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63 -year-old, right-handed
woman with left parietal infarction who pre-
sented with marked right-left disorientation but
lacked aphasia and finger agnosia. She had
developed left ataxic hemiparesis because of
pontine hemorrhage on May 2, 1991, and gra-
dually recovered with residual left dysesthesia.
On December 11, 1991, she suddenly developed
dysarthria and weakness of the bilateral lower
extremities, which was diagnosed as brainstem
infarction. On January 9, 1992, drowsiness, right
hemianopia, and right hemiparesis developed
after cerebral angiography, but showed gradual
improvement over several days. On January 20,

We report a

however, she was embarrassed when asked to
raise her right hand. She also complained of
difficulty in discriminating between right and

left. The patient was alert and cooperative.

Mini-mental state examination showed a score
of 23 out of 30. The Wechsler adult intelligence
scale revealed a verbal IQ of 78 and a perfor-
mance 1Q of 76. Neither memory impairment
nor apraxia was noted. She spoke fluently
with normal articulation. Confrontation naming
appeared normal as well as auditory compre-
She could correctly point to 4 out of
7 objects. She could repeat sentences exactly.
Reading and

hension.

comprehension were normal.
However, her writing was distorted, and show-

ed very poor retrieval. She also showed dyscal-
culia. Benton’s verbal right-left orientation test
showed impaired right-left discrimination for
her own body (9 out of 12) as well as for the
confronting examiner (3 out of 8). She was of-
ten embarrassed and hesitant even when she
responded correctly. She could name and point
to the fingers of her own hands correctly in.
addition to those of the examiner. Normal bi-
section or cancellation of lines argued against
the presence of unilateral neglect. She copied
a cube poorly, suggesting that constructional
disability was present. Magnetic resonance ima-
ging of the brain revealed a cerebral infarct
involving the left angular gyrus with partial
extension into the occipital lobe.

The right-left disorientation in our patient
cannot be explained by aphasia as hés been
previously reported. Taking the independent
development of bilateral hemiparesis into ac-
count, derangement of sensory component, one
of four basic factors affecting right-left orien-
tation proposed by Benton (1993), may have
played a crucial role in our patient. In addi-
tion, we speculate that infarction of the left
angular gyrus may cause derangement of the
body axis which in turn produces marked
right-left disorientation.



