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This report details 6 right-handed patients
presenting “slowly progressive aphasia without
generalized dementia” (Mesulam, 1982) or “slo-
wly progressive aphasia with much later onset
of generalized dementia” (Pick, 1892 ; Hamanaka
1987 ; Poeck, 1988 etc) (SPA). They are caused
by primary degenerative cerebral pathology in
the praesenium (5 cases) or senium (1 case).
On the neuro-imaging examination, 4 cases (3
with transcortical sensory aphasia and 1 with
atypical Wernicke’s aphasia) exhibited mild to
moderate atorophy (CT, MRI) definite decrease
of cerebral blood flow (CBF : IMP or TePAO-
SPECT) and/or of glucose metabolism (GM :
PET) predominantly of the left temporal lobe.

Severe atorophy was confirmed in the fronto-
temporal cortex in 1 case with non-fluent, quasi
global aphasia, while progressive atrophy and
decrease of CBF and GM predominantly in the
left peri-sylvian and parietal regions in 1 case
with atypical aphasia accompanied by initial
stuttering. This findings suggest the heteroge-
neity of SPA. The typology of SPA is not only
diverse in our cases, but also in those reported
in the literature, including those of Mesulam’s
(1982). Accordingly it is reasonable not to
assume in these cases one homogeneous (Me-
sulam, 1982/87), but rather diverse cerebral
pathology (Pick’s, Alzheimer’s disease etc).



