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Neuropsychological studies on slowly progressive fluent aphasia
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Four cases of slowly progressive fluent aphasia
were presented. Three were amnesic or fluent
aphasia characterized by severe naming difficu-
Ities, some of whom were accompanied by
memory disturbance or apraxia. On MRI, the

whole of the left temporal lobe including the
hippocampus was atrophic. 2I-IMP SPECT
and ®F-FDG-PET revealed that there was also
decreased uptake in the right temporal lobe.
Another case was word deafness with fluent
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aphasia and paragrammatism. Cortical atrophy
was prominent in the posterior part of the left
inferior frontal gyrus and the left temporal lobe,
especially the superior temporal gyrus. Hypo-
perfusion was evident in the left middle and
inferior frontal gyri, the whole of the temporal

177

lobe and the inferior parietal lobule, while the
perfusion of the right temporal lobe was pre-
served. It was suggested that the types of aphasia,
different from those due to cerebrovascular
disease, depend on where the lesion extends and
which area is the main lesion.



