19894 4 B 250

MR oL BENG AR OES

2 FEVEREALAE O 18 O BRAE IR

AR BE* 33 et
EER | SRMBELE MS) TR, KE LT kBB EvbhTns, £T0HE R
MS ©0.25—1.6% & D7, Lonb—BHETH B, RBEFANALR I ok ETH MS
DERKHRE D B 5, REOFEMBHELCRMER TV 5HE %25 &, Broca &3
R EFMBEREL S, REYET S MSOEFO i, NEELRETLIESD
KBEERO KRB OES D D B, —~H, &7+ RFEXE L MS DEFIRETE, FAze
FIER, HWEEMERNM, GEHREE, RED, BEHEPETARERIR T3,
TUHKFHZEAE O “probable” MS 610K T2, 1 HhcKER, 1B EER
BERL DRI, &b, Poser DEELE TR LA 14T, BEEEEREEN

Zbhic, MS O2Eo ETcoMELBERDEZR OVWTERERINL I,

HEOES, 5 33~39

Key Words : £3MME{LE, %35E - &7 - kR

multiple sclerosis, aphasia, apraxia, agnosia

[ gl b Y b

BRMBLEE (multiple sclerosis, LAF MS)
AR % BB O B B A R IR - 2B
ERTHEBRTHY, TORELLT, HEMH
BRFPEIZD &0 3% & nHRERNE
B-BEYBYELLZASHEST S, HEH
MS Rk HAbhBERSE LT, BEEL
I HBRNEE, REEREHRE, aMENES
HEELERDED, BF, BHEESE Bk
EoRBHERS A bNhS (RHE, 1985 ; Hier
b, 1987, UL, k&, K17, RPEQFHT
Hb, [REBEOBEEILLAS MS toEkss
RETHLD] EdHvbhTuwbd (Kurtzke,
1970),

LgEELE ZbhicT — <k [BsESR
B2 OEEROERH] Thoen’, X

TRHREYPECT 5K, SRETFED
[REE, &1, &K LviRBOMELERE
B> TEERTTH D,

I XEMMRE

¥7, MS 0kEOHBEEY A D &,
Kahana & (1971) &4 =25 =4 AD MS295
Bl 361 (1%) WRBENRAOhI EHE
L, Muller (1949), Poser (1978) X% h *
10.255% L WO RVGCHBEEYRL T35, &
o, BES (1972) » MS 6941 (ADEM
6 FlHEL) P LARKENAS K ERE
L, %I 5 (1973) 361410 MS fEH o kB
EREYSH L, TOPRREERIRLRL) T
25, 1P c—@8MkE, K, HEMEEMN
ZbhlctMELTW5, ZDXd5k, MSiK
RO BREEO BB TH B,

19894 2 A28 Z 8
Neuropsychological Symptoms of Multiple Sclerosis.

*HN S SRBEHEEMI#L, Satoru Motomura : Department of Neurology, Kyushu Rosai Hospital.
FERM KSR FE A #, Tkuo Goto : Department of Neurology, Neurological Institute, Faculty of Medicine,

Kyushu University.




34

MEOCEY HS5EELS

1 MS CBURESREM
% £ - xEESE  LAEO it

Olmos-Lau 1977  1T%& Broca 2 (8] ERRE, LAEEEE, AHEE
Roetgen w2 E Bem ZE 0 pxmmmpwse
Savar ogp  ME EBEL WE N, EEEE OBRS ()

aga 37%H STl 2 @ KRR, POERE (B
Friedman 1983  32% & 4 3 B, HERAE
Lol 1983  26%¢ BB EE B EXER, HEMK
FIR 1987  21%& Broca 6 & mARTRTE, MImm3E
Herderschee 1987  29% aphemia #[E ERHERE
Day 1987  34%& KEERE 5@l AR EHIE, CHREEZE, AREE

%2 MS o817 3%7T - XBEEH
g & & mwen SEFFOHERS wowmrr "R
Tz, EEEE
* Cogan 1979 6% ¥?“§FEW‘E‘%E 2 B R A ROE
264 HhEERYR R 2 E¥E
. ] SN

Tabira 1982 9% KHL 3 ) e g e ¢ o <Mk
BR 1985 sl%  mEEEBAG 7 PAEPETD HRGHSE « PIFAEE
R 1085 3% mummmE 3 FRPELETE mumm - sme
Graff-Radford 1987 20% LEIZERIEHE 3 ANgIET T A A5 B

MS kBB LEORBIL, KIKTFT LD
1= Broca %&EEH%\, Olmos-Lau » (1977)
17T T, MS @2 EE 0AEEER
AT L b75 Broca KEX X LIE
#l, Friedman & (1983) %4 %EE, Herders-
chee & (1987) % aphemia, Day » (1987)
BERREECENY ThZThBEL T3, &
NHOREFILTITR EEFEENEL, A
TRIOFF 9 BT TH B, Ll ohbid
DPEOITH B IcDBHRA T T 5 DTEL D
EGIOREXDHELT S,

SEOHBRBEORFCEN I -LONE 6
HEOBMERCHBAELLDFTCIEIET
H ot

M (1985) kB &, MS OEMLSIEH CT
DEEFEE, LIZLIEESHEEOBE OERIY

B, S L 2HEBYR, REMTRLSh
Twb, Linl, &t MS CREBR, #Ey
R EFORE CTHRE X Y NEE, ME
HIRET L 0BV B L kb EFATHHZ L
bIEFHEh T3 (), 1985), kERXET
5MSEMATLIRIITRT LS, ERBE
BROBERGRLH S KREPES AR L O
EORECTHRALZLIhSbDMHYD, Th
HIXEEZE B MS & LCIHERRINTSH -
7oo B2 4E, Sagar & (1982) @ 2 HITIL,
B ORREAEL, MEE b,
7z, Roeltgen » (1982) o 2 #l % BEHEIRD
HHERBEROFE, L LR, WL
IR g T B,

MS k35417, REOHBIIEELD S
BT, WTFhEBHIEGRE 2D 51T



19894E 4 250

TEIR (E2), FHER, MEHE
£, HRBREE, BREETHRT, KE
BMAHEIRTW5E, ThHDERW
EERELTHbbRIEMILL, W
THIFREBOEIRT, 7EHOHBER
WHBE L7fld 5 5,

I hWAHBAROEMRICS KRS

B LAk 5w, e (1973) o
Hir s e, LKHERRO MS 6141
TREBEELCEAI o7y, 1
Pl T—BMrEE, %Kik, H2EH
ERBB ORI LRI TW5, EEX
ZoHELED (CT, MRI 7t FHE&Z
WriEERR D H R D) FEAIEIZ OV T
RT2BEvEL,

HEE, AKMEARTIOLE®D
1987 T TR IR E S h, BeE
MS Hreet o E ¥ X 5 “probable” i@
BT HOUEFTH B, TORER, 14l
DEER, 1HICHEBREENRGK
iz,

FEH) 1

AFNE, &GS (1980), Tabira &
(1981) =X v RE I - HEE O ES)
TH5b,

29i B, 1977 3 A, BRRE -
BB CRIEL,

35

1969 '70 71 °72 °73 74 °75 76 '77 '78 79 '80 81

i W74%%mﬁ@b~ V20

KL AT it
F AR Do om0
et
W O
SRS B

i42, HINO
QFA R

2. fEF 2

154 2 A%, AAORNE

1. EM 2 Q2@%) DOBRKER

27

E Drawing at verbal command

i

Copying

AN
]

Case E.T. 32 y~0-woman copy
Multiple sclerosis

. BROBRE S JUHERE. HEBAEELETD

I EOHBEIERNER L BRE 2 LK

T, BEEE, THERAICTIEROHMEY X1
Lice T 22 By, BREBCKIG L
WZ SR, BER, —RE o
DX o>z, —80dB DHBETH -7, HE
SRR OBBIIRME L o ke, BE
BB EBECHEEBIIE » 7o TNETH-1, =
FEBOEM (iF) REETH -1, BO
POBEESMBFERRIG TR, II~VEoEE
DBEERL T\ o, BEMAMBRENDOK
BERSEREDBRT, MSimk 52850 L 20
L7,

fEBI 2
ZOFIREBKEEYE L EMNTH B,
BENRERLERO T, EEERD Y

\l

ll

LT (K1), 19765 OB RE CHEEy
BEYZT, KRME, BEESE, GEHER
PRRE, ERERFRENRRSH, MS L2
iz, 198042 8 A, MEAIKREMGR, R&EZEMN
B bbb, 19804F 9 A OMEESEABRA T,
K2 @rd &5 e EHEREE "D bhi,
CT A%+ v T, MAKBMERBEOXHRIE
TR B BT,

FER) 3

el e (1983) DIEFIOZBEBEEFL, B
B EBREYHRALELATH D, DOEH
WEAADEELH V-5 & MS “possible”,
BRRBERE I 27z Poser HLOBEIHAES
BATAHEMS L2H3hsfichd, 260K



36

E3 EFIDOCTAR

e IFRR225%).

19804F 6 A26H, BB CHREL, 74
PRCIEEREET 24 ERARE, #lo
SEREEND bR,

19804F 8 A ABEhy, MEEME, BEH
x, BFEE, AERERKRERL LRI,

EMB RRETELEYEL T, HIEIZ
ISRESIh T, BEFIEEIRL TV
A, BENAEEREIL(RIhTni, =
hbOEFERIBEEEERREB TS
LDTHote, CT TILEHFCHIE I I 2K
BAEABERC A SR (K3),

A FRIT, ERRELEBEENER L.
AREGNL, EREFERNLLCCERREL hH#E
ShBRBIIEAEROBE—FRETH - 72,
Lal, PREEREROBELL LRI
L, BE¥E D OB band 2B Th-fo & X
b, Poser » (1983) © MS ZWrEH# 2 H
T5E, [BREREIURELZERE] OEM
Th5,

DX, KEE RIT, RBHAMS R
WTHRRAeA B BT 5 L3R AR X O
KFRENEHEFIRHEORBRNSH O TH B,

m # 5

#£1, 2”RT X5k, flEEROMER
BOBERAHE S 0o TC—E0EAIT

EEOHEY B5EHE1E

TRV, B RERFOMREAER &
LTHEBT 5B 413, MS
DBEITT TR InE R T
5 ENEL, MS 0B
LoBREKLE ik,

BHE, EDBLBED I,
TR OLEER O HB R
MS D ZENc iR ER e B
TR LICESIE e - 7o,

—7, RBHURIEK &
35 MS OEFIHED H
5, T DT, Roeltgen
B (1982) @ 2 #, Sagar
b (1982) DEEFI1 TIL,
mass effect &¥ 5 JKHli7x
ERBERFESI R LR, FTI2KOBENII
NLBEE TH - oo HBIE S OEMIIHLEI
FIERMEREE(GHEMSOEEV)] L)
ZHT, BE, HERRICL Y MSoZKii-o
Wb DTH B,

Herderschee & (1987)® aphemia DHEH
RHRERDABEIN T 50, TOREMT
IMRI EO S FEFRES L 0K 16 EF X
D, Poser bOEEZXHAL TMS LBHX
niz,

O X5 RE, KT, kKRR EDERD
MS 2 boBEHRIE 2, KB, &1, &
REREENLRRBR TR L 51, MS &L

TRHLETHTH D, FENARLFEOER

THBHB, L L, Olmos-Lau (1977) Hic Xk
5L, MSEIBMOBETAMEEHRBEL
LI plaque A bhb, Thicd b
B9, KEBEADIV0, SEEMEBEL
IR ERES, REANOBRENEOD M
BrrhRITEABD TRV ELBRT
%, Friedman » (1983) ¥, MS TfBOBbis
R CETHSEMTEME L) whTtk
EhREDHMELEERI D0, EREYH
TIEREOKE R4 TR, rolR#&D
BENBETRWLDTHAD ERLTV5,

MS CHRMZEHE O Wetterwinkel 4%
Db DOIBRHEEFFRT S GH, 1985), &



19894E 4 H 250

DIRENHREMIEER Y ET 20BN E D
MIgEE, 10 OMEOEBESDO v ED Y
& TREBIACER, 1979, Heilman (1979)
L EDOEEZEOYRT MS & X 5B ETIE
OFEEMRIERBL T B8, EMAOZEIIL T
WIRV, ITEE, MS ORMERE (& )
T L AR E OBEENEFE X (Huber 5,
1987), FEE DL LANEGARE T, HMREEN
FERBEX R LUIEMORE Xl o, L
L, MS EFOWMEL BB TEREOH
ERBEYHEL, TOMBLEEMETHEBHD
BERRT 2 BB S CEZE L1 Rubens & (1985),
Lindeboom 5 (1988) D#&EMND 5,

i &

MS TiIkFE, K17, RRIENCHET S
P, FORBERELDTHTHHIEN, Th
FTOMER I VUK MS EEFFHEOHREL D
HbLMKEhic, ThbERLEFERORSY
BET A EXMS OZ¥ O ETRITEE
R WEVWHLEEE 2V, LeL, Thh
FHETHZ LR T [BRAZER] Bk
BTBLDOTHRVEVD Z 2T 2 5,

MS TUEERAWEE & o 7o iR B E R %
ET5EMAOR/E R L binwd, TEEHEY
BEXT MS OREERFRE > BRBC K
BB LT HHENRD B,

P 2 DEFRERFIRE L TV Wik | K5
MAEREECER L ET,

X B

1) Cogan, D. G. : Visuospatial dysgnosia. Am.
J. Ophthalmol., 88 ; 361—368, 1979.

2) Day, T. ], Fisher, A. G. & Mastaglia, F.
L. . Alexia with agraphia in multiple scle-
rosis. J. Neurol, Sci., 78 ; 343—348, 1987.

3) Friedman, J. H., Brem, H. & Mayeux, R.:
Global aphasia in multiple sclerosis. Ann.
Neurol,, 13 ; 222223, 1983.

4) RS, BEEF, FERE KHZES EE
EHHRTEE LU LHEEEED 1EM. BRI
##E, 25 33—38, 1985

5) Graff-Radford, N.R. & Rizzo, M. : Neglect

6)

7)

8)

9)

100

10

12)

13

14

15

16

37

in a patient with multiple sclerosis. Eur.
Neurol., 26 ; 100—103, 1987.

Heilman, K. M. . Apraxia. in Clinical Neuro-
psychology (ed. by Heilman, K. M. and
Valenstein, E.), Oxford University press,
New York, 1979.

Herderschee. D., Stam, J. & Derix, M. M.
A. . Aphemia as a first symptom of multi-
ple sclerosis. J. Neurol. Neurosurg.
Psychiatry, 50, 499—500, 1987.

Hier, D. B, Gorelick, P. B. & Shindler, A.
G. | Cognitive impairment in multiple scle-
ros. in Topics in Behavioral Neurology and
Neuropsychology (ed. by Hier, D. B. et al.),
Butterworth, Boston, 1987.

HINE— | SRMBE/ED computer-assisted
tomography. #&X¥MEE/LIE, X LEKRK (B
ERA, BESL, 2BE BYRE), F
B, B, 1985.

Huber, S. ], Paulson, G. W., Shuttleworth,
E. C, Chakeres, D., Clapp, L. E., Pakalnis,
A., Weiss, K. & Rammohan, K. : Magnetic
resonance imaging correlates of dementia
in multiple sclerosis. Arch. Neurol,, 44 ; 732
—736, 1987.

EHE  ARLEFE kTS callosal discon-
nexion syndrome. BfH#&E, 31 ; 881—889,
1979.

Kahana, E., Leibowitz, U. & Alter, M. :
Cerebral multiple sclerosis. Neurology, 21 ;
11791185, 1971.

Kurtzke, J. F. : Clinical manifestations of
multiple sclerosis. in Handbook of Clinical
Neurology (ed. by Vinken, P.J. and Bruyn,
G. W.), North-Holland, Vol. 9, Chap. 7,
1970.

Lindeboom, J. A. A. P. & Horst, R. T.:
Interhemispheric disconnection effects in
multiple sclerosis. J. Neurol. Neurosurg.
Psychiatry, 51 . 1445—1447, 1988.

HEER, BARH, MFEEE, FHEXHE, &
HE SFaiNEEEEY B L SR
1LiE. BRIR##E, 26, 6—12, 1986.

Muller, R. : Studies on disseminated sclerosis
with special refernce to symptomatology,
course and prognosis. Acta Med. Scand.



38

(Suppl.), 222, 1—214, 1949.

17) Bigsd, M¥ER, $HE, BESIE, T8
B RERLE L SREEMED 1H. &
R, 19, 616622, 1979.

18) Olmos-Lay, N., Ginsberg, M. & Geller, J.:
Aphasia in multiple sclerosis. Neurology,
27 ; 623—626, 1977.

19) Poser, S.: Multiple sclerosis. Springer Ver-
lag, New York, 1978.

20) Poser, C. M., Paty, D. W., McDonald, W.
I, Davis, F. A, Ebers, G. C., Johnson, K.
P, Sibley, W. A, Silberberg, D. H. &
Tourtellotte, W. W. | New diagnostic criteria
for reserch protocols. Ann. Neurol., 13 ; 227
—231, 1983.

21) Roeltgen, D. P, Heilman, K. M. & Brennan,
R. W. : Aphasia as the presenting symptom
multiple sclerosis. Neurology, 32 (A124),
1982.

22) Rubens, A. B., Froeling, B, Slater, G. &
Anderson, D. : Left ear suppression on verbal
dichotic tests in patients with multiple scle-
rosis. Ann. Neurol., 18 ; 459—463, 1985.

23) Sagar, H. J., Warlow, C. P., Sheldon, P.
W. E. & Esiri, M. M. . Multiple sclerosis
with clinical and radiological features of
cerebral tumour. J, Neurol. Neurosurg. Psy-

WEROHYE BS5EHLE

chiatry : 45 . 802—808, 1982.

24) BE¥TE, KTHEDP, EARE ek, &
FIAZE | 15 B3 5 S RBETE(LE O RE
gizz, EEERMEE, 12 5763, 1972

25) FEHERVUER | S REFIEORBMER. SR
WALEE, AT LERR (BEBEE, MR,
BERZHR, FH, 1985.

26) selpiys, GHRZAYOE, IUTHE, BEHEX, &
EEEE . &R O KBMERE—B 6]
e FEs BRI #—. ERIRMEE, 13,631
—636, 1973.

27) sy, BEHAES . AMHIEENERIL. P
WaEERo CT 28 (EFERESL, SIUE
B, fufR), EHER, HRE, 1985

28) Sels | £FMBLEODWIELE. SR
i, R LEE (BASER, MK, HHEE
R, HE, 1985

29) FIES . HRMUBEEORE. . SR,
EB LK (BEBAE, MFE), FREFH
MR, IR, 1985.

30) Tabira, T., Tsuji, S., Nagashima, T., Naka-
jima, T. & Kuroiwa, Y. Cortical deafness
in multiple sclerosis. J. Neurol. Neurosurg.
Psychiatry, 44, 433—436, 1981.

3D FiFEsE, X, WAWE, HMREE, B
WA . Broca £HERELLSRBEFENLED L
B, FEEcHEE, 27, 1043—1046, 1987.

Neuropsychological symptoms of multiple sclerosis
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It is well known that aphasia, apraxia and
agnosia are rarely seen in multiple sclerosis
(MS). Aphasia was found in only 0.25 to 1.6%
of patients with MS. There are several reports
in which aphasic symptoms are described preci-
sely. Most of the patients in these reports show-
ed nonfluent aphasias such as Broca aphasia.
Some of these cases showed large hemispheric
lesions on computed tomography.

A small number of MS patients reported in

the literatures had apraxia and agnosia. These
cases showed unilateral spatial neglect, visuo-
constructive disturbance, topographical disorien-
tation, cortical deafness, and limb-kinetic apra-
xia. Two of 61 consecuetive patients with MS
(diagnosed based on the criteria of Japan MS
Research Comittee) showed neuropsychological
manifestations : cortical deafness in one case,
and visuoconstructive disturbance in another

case. A patient with MS exhibiting transcorti-
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cal motor aphasia was also reported, who was the neurological symptoms in MS and the diag-
diagnosed as Having MS using the criteria of nostic value of neuropsychological symptoms
Poser (1983). were also discussed.

Role of callosal lesion in the pathogenesis of



