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We reported a 63 year-old woman with left
internal carotid artery occlusion developed mixed
transcortical aphasia. She had diabetes mellitus
and hypertension in her past history. She had a
sudden onset of consciousness disturbance and
right hemiparesis. When her consciousness impro-
ved several days after the onset, she was found
to have total aphasia. Two months later, she
showed gradual recovery from total aphasia and
became to repeat some simple words. Eight
months after the onset, the Western Aphasia
Battery was performed. Her spontaneous speech
was non-fluent with severe echolalia and para-
phasia. She showed completion phenomenon.
Her verbal comprehension, object naming, reading

and writing were severely impaired. Only repeti-
tion (3~4 words) was preserved. Based on these
findings, she was diagnosed as “mixed transcorti-
cal aphasia”. The cerebral angiography revealed
a complete occlusion of the left internal carotid
artery. The CT scan showed two recent wate-
rshed infarcts in the dominant hemisphere ; one
in the borderzone area between the posterior and
middle cerebral artery territory and the other in
the area between perforating artery and leptome-
ningeal artery territory of the deep frontal lobe.
The perisylvian speech areas were spared, but
probably disconnected from other areas due to the
infarcts, resulting the syndrome of “isolation of
speech area”.



