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Left hemialexia associated with prosopagnosia

Harumi Takahashi, Hirokazu Kubo, Katsuhiko Hamaguchi,
Akihito Kawama, Yuji kamino

Department of Neurology, Saitama Medical School

Left hemialexia was disclosed in a patient
with prosopagnosia caused by bilateral cerebral
infarcts in posterior cerebral artery distribution.
This patient also had superior altitudinal hemi-
anopia, anterograde amnesia and impaired topo-
graphical memory. These neuropsychological
deficits persisted througout the period of the
authors’ four years observation.

CT demonstrated bilateral infero-medial
temporoocipital infarcts. The lesion on the left
appeared to involve the posterior portion of
the parahippocampal gyrus, the hippocampus
and the anterior part of the fusiform (medial
occipitotemporal) gyrus. On the right, the lesion
was more extensive, there appeared to involve
the posterior portion of the parahippocampal
gyrus, the hippocampus, lingual gyrus and the
fusiform gyrus. area of
decreased density was revealed on the right
appeared to involve the splenium of the corpus

Furthermore, an

callosum or the forceps major.

Dichotic listening could not disclose any sup-
pression of the left ear input, while tachisto-
scopic presentation could reveal that the patient’s
reading aloud was significantly impaired in the
left hemifield. Since his recognition (visual
matching) of drawings and Landolt’s ring were
intact in both hemifields, his reading difficulty
in the left hemifield was considered “left hemi-
alexia” caused by disconnection of two hemi-
spheres, and not “pseudo-hemialexia” (Sugishita
et al., 1985) due to tachistoscopic hemineglect
or hemiamblyopia.

To the authors’s knowledge, hemialexia caused
by cerebral infarcts has not been reported in
spite of the suggestion by Trescher and Ford
(1937). The present case demonstrated that
cerebral infarcts in the PCA distribution could
cause hemialexia and could develop in associa-
tion with prosopagnosia.



