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X5 fEFIY.M., RHE2FHROD CT %

® 1 ES Y. M. OHELIREROER
2/°88 | 11/°88

constructional apraxia (+) (+)
dressing apraxia (+) (+)
spatial dislocation (+) (+)

of body & objects

right-left disorientation (+) (+)
psychic paralysis of gaze (=) [¥(+)
unilateral spatial neglect (=) |¥(+)
neglect of left half of the body | (£) [¥(+)
Mini Mental State Exam. 27/30 -
Hasegawa’s dementia scale 27.5 29
WALIS (verbal) 87 83

&2 ES Y. M. O#EFNERDER

2/°88 | 11/°88
pyramidal sign (+) (+)
extrapyramidal sign (+) (+)
paratonia () (+)
primitive reflex (+) (+)
snout
palmomental (+) (+)
grasp (=) |¥(+)
nuchocephalic (=) |%(+)

X8 HEFIY.M., RIE3 FH#D PET %
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Slowly progressive apraxia without generalized dementia
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In contrast to recently increasing reports of
slowly progressive aphasics without generalized
dementia, only a few patients has been descri-
bed with slowly progressive apraxia in the ab-
sence of other neuropsychological deficits.

The syndrome of slowly progressive apraxia
without generalized dementia was investigated
from the clinical and pathophysiological view-
points, referring to the cases with this syndrome
in the literature ; A 6l-year-old, right-handed
man with a 2-year history by De Renzi (1986),
a 55-year-old, right-handed man with a 5-year
history by Dick et al (1989) and a 64-year-old,
right-handed man with a 3-year history by us.
The cases of De Renzi and Dick et al presented
with a progressive“generalized apraxia”, while
our case manifested a peculiar kind of apraxia
in addition to severe constructional and dressing
apraxia.

Namely, our patient showed striking difficulty
in performing acts such as sitting in a chair or
lying in his bed, once required to orient his body
to other objects. He would hesitate and attempt
to sit down repeatedly with ‘conduite d’appro-
che’, and frequently got in a wrong stting posi-

tion finally (Fig. 4), while he could sit on a
chair quite easily, when not asked to sit facing
on the examiner or the desk. This symptom
developed in the absence of definite visuo-per-
ceptual abnormalities and spatial disorientation.
He also showed rema kable difficulty placing an
object in a given position. For instance, in his
daily life, he easily oriented a telephone receiver
to his ear, but sometimes could not replace the
receiver on a hook. At that time, EEG and CSF
were normal. CT and MRI scans showed a mild
diffuse atrophy, somewhat greater on the right
side than on the left. A PET scan disclosed a
striking extensive and profound hypometabolism
confined to the right hemisphere (Fig. 6).

The syndrome of slowly progressive ‘Werkze-
ugstorung’ including aphasia, apraxia, agnosia,
amnesia etc. without ‘noetische Stérung’ could be
related to the focal atrophy or focal dysfunction
(or degeneration) without conspicuous atrophy.
In the future study, the pathology such as Alzhei-
mer’s disease, Pick’s disease, Creutzfeldt-Jakob
disease and degenerative disease with non-speci-
fic pathological findings should be clarified in
each case.



