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A case of motor neglect like sign caused by right parietal lobe infarction

Hirokazu Bokura, Shotai Kobayashi, Kazuya Yamashita,

Nobuo Suyama, Tokugoro Tsunematsu

Third Department of Internal Medicine, Shimane Medical University.

A case of motor neglect like sign caused by
ritht parietalrlobe infarction was reported. A
right handed patient showed markedly under-
utilisation of the limbs on left side, and she
showed left side hemispatial agnosia and left
hemianopsia. She could use left hand with almost
normal strength and dexterity by prompting an
effort during the examination. Some authors
reported cases with motor neglect, almost all

had frontal lesion, and only a few cases with
parietal lesion were reported. It is sugested
that motor neglect caused by the projection
from parietal association field to prefrontal
cortex. And it was interesting that the patient
lobe infarction showed motor
neglect-like sign in addition to the sensory
neglect.
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