understanding

short sentences, and recognition of letters and oral reading, kana words, were slightly improved, while scores for obeying

verbal commands and all items related to writing remained low. In the third test, recognition of letters and oral reading,

kana words, were improved. The fourth test showed further improvement in oral reading and kana words.
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Fig. 2 T, FLAIR images on admission.
Brain MRI results showed high-intensity areas in the left frontal lobe including the medial orbital gyrus and rectal gyrus, left insula, left parietal lobe
including the superior and inferior parietal lobule, and supramarginal gyrus and angular gyrus, as well as nearly all areas of the left temporal lobe.

Table 1 Neuropsychological data.

October 2009 January 2010 September 2015

MMSE 3/30 2/30 7/30
RCPM 18/36 27/36 25/36
Tapping span (WMS-R)

Forward 4 3 4

Backward —+ 3 2
ROCFT

copy 21/36 33/36 30.5/36

3-Min delayed recall —x! 6/36 12/36
Visual Reproduction (WMS-R)

I Card A 0/7 5/7 5/7
Card B 5/7 4/7 4/7
Card C 6/9 3/9 4/9
Card D 5/18 15/18 7/18

I Card A 0/7 0/7 0/7
Card B 6/7 0/7 0/7
Card C 0/9 7/9 2/9
Card D 0/18 0/18 0/18

3D Construction Test 20/29 29/29 28/29

*#1: This patient could not understand the test instructions because of severe aphasia. Note. MMSE = Mini
Mental State Examination, RCPM = Raven's Coloured Progressive Matrices, WMS-R = Wechsler Memory
Scale Revised, ROCFT = Rey-Osterrieth Complex Figure Test.
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Table 2 The Lawton IADL scale.

June 2010 April 2012 March 2014

Ability to use telephone

1. Operates telephone on own initiative; looks up and dials numbers 1 1 1

2. Dials a few well-known numbers 1 1 o)

3. Answers telephone, but does not dial 1 @) 1

4. Does not use telephone at all © 0 0
Shopping

1. Takes care of all shopping needs independently 1 1 1

2. Shops independently for small purchases 0 0 O]

3. Needs to be accompanied on any shopping trip 0 © 0

4. Completely unable to shop © 0 0
Mode of transportation

1. Travels independently on public transportation or drives own car 1 @ @

2. Arranges own travel via taxi, but does not otherwise use public transportation 1 1 1

3. Travels on public transportation when assisted or accompanied by another @ 1 1

4. Travel limited to taxi or automobile with assistance of another 0 0 0

5. Does not travel at all 0 0 0
Responsibility for own medications

1. Is responsible for taking medication in correct dosages at correct time 1 1 1

2. Takes responsibility if medication is prepared in advance in separate dosages 0 © ©

3. Is not capable of dispensing own medication © 0 0
Ability to handle finances

1. Mamages financial matters independently (budgets, writes checks, pays rent and 1 1 1

bills, goes to bank); collects and keeps track of income

2. Mamages day-to-day purchases, but needs help with banking, major purchases, etc 1 1 @

3. Incapable of handling money © © 0
Overall points 1/5 2/5 3/5

Scoring: For each category, circle the item description that most closely resembles the client’s highest functional level (either 0 or 1). Note:

IADL = instrumental activities of daily living.
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Fig. 3 Paintings drawn by the patient after disease onset.
(A) An early work by the patient. He began by drawing objects in his home. (B) A painting produced 2 years after he started to
draw. He began to copy pictures of landscapes. (C) A painting produced 4 years after starting to draw. He began to copy his
own photos of buildings. (D) A copy of a Rey-Osterrieth Complex Figure produced at the same time as the painting shown in
(C). The lower right shows a photo of the model. Drawing pressure was weak and the color was too light, making it difficult to
see in a photo. Thus, the image has been adjusted to add depth and clarity.
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Fig. 4 "I-IMP-SPECT with 3D-SSP analysis ten years after disease onset.
Results of N-isopropyl-p-(iodine-123)-iodoamphetamine single photon emission computed tomography (*I-IMP-SPECT) with
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three-dimensional stereotactic surface projection (3D-SSP) showing hypoperfusion in the left hemisphere.
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Abstract

Improved instrumental activities of daily living in acquired savant syndrome patient
after developing interest in drawing

Makiko Imoto, M.D.", Kimitaka Katanazaka, M.D."”, Kyoko Kitaguchi, S.T.?,
Masayuki Shirakawa, C.P? and Shiho Okuda, M.D., Ph.D."”

YDepartment of Neurology, Hyogo Prefectural Rehabilitation Central Hospital
“Division of Neurology, Kobe University Graduate School of Medicine
“Department of Rehabilitation, Hyogo Prefectural Rehabilitation Central Hospital

We performed examinations of a 73-year-old, right-handed man who developed herpes simplex encephalitis, with
cognitive dysfunction including severe Wernicke’s aphasia. Although he had never previously been interested in arts, use
of a coloring book, recommended by his wife, led him to start drawing. A few years after the onset of brain disease, the
patient began to copy pictures of landscapes. The lesion was in the left hemisphere and his work showed a strongly
realistic tendency, thus we think that this case demonstrated characteristics of acquired savant syndrome. Along with the
increase in drawing ability, instrumental activities of daily living (IADL), such as shopping and use of public transport,
were also considerably improved in this patient. On the other hand, results of neuropsychological tests, such as the
Standard Language Test of Aphasia, were not improved. We concluded that a sense of accomplishment from the drawing
activity and communication with supporters might have led to improvement of IADL in this case.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:321-327)
Key words: acquired savant syndrome, aphasia, cognitive dysfunction, instrumental activities of daily living (IADL), drawing




