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MECHEZE HSEE1S

Neuropsychology of developmental disorders

——Neuropsychological study of childhood aphasia and 10 cases

of semantic-pragmatic deficit syndrome

Masamichi Nagahata

Institute of special Education, University of Tsukuba

Under the topic of neuropsychological disor-
ders occurred in childhood, acquired aphasia in
childhood and semantic-pragmatic deficit synd-
rome, one form of developmental language di-
sorders, were discussed. Acquired aphasia in
childhood, though its recovery of auditory-verbal
language functions were remarkable, resulted
in learning disorders of the written language
and arithmetic. Semantic pragmatic deficit syn-
drome showed fluent speech but the deficit in
semantic acquisition of language persisted. Not a
few children of this syndrome were hyperlexic

in their early childhood. The remarkable reco-
very of language functions seen in acquired
aphasia in childhood and hyperlexia observed
in semantic pragmatic deficit syndrome' are
thought to be the result of functional compen-
sation or compensatory hypertrophy of conge-
nital or early childhood brain damage. But
hyperlexia disappeared This
fact suggests that functional compensation of

in adolescence.

neuropsychological deficits in childhood is not
necessarily perfect.



