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Non-aphasic misnaming

Table 1 Clinical characteristics of patients with non-aphasic misnaming reported in the literature.

. Neurological deficits other than . . . Clinical Disease course
Age/Sex Paraphasia 8 . Etiology Responsible lesion e . Reference
paraphasia classification®* (time after onset)
Right hemispheric lesion
52F* irrelevant, monemic  selective misnaming, amnesia, tumor  (operative finding) right frontal lobe 4 not described 3
anosodiaphoria
55M verbal, irrelevant, amnesia, confabulation, trauma  (operative finding) right temporal 4 (3 months) slightly improved 2
neologisms paragraphia, paralexia, lobe with dysgraphia
anosodiaphoria, situation-
dependent
65M irrelevant, disorientation, selective ICH right temporal lobe, putamen, 4k (8 months) no marked change 6
neologisms, misnaming, confabulation, globus pallidus, internal capsula
preservation paragraphia, anosognosia
Left hemispheric lesion
24M irrelevant, confabulation, paragraphia, trauma  (operative finding) left frontal and 3 (4 months) improved with 2
neologisms anosodiaphoria, moria, situation- temporal lobe amnesia
dependent
66M irrelevant, amnesia, irritability toxic (EEG) slow waves in the left 3 not described 5
neologisms disease  temporal lobe
52F irrelevant, disorientation, amnesia, SAH left frontal lobe, globus pallidus, 1 (1.5 years) almost improved 9
neologisms, paragraphia, anosodiaphoria, putamen with paraphasia
preservation apathy
49M irrelevant, monemic, disorientation, moria, euphoria SAH left frontal lobe, thalamus, internal 2k (1 month) improved with 9
preservation capsula amnesia
62M irrelevant, monemic,  disorientation, amnesia, trauma left temporal lobes Ak (7 months) almost improved 9
neologisms irritability with irritability
32M irrelevant, disorientation, amnesia, trauma  left temporal and right occipital R (7 months) slightly improved 9
neologisms confabulation, anosodiaphoria, lobes with amnesia
euphoria
59M irrelevant, monemic, auditory comprehension trauma left frontal and temporal lobes Pk (2 years) no marked change 10
neologisms disturbance, paragraphia,
anosodiaphoria, situation-
dependent
55M irrelevant, monemic  transcortical sensory aphasia, BI left frontal and temporal lobes 2 (6 months) no marked change 11
disorientation, amnesia, SPECT: low-uptake lesion in the
confabulation, anosodiaphoria, left frontal lobe
apathy
72F irrelevant, monemic,  disorientation, amnesia, BI left thalamus and internal capsula 2 (6 months) improved with 12
preservation confabulation, anosodiaphoria, SPECT: low-uptake lesion in the paraphasia
apathy, moria left frontal lobe
54M irrelevant, monemic, transcortical sensory aphasia, SAH left frontal and temporal lobes 2 (7.5 months) improved with 13
neologisms disorientation, amnesia, anosodiaphoria
confabulation, apathy
71F irrelevant, monemic,  disorientation, amnesia, BI left thalamus and internal capsula 3 (3 months) improved with mild present
preservation paragraphia, euphoria, SPECT: low-uptake lesion in the word-finding difficulty case
anosognosia, situation- left frontal and temporal lobes
dependent
Bilateral hemispheric lesion
46M verbal, irrelevant paragraphia, paralexia, trauma  (EEG) bilateral temporal lobes 3 (10 months) improved with 2
anosodiaphoria, situation- (right < left) amnesia
dependent
34F irrelevant disorientation, amnesia, trauma (EEG) slow waves in the bilateral 3 (1.5 months) improved with 7
amnesia, confabulation, frontal lobes amnesia
paragraphia, anosodiaphoria
34M irrelevant, disorientation, amnesia trauma  bilateral temporal and left occipital 1% (2 years) almost improved 9
neologisms lobes, globus pallidus
Unknown lesion
44M verbal, irrelevant, disorientation, amnesia, alcohol  not described 3 (2 months) improved with 8
preservation confabulation, anosodiaphoria, abuse Korsakov syndrome

moria

The evaluation of each neurological symptom, including the classification of paraphasia, is according to the authors’ descriptions. *Only one
case was described in detail in this report. **Clinical classification of non-aphasic misnaming based on the analysis of misnaming and location of
lesions by Higashitani et al.” Group 1 cases with irrelevant paraphasia and irrelevant utterances; Group 2 cases with monemic paraphasia and
irrelevant utterances; Group 3 cases with predominantly irrelevant paraphasia; Group 4 cases with non-aphasic misnaming caused by a lesion
in the right hemisphere. ***Classified by Higashitani et al.”’® BI: brain infarction; EEG: electroencephalography; ICH: intracerebral
hemorrhage; SAH: subarachnoid hemorrhage; SPECT: single-photon emission computed tomography.
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FRRAIRES: 6125 % (2021 : 5)

Table 2 Results of the Standard Language Test of Aphasia in the present patient.

Items of subtests Perfect Day 3 3 months
score
Auditory comprehension Auditory word recognition 10 10 10
Sentence comprehension 10 10
Follow verbal commands 10 8 10
Kana letter discrimination 10 10 10
Speaking Object naming 20 19 20
Word repetition 10 10 10
Describe behaviors 10 6 10
Describe a picture 6 3 6
Sentence repetition 5 4 5
Word fluency (listing) 2/min. 11 /min.
Read aloud kanji word 5 5 5
Read aloud kana letters 10 10 10
Read aloud kana words 5 5 5
Read aloud short sentences 5 5 5
Reading comprehension Kanji word-picture matching 10 10 10
Kana word-picture matching 10 10 10
Sentence picture matching 10 9 10
Follow written commands 10 7 10
Writing Write kanji words 5 5 5
Write kana words 5 5 5
Write a description of a picture 6 4 6
Write kana letters to dictation 10 10 10
Write kanji words to dictation 5 5 5
Write kana words to dictation 5 5 5
Write a dictated sentence 5 4 5
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A. Writing a description of a picture
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B. Writing dictated sentence
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Fig. 1 Writing samples.

A. Writing a description of a cartoon: Correct sentences are shown on the left side of the patient’s writing samples. Errors (including word

neologisms) are underlined. B. Writing a dictated sentence: Test sentences are shown on the left side of the patient’s writing samples. Errors

(including word neologisms and preservations) are underlined.
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Fig. 2 MRI and SPECT findings.
A: Diffusion-weighted imaging on Day 1 showing a recent infarct in the ventral anterior and medial dorsal nuclei of the left thalamus and in the

genu of the left internal capsule. B, C: Fluid-attenuated inversion recovery imaging (A: axial view; B: coronal view) on Day 5 showing a recent
infarct in the ventral anterior and dorsal medial nuclei of the left thalamus and in the genu of the left internal capsule. D, E: Three-dimensional
stereotactic surface projections of *I-IMP SPECT imaging (D: axial view; E: 3D images) on Day 3 showing low-uptake regions in the left
orbital gyri (white arrow), uncus of the hippocampus, parahippocampal and fusiform gyri (black arrowhead), left cingulate and superior frontal
gyri (black arrow), and left thalamus (white arrowhead).
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Table 3 Clinical characteristics of patients with non-aphasic misnaming reported in the literature.

@ W
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Word-finding difficulty and frequent irrelevant paraphasia are always observed. Occasionally, monemic paraphasia, neologisms, and
preservation may be found. These symptoms are observed in visual naming, verbal fluency, and/or free-talking tasks. Their paraphasia
may be observed when naming objects in a specific category. Their paraphasia may also have situation-dependent, as its frequency can
change depending on the scene and content of conversation.

Always complicated with either anosognosia or emotional disturbance, such as apathy, euphoria, and moria.
Amnesia with disorientation and spontaneous confabulation may be observed.
Phonologically related, irrelevant, and monemic paragraphia can be observed.

Aphasia can coexist. However, in patients with non-aphasic misnaming, irrelevant paraphasia and/or monemes of monemic paraphasia may
be for existing words. Phonemic paraphasia is not observed. Most neologisms can be divided into real words. Apraxia of speech is not
observed. Verbal comprehension is preserved, although errors due to paraphasia may be observed in their response to oral questions.
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Abstract
Non-aphasic misnaming: a case report and literature review

Yuichiro Inatomi, M.D.", Minoru Matsuda, M.D.? and Hideko Mizuta, RST, Ph.D.?,

D Department of Neurology, Saiseikai Kumamoto Hospital
 Jzumi-no-mori Clinic
9 Department of Rehabilitation, Fujii-kai Rehabilitation Hospital

A 71-year-old, right-handed woman was admitted to our hospital due to a sudden difficulty with conversation. On
admission, she was alert, but had a euphoric mood, disorientation, and a disturbance of recent memory. Her speech was
fluent. Her repetition and auditory word cognition were excellent, but she had a slight difficulty with naming visual
objects. She frequently showed word-finding difficulty and irrelevant paraphasia during free conversation and a word
fluency task. Her irrelevant paraphasia was observed more frequently when she was asked to explain her outbreak of
anger at the hospital, i.e., it was situation-dependent. She also had anosognosia. MRI showed an infarct in the territory of
the left tuberothalamic artery. Single-photon emission computed tomography revealed low-uptake lesions in the left
thalamus and orbital frontal, medial frontal, and medial temporal lobes. The patient was diagnosed with non-aphasic
misnaming. The clinical characteristics of patients with non-aphasic misnaming in the literature were reviewed. All of
the patients with non-aphasic misnaming had word-finding difficulty and irrelevant paraphasia. Additionally, they had
either emotional disturbance or anosognosia.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:288-296)
Key words: non-aphasic misnaming, irrelevant paraphasia, thalamus, anosognosia, situation-dependent




