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Language functions of patients with lobar atrophy
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We examined language functions of 23 patients with focal knife-edged atrophy in the
frontal and/or temporal lobes. Twenty patients showed a progressive language
disturbance; eleven patients showed Gogi (word meaning) aphasia, a kind of transcortical
sensory aphasia; one patient showed anomia with mild comprehension deficit; five
patients showed anomia without apparent comprehension deficit; one patient showed
atypical fluent aphasia with some phonemic paraphasias; in one patient palilalia was
remarkable; another one patient presented with problems in language expression with
relatively preserved comprehension. Three patients had no language disturbances. On
the other hand, 21 patients including 18 patients with language disturbance had
conspicuous behavioral disorder. These clinical symptoms were closely associated with
the pattern of the distribution of atrophy rather than simply the site of atrophy. These
findings suggest that, in patients with lobar atrophy in the fronto-temporal lobes,
language functions as well as frontal lobe functions may be variously disturbed.
Furthermore, degenerative processes could affect a system for a certain language function
~as a unit and consequently specific forms of language disturbance have specific patterns

of the distribution of cerebral atrophy.
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Table 1. Demographic details and Findings on Electroencephalogrphy

Group/ Sex  Age Duration = Handedness EEG

Patient atonset of disease (slow wave)

No. (years) (years)
1 M 56 3 R
2 M 50 1 R
3 M b 4 2 R
4 M - 53 < R
3 F 60 3 R
6 F 72 1 R
7 F 57 3 R
8 M 64 5 R
9 M 62 2 R
10 M 68 3 R
11 F 63 2 R
12 F 62 3 R
13 M 59 3 R
14 M 59 3 R
15 M 58 3 R
16 F 53 3 R
17 F 60 - R
18 M 57 4 R
19 F 60 4 R
20 F 66 1 R
21 M 59 4 R
22 F 62 i R
23 M 42 3 R

R = right




Table 2. Correlation of results of clinical and MRI examination

Group/ Language disorder

MRI

Patient (Distribution of Cortical Atrophy)
No.
A
1  Gogi aphasia L>R med and lat temp lobe, insulae, L fr lobe
2 Gogi aphasia L>R med and lat temp lobe, insulae
3 Gogi aphasia L>R med and lat temp lobe, insulae
4  Gogi aphasia L>R med and lat temp lobe, insulae
5  Gogi aphasia L>R med and lat temp lobe, insulae, L par lobe
6  Gogi aphasia L>R med and lat temp lobe, insulae
7  Gogi aphasia L>R med and lat temp lobe, insulae, L par lobe
8  Gogi aphasia L>R med and lat temp lobe, insulae
9  Gogi aphasia L>R med and lat temp lobe, insulae
10  Gogi aphasia R>L med and lat temp lobe, insulae
11  Gogi aphasia R>L med and lat temp lobe, insulae
B
12 Anomia with mild comprehension deficit R>L med temp lobe
&
13  Anomia without apparent comprehension deficit  Bil fr lobes, L>R med and lat temp lobe, insulae
14 Anomia without apparent comprehension deficit  Bil fr lobes, L>R med and lat temp lobe, insulae
15  Anomia without apparent comprehension deficit  Bil fr lobes, L>R med and lat temp lobe, insulae
16  Anomia without apparent comprehension deficit ~ Bil fr lobes, R>L med and lat temp lobe, insulae
17  Anomia without apparent comprehension deficit L>R fr lobe, L temp pole
D
18  Atypical fluent aphasia L sup temp gyrus
E
19  Atypical nonfluent aphasia L>R fr lobe, L operculum, L temp pole
F
20 Palilalia R ant temp lobe, R sup temp gyrus, R fr lobe
G
1)) i Bil fr lobes, R>L med and lat temp lobe, insulae
*22. = Bil fr lobes
23— L>R fr lobe

— = deficit absent; L = left hemisphere; R = right hemisphere; L>R = atrophy more marked in left

hemisphere than right; fr = frontal; temp = temporal; par = parietal; m = medial; | = lateral;

ant = anterior; sup = superior




Table 3. Neuropsychological features

Group/ Stereotyped Aspontaneity Disinhibition Prosopagnosia RCPM MMSE
Patient behavior

No.
A
1 + g -t = 30 24
2 T o - -~ 36 21
3 P - i T 33 9
4 A & .2 i 34 NA
5 #+ = -5 == 32 11
6 B i = = 31 24
2 + g > i 30 7
8 + e e (" 34 17
9 - o P + NA NA
10 + - = e 35 28
1 - - e e M . NA
B
12 A & 4 + = 28 20
5
13 + . 4 = 24 21
14 - - = - 29 11
15 4 + + o NA NA
16 h e = i 30 28
17 i + + oF NA NA
D
18 =2 = e . 35 NA
E
19 = + - % 29 NA
F
20 5 " 9 = 24 26
G
21 — 4 + = 12 18
22 ks + -2 = 25 NA
23 = i i - 25 27

+ = deficit present, — = deficit absent, NA = not assessed




LEGENDS TO FIGURES

Figure 1 : T1-weighted, coronal magnetic resonance imagings from anterior to

posterior through the temporal lobe of Patient 1.

Figure 2 : T1-weighted, coronal MR imagings from anterior to posterior through the

temporal lobe of Patient 10.

Figure 3 : T1-weighted, coronal MR imagings from anterior to posterior through the

temporal lobe of Patient 12.
Figure 4 : T1-weighted, coronal MR imagings of Patient 13.

Figure 5 : T1-weighted, coronal MR imagings from anterior to posterior through the

temporal lobe of Patient 18.

Figure 6 : T1-weighted, coronal MR imagings (top) and axial imagings (bottom) of

Patient 19.

Figure 7 : T1-weighted, coronal MR imagings from anterior to posterior through the

temporal lobe of Patient 20.

Figure 8 : T1-weighted, coronal MR imagings (top) and axial imagings (bottom) of

Patient 23. Focal atrophy of the frontal lobe, more marked on the left, is present.
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