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4 Kana letter discrimination
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Fig. 1 The results of SLTA.
The results of the standard language test of aphasia examined about two months (solid line) and seven months (dotted line) after

the onset of the disease. Disturbances in speaking, especially word fluency and explaining picture story, reading comprehension,

and writing in the first examination are revealed. In the second examination, auditory and reading comprehension are improved,

however, explaining picture story, sentence repetition and word fluency are still disturbed.
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Fig. 2 MRI of the head performed on the day of disease onset.

Diffusion weighted image, axial scan (TR = 302.59, TE = 83.59). Abnormal high signals are detected in the right anterior artery territory.
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Fig. 3 MRI of the head performed 4 months after the onset of the disease.
Fluid attenuated inversion recovery images, axial scan (upper low, TR = 8,000, TE = 1,200) and T, weighted images, sagittal scan
(lower row). Lesions suggesting subacute to chronic face infarction can be seen in the medial surface of the right frontal lobe,

including the supplementary motor area, anterior cingulate gyrus, paracentral lobule and body of the corpus callosum.
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Table 1 Case studies of crossed aphasia due to right ACA territory infarction.
Author (year) age, gender aphasia symptom other symptoms
Brust et al (1982) 77, female disturbance of speech initiation and spontaneity, left unilateral spatial neglect
naming error, comprehension error, agraphia
Kim et al (2011) 70, female perseveration naming error comprehension error ideomotor apraxia of the left hand, magnetic
apraxia, left unilateral spatial neglect
Ishizaki et al (2012) 68, female word retrieval disorder, aprosodia, phonetic ideomotor apraxia and construction disorder of the
paraphasia, agrammatism left hand
our case 68, female aprosodia, phonetic paraphasia, agrammatism, left unilateral spatial neglect (acute phase only)

repetition error, comprehension error, agraphia
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Abstract
A case of crossed aphasia following infarction in the right anterior cerebral artery territory

Kenji Ishihara, M.D.", Misa Kakurai, S.T.?, Keiko Endoh, S.T.?,
Kazuhiko Kobayashi, M.D.? and Toshiomi Asahi, M.D."

U Department of Neurology, Asahi Hospital of Neurology and Rehabilitation
» Department of Rehabilitation, Asahi Hospital of Neurology and Rehabilitation
9 Department of Rehabilitation, Tohoku University Hospital
4 Department of Psychiatry, Asahi Hospital of Neurology and Rehabilitation

We report a patient presenting with crossed aphasia following infarction in the territory of the right anterior cerebral
artery (ACA). A right-handed 68-year-old woman without a history of correction had acute disturbance of consciousness,
left hemiparesis predominant in the lower extremity, speech disorder and left unilateral spatial neglect during the
admission due to hypertensive emergency. No other family member was left-handed. MRI of the head revealed acute
phase infarction in the territory of the right ACA: mesial frontal lobe including the supplementary motor area, anterior
cingulate gyrus, and the corpus callosum. Language symptoms in the subacute phase included difficulty in initiation,
slow speech rate, loss of intonation and phonetic paraphasia, and accompanying errors in comprehension, repetition,
reading, and writing letters. These symptoms suggested “anomalous” type crossed aphasia. No limb apraxia,
construction disorder or left unilateral spatial neglect was observed in this period. Only a few cases of crossed aphasia
due to infarction in the territory of the ACA have been reported so far. However, language and concomitant symptoms
differs, depending on each case, suggesting a difference in individual cerebral lateralization.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:450-455)
Key words: crossed aphasia, anomalous type, anterior cerebral artery, cerebral infarction, cerebral lateralization




