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Wernicke’s aphasia due to a right superior temporal lesion in a
left-hander

—Implications for reversed laterality—

Mariko Yoshino*, Mitsuru Kawamura** Akira Hakuno*

*Yokohama Rehabilitation Center

**Department of Neurology, Showa University School of Medicine

We reported a 59 year-old left-handed man
who developed Wernicke’s aphasia following an
embolic infarction involving the right superior
temporal gyrus. He exhibited fluent speech with
word finding difficulties and phonemic parapha-
sias. His performances on the aphasia batteries
including SLTA (Standard Language Test of
Aphasia) and WAB (Japanese version of Wes-
tern Aphasia Battery) showed significant im-
pairments of auditory comprehension and repe-
tition at sentence level as well as mild impair-
ments of reading and writing. He showed
normal hearing level on pure tone audiometry
and normal perception of melodies and nonver-

bal meaningful sounds, but he showed a mild
impairment of discriminating word sounds. His
performance IQ was within normal range on
WAIS-R. He did not show any apraxias, visuo-
constructive disorders, unilateral spatial neglect,
nor the right hemisphere communication im-
pairment. Then he was diagnosised as moderate
Wernicke's aphasia with mild word sound deaf-
ness. His aphasia gradually improved but mildly
persisted one year after the onset. These results
suggested that he had reversed laterality of
cerebral functions. It is also supposed that the
right or the both hemispheres might be respon-
sible for his written language.

(Japanese Journal of Neuropsychology 12;46-52, 1996)



