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A 74-year-old right-handed female, who show-
ed transcortical sensory aphasia and palilalia
due to the left frontal lobe lesion, was reported.
She was admitted to our hospital because of
right hemiparesis and aphasia. A CT scan re-
vealed a heterogenous density area indicating
hemorrhagic infarction in the infero-posterior
frontal lobe of the left cerebral hemisphere.
Broca’s area was involved in the lesion. The
regional cerebral blood flow, which was measured
by single photon emission CT, decreased in the
same territory as the finding by CT scan, and
cerebral angiogram manifested an occlusion of
the precentral artery of the middle cerebral ar-
tery on the left side. Though she could neither
obey any verbal command nor express any
utterance, i. e., total aphasia on admission, her
aphasia developed into transcortical sensory
type 3 weeks after onset : while her ability of
audtiory comprehension was severely disturbed,
she could completely repeat even the level of
sentence with normal prosody. At the same

time, she showed palilalia, i. e. involuntary re-
petition of her own spontaneous speech, several
times.

It is said, in general, that the site of a lesion
in transcortical sensory aphasics may be in the
posterior border zone. Furthermore, palilalia
may occur as one of extrapyramidal signs and
the lesion might not be identified in the proper
region of the cerebral cortex in most cases of
palilalia. Then, in this article, we had three
points to be discussed. Firstly, the present case
had no lesion in the posterior area, though she
was a typical transcortical sensory aphasic.
Secondly, she showed palilalia due to a localized
lesion of the cerebral cortex. Finally, her pro-
sody of oral expression was not disturbed, in
spite of a lesion involving Broca’a area. There-
fore, the patient is the first reported case who
has manifested transcortical sensory aphasia
and fluent speech, due to the frontal lobe lesion,
and palilalia following a localized lesion of the
cerebral cortex.



