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The authors reported a 52 y. o. right-handed
male, presenting marked “Spieluhrsymptom” (Ma-
yer-Gross). The brain atrophy, especially of left
temporal lobe, was indicated by CT scan, but the
etiology is not yet confirmed even though Alcohol-
Korsakof disease or Pick’s disease will be suspe-
cted. We examined the relationship between
“Spieluhrsymptom” and “stehende Redensarten”
(C. Schneider), analysing these symptoms of our
case and of cases reported in the literature.

Our conclusion is as follows : “Spieluhrsymp-
tom” is in the nature of “récit” (Janet) and of

voluntary speech action. On the other hand
“stehende Redensarten” not only is in the nature
of “récit” but also include usual phrase or palila-
lia, the character of which is more automatic
than that of “Spieluhrsymptom”. However these
two concepts hold certain parts in common and
there may be continuity between these.

Concerning the mechanism provoking these
symptoms we supposed particular personality di-
sorders, language disturbances and memory impa-
irments as the important factors.



