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Fig. 1 (A) Axial views of head MRI FLAIR images (1.5 T, TR = 8,002, TE = 144.7) obtained at 2 months after onset. (B) 1231-IMP SPECT

images obtained at 2 months after onset.

(A) In addition to evidence of an old cerebral infarction (in the precentral gyrus, postcentral sulcus, superior parietal lobule, supramarginal

gyrus and angular gyrus of the right hemisphere), a new cerebral infarction was identified in the precentral gyrus, postcentral sulcus,

supramarginal gyrus, insular gyrus, superior parietal lobule, frontal pars opercularis and parietal pars opercularis of the left hemisphere. (B) In

the right hemisphere, a hypoperfusion in the parietal lobe corresponded with the old cerebral infarction. In the left hemisphere, extensive

hypoperfusion was present in the internal carotid artery region.
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Fig. 2 Results of Standard Language Test of Aphasia (SLTA).

Table 1 Percentage of correct answers according to number of
moras in an object naming task (Standard Language
Test of Aphasia: SLTA).

5 months after onset 27 months after onset

2 moras 100% 100%
3 moras 38% 38%
4 moras 17% 17%

At both 5 and 27 months after onset, the percentage of correct
answers decreased as the number of moras increased.

(FEOPREFHATVWG) &, T, Th, TA%, &
ATWDS

MEFRIC S VT B REE D

1. Kk

ABIDOFEFHE DY JTOZEAL BB 572012, ZIES5 7 1

& 27 r BIAIZHEM L 72 SLTA [HERR ] % b R EERE 1T %
1To7z. AT)T?J‘%“H, DHJEE SN RN %ﬂ% B E TIZHEL
(Y (W 1;7’Ehu DIEEEE Lz, airRkL, S
B 5 | ZHE Q)Jﬁ%ﬁ, @EHRIESE, QfFFE, @OF
Bire (1 ﬁﬁﬁ@m*), ®z2EEM), ©FBIEMSEE, @k
TEEEFED 7 DI L2 89 SR L ERE & ol
1E, UGS OB FEAIEEETH RO & 0, EHRE
HAEY (EHEEERE) % 040D EE L729

HiE OBEE D 72 O FRIASHE HE THREL T & % WEFE Lot
KO U ERETA & 2RI LT, ikt LTS
EENLAIT 1L LT?&%J: (f1 -
Z o). BERENAEOSHIRERICE L CIE, R
T OSEEREL 2 40 1mn§l/dldzl,f

U#ﬁi‘az, =
FEBR 7 AR LA

R

SLTA (MFR) O&RIGHD
iE 27 7 Atk (&RISH: 59 7F)
(Fl : 60 58) OIS & LB 2 &,

""t%VﬁR’i’ Fig. 3 1I/R L7z, %
DRI EFHIES 7 A%
ERRMESERE O BRI



WY v VTV B L ARELFED 16

61 : 301

5 months after

onset

27 months after

onset

0O Correct answer

@ Fragmentary syllables
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B Empty phrases
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O Neologism

BIrrelevant paraphasia

Fig. 3 Breakdown of speech analysis results for object naming tasks.

At 27 months after onset, the patient’s neologisms had mostly disappeared, but the phonological paraphasia persisted.
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Table 2 Symptomatic comparison between conduite d’approche and iterative pattern of phonemic variation.

Conduite d’approche
in conduction aphasia

Iterative pattern of phonemic variation
in jargon aphasia

Language effort for word-finding difficulties
How to find words

Number of moras

Duration of repetitions

Duration of speech interruptions

Amount of speech

Automaticity of speech

Awareness of illness for spontaneous speech
Psychiatric symptoms (manic state)

Speech examples

Effortful
Spontaneous self-correction
Constant

Short Long
Long Short
Normal
No automaticity
(a “trial-and-error” exercise)
Aware of illness
Absent

“Wani” “Te”
(meaning “crocodile” in English)
-> “Eni,” “Wani”

No effort
No self-correction

Not constant

Excessive

Automatic
(disinhibited)

Unaware of illness

Present

(meaning “hand” in English)
-> “Kocho” or “Ocho”

*The solid line indicates phonological paraphasia, while the broken line indicates a neologism.

Table 3 Past reported cases of jargon aphasia due to bilateral hemispheric lesions.

Dominant Lesion
Reporter Age  Sex hand
an Initial onset Recurrence
Hadano®” 75 Female Right Left frontal lobe, left temporal and parietal lobe  Right temporal and parietal lobe
1986 lesions lesion
Izawa et al.?? 63 Female Right Left temporal lobe, right temporal and parietal Left inferior precentral gyrus, right
1998 lobe temporal lobe
Funayama et al.?? 68  Male Right Posterior part of the left superior temporal gyrus  Right inferior frontal gyrus to middle
2007 to the supramarginal gyrus, pars triangularis of  frontal gyrus
the inferior frontal gyrus
Author of this 84  Male Right Right precentral gyrus and postcentral sulcus, Left precentral gyrus and postcentral

article et al. 2020
angular gyrus

superior parietal lobule, supramarginal gyrus and sulcus, supramarginal gyrus, insular

gyrus, superior parietal lobule
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Abstract
A case of conduction aphasia with specific jargon utterance

Takeharu Tsuboi, S.T.V#, Hiroshi Tatsumi, S.T., Ph.D.*, Masahiko Yamamoto, M.D., Ph.D.?,
Yoshiya Toyosima, S.T., Ph.D.", Taiji Katayama, M.D.* and Kazuo Hadano, M.D., Ph.D.”

» National Hospital Organization Higashi Nagoya National Hospital Rehabilitation Department
2 Graduate School of Psychological and Physical Science, Aichi Gakuin University
9 Department of Health Science, Aichi Gakuin University
4 National Hospital Organization Higashi Nagoya National Hospital Neurology
» Holy Cross’s Welfare Group

We report a patient with bilateral hemispheric lesions caused by two episodes of cerebral infarction who exhibited
conduction aphasia with unique jargon. The patient was an 84-year-old, right-handed man. Beginning after the second
episode of cerebral infarction (defined as the time of symptom onset), neologistic jargon and an iterative pattern of
phonemic variation became prominent, whereas phonological paraphasia and conduite d’approche were observed in the
patient’s overall speech. Therefore, the aphasia was characterized by the combination of conduction aphasia and
neologistic jargon. At 27 months after symptom onset, the neologisms and iterative pattern of phonemic variation had
disappeared, but a wide variety of phonological paraphasia and conduite d’approche persisted, clarifying the pathological
features of the conduction aphasia experienced by this patient. The conduction theory (Kertesz et al., 1970) provides a
convincing explanation for the mechanism of the onset of neologisms in the present case. Thus, we propose the

existence of a symptomatic relationship between neologisms and phonological paraphasia.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:297-304)
Key words: conduction aphasia, neologistic jargon aphasia, conduite d’approche, iterative pattern of phonemic variation,

conduction theory






