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Fig. 1

Brain MRL
A; axial DWI (1.5 T; TR 5,000 ms, TE 80 ms), B-I; axial FLAIR images (1.5 T, TR 9,000 ms, TE 91 ms). At the onset, MRI (A) showed faint
high intensity lesions in the precentral gyrus. At 12th hospital day, high intensity lesions with edema were recognized in the superior, middle

and inferior parts of the left precentral gyrus (B-E). At one year after the discharge, high intensity lesions on MRI were markedly reduced and

shown in the left precentral gyrus, middle frontal gyrus and postcentral gyrus (F-I).
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Table 1 MRI findings in the cases with foreign accent syndrome (FAS).
case MRI
author year FAS aphagia others - -
age sex language handed duration after onset side lesions

Takayama 1993 44 F  Japanese Rt ? — — 4ws T, Lt  precentral gyrus, middle fifth of
posterior lateral aspect

Nakano 1996 37 M Japanese Rt ? — Rt. himiparesis 1 day PD-WI Lt  middle part of the precentral
gyrus

Tani 2002 54 F  Japanese ? 7 ms — Rt. himiparesis ? days T, Lt  putamen—corona radiata

Fridriksson 2005 45 M American Rt ? — Rt. fasial paresis ? days FLAIR Lt  basal ganglia

Karanasios 2011 76 M Greek Rt ? — — 2 days T, Lt  posterior superior-middle
temporal gyrus, inferior
supramarginal angular gyrus,
posterior insula

Nishida 2011 47 M Japanese Rt 7 ms — Rt. himiparesis 10 days FLAIR Lt  middle-inferior parts of the
precentral gyrus

Sakurai 2015 42 F  Japanese ? ? — — 4 days DWI Lt  upper inferior frontal gyrus—
precentral gyrus
(Brodmann area 6)

40 days FLAIR Lt  precentral gyrus (Brodmann

area 6)

Tkezaki 2015 50 M  Japanese Rt ? Rt. himiparesis 1 day DWI Lt  frontparital cortex-insula

Present 2016 57 M  Japanese Rt 2 ms — 1 day FLAIR Lt  superior, middle and inferior

parts of the left precentral gyrus

1 year FLAIR Lt  precentral gyrus, middle frontal

gyrus and postcentral gyrus
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Abstract

Foreign accent syndrome caused by the left precentral infarction—a case report

Haruki Tokida, ST, Ph.D."”, Yuji Shiga, M.D.?, Yutaka Shimoe, M.D., Ph.D.?,
Shigeru Yamori, M.D.”, Akio Tanaka, M.D., Ph.D.” and Masaru Kuriyama, M.D., Ph.D.”

YDepartment of Rehabilitation, Brain Attack Center Ota Memorial Hospital
“Department of Neurology, Brain Attack Center Ota Memorial Hospital
Department of Radiology, Brain Attack Center Ota Memorial Hospital

A 57-year-old right-handed man was admitted to our hospital because of right facial paresis and acute-onset
dysarthria. He presented with non-fluent aphasia. His aphasia gradually improved, but he started speaking with a strange
accent and intonation from the fifth hospital day. He was diagnosed with foreign accent syndrome (FAS), which lasted for
2 months. MRI revealed ischemic infarction with edema in the superior, middle, and inferior parts of the left precentral
gyrus. One year later, MRI revealed old, small infarct lesions in the left precentral gyrus, middle frontal gyrus, and
postcentral gyrus. We suspected that FAS developed because of disturbance of prosody in the speaking network on
improving his aphasia. His meticulous character was probably influenced on developing FAS. The responsible lesions
possibly were those in the reversible parts of the left precentral gyrus with edema on acute stage.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:293-297)
Key words: foreign accent syndrome, dysprosody, aphasia, left precentral gyrus, MRI




