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Fig. 1 Patient's memo (diary).
There are many errors in the spelling (dysgraphia) such as
substation of PM for AM (circles), errors of spelling order
(large dotted circles), and non-understandable phases (small
dotted circles).
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Fig. 2 Brain MRI on the 1st hospital day.
(a) Diffusion weighted image, axial (TR 5,200, TE 177), (b-c) T2 weighted images (b) axial (TR 5,380,
TE 118), (c) coronal (TR 4,530, TE 101), (d) MR angiography (TR 42.0, TE 5.6).
There is a high intensity lesion in the posterior area of the middle frontal gyrus.
MR angiography showed that the left middle cerebral artery (MCA) wall is more irregular than the
right one. But both vessels are equally visible until the peripheral branch.
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Fig. 3 Clinical course.
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Fig. 4 Results of WAIS-R examination.

The first examination was performed on 23 days after onset,
the total IQ being 87, verbal 1Q 91 and performance 1Q 85,
and the second one on 6 months after onset, the total IQ be-
ing 107, verbal IQ 105 and performance IQ 106.

The second examination revealed prominent improvement
in comparison with the first, especially in comprehension,
similarities and picture arrangement. But obvious improve-
ment could not be seen in arithmetic and object assembly.
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Fig. 5 1ZLIMP SPECT (3D-SSP) on the 23t hospital day.
Cerebral blood flow decreased in not only the infarction lesion but also the ipsilateral inferior parietal
lobe, cerebellar cortex and contralateral premotor area (arrows).
Table 1 Reported cases of acalculia and aphasia due to left frontallobe injury (including Gerstmann syndrome) .
Pati . . .. . . . Duration of
(aﬁ:nreigi‘iaf:égz?) Injury portion and origin | Acalculia Agraphia Aphasia inl;;zitll‘(r)l?e(r)lt
Mabuchi Y, et al (1995) 55/M left frontal lobe-insula + + + /kana > = kanji + + /transcortical over 16
/infarction sensory months
Miyake Y, et al (1997) 31/F left middle frontal gyrus |, | | 00 < kanji — 2 months
/brain tumor operation
Okazaki T, et al (1997) 77 /M left ~frontal 1()be, partjal i by + /transcortical over 13
parietal lobe/infarction motor months
Tohgi H, et al (1995) 59/M left ml‘(iQilelfr?r}tal + + + /kana >> kanji + /transcortical over 7‘
gyrus/infarction motor weeks
left psoterior area of mid- + /transcortical over 7
This case 65/M dle frontal + + +/kana = kanji N .
e sensory months
gyrus/infarction
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Abstract
Incomplete Gerstmann syndrome with a cerebral infarct in the left middle frontal gyrus

Yoshihito Ando, M.D.”, Mikio Sawada, M.D.”, Mitsuya Morita, M.D."”,
Mitsuru Kawamura, M.D.” and Imaharu Nakano, M.D."
"Division of Neurology, Department of Medicine, Jichi Medical University
*Division of Neurology, Department of Medicine, Showa Medical University

A 65-year-old right-handed man noted a sudden onset of numbness and weakness of the right hand. On the in-
itial visit to our hospital, he showed severe acalculia, and transient agraphia (so called incomplete Gerstmann syn-
drome) and transcortical sensory aphasia.

Brain MRI revealed a fresh infarct in the left middle frontal gyrus. The paragraphia and aphasia improved
within 14 days after onset, but the acalculia persisted even at seven months after onset. In an *I-IMP SPECT
study, the cerebral blood flow (CBF) was found to be decreased in the infarction lesion and its adjacent wide area,
the ipsilateral angular and supramarginal gyri, and contralateral cerebellar hemisphere. We speculate that inacti-
vation in the infarction lesion caused the CBF decrease in the non-infarcted areas due to diaschisis. This case indi-
cates that Gerstmann syndrome can be caused by not only dysfunction of the angular gyrus but also of the left
middle frontal gyrus in the dominant hemisphere.

(Clin Neurol, 49: 560—565, 2009)
Key words: a cerebral infarct in the left middle frontal gyrus, incomplete Gerstmann syndrome, transcortical sensory

aphasia, diaschisis




