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Delay of Kanji recall in the left hand in a case of callosal lesion

Fusako Aizawa*, Mika Otsuki**, Yoshiaki Soma**

*Devision of Speech Therapy, Niigata City General Hospital

**Department of Neurology, Niigata University

We reported a patient who had difficulty in
recalling Kanji on dictation in the left hand
without apraxia due to callosal lesion. The
patient was a 15-year-old right-handed girl,
who was knocked off by a car on her way
home from school, and was referred to the
neurosurgical ward on January 16th, 1992. Neu-
rological examinations revealed disturbed cons-
ciousness and aphonia without any other find-
ings. CT revealed no abnormality. MRI T: WI
revealed high intensity in the truncus of the

corpus callosum. Neuropsychological examina-
tions after a month revealed no aphasia and
total IQ (WAIS-R) was 75. She showed difficulty
in recalling Kanji (Japanese morphograms) on
dictation in the left hand. Dictation of Kana
(Japanese phonograms) was normal in either
hand. She showed no other interhemispheric
disconnection syndromes. We considered that
left unilateral difficulty in recalling Kanji is
an incomplete forms of left unilateral agraphia
of Kanji due to callosal lesion.

(Japanese Journal of Neuropsychology 12;53-57, 1996



