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Fig. 1 Fluid attenuated inversion recovery (upper row, axial, 1.5T; TR 10,000ms, TE 100ms,
TI 2500ms) and diffusion weighted (lower row, axial, TR 6,000ms, TE 67ms, b factor2,000s/mm?)
images showing high intensity lesions over the right supramarginal, angular, upper and middle

temporal gyri (arrow heads).

Fig. 2 Magnetic resonance angiography (TR 33, TE out of

phase) revealed occlusion of the right internal carotid ar-
tery (arrow).
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Fig. 3 Carotid ultrasonography showed an occluded vascular lumen at the right internal carotid

bifurcation, and 42% stenosis of the left internal carotid artery (North American Symptomatic

Carotid Endarterectomy Trial grading system). Mean intima-media thickness of the right and

left common carotid artery were both 1.4.
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Abstract
Utilization and imitation behavior following right parietotemporal lesions

Keiko Mizobuchi, M.D.", Nobuyoshi Takahasi, M.D.? and Akiko Ajima”
"Department of Neurology, Asahi Neurology and Rehabilitation Hospital
“Department of Rehabilitation Sciences, Chiba prefectural University of Health Sciences
“Department of Rehabilitation, Speech therapy section, Asahi Neurology and Rehabilitation Hospital

A 65 year-old man showed bilateral, but more marked on the right, instinctive grasp reaction, utilization and
imitation behavior after a right parietotemporal lobe infarction. Attention disturbance, left unilateral spatial ne-
glect, and constructional disturbance were also observed. Fluid attenuated inversion recovery (FLAIR) MRI re-
vealed high intensity lesions over the right parietotemporal cortex and white matter. Magnetic resonance angiog-
raphy showed occlusion of the right internal carotid artery, and ultrasonography revealed left moderate internal
carotid artery stenosis. Utilization and imitation behavior is usually attributed to a frontal lesion, rarely to a basal
ganglionic or thalamic lesion, but not to a parietotemporal lesion. In this patient, the utilization and imitation be-
havior was thought to be attributed to right frontal lobe dysfunction without apparent MRI abnormalities, suppos-
edly because of the right internal carotid artery occlusion in addition to the right parietal lobe infarction, both of
which are thought to suppress the executive center in the left parietal lobe.

(Clin Neurol 2011;51:350-353)
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