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We described a 58-year-old, right-handed
housewife who showed a peculiar type of spe-
ech behavior abnormality in association with
frontotemporal dementia. At 53 years of age,
the patient lost interest in her surroundings.
Her behavior became stereotyped, as she cooked
a meal uniformly day after day. Her everyday
routines were repeated on a regular time sche-
dule. She could not correct without appropriate
suggestions by her husband. She also had a
lack of initiation, difficulty in planning acts,
and obsessive/compulsive behavior.

At presentation, she had no insight and denied
any problems in her personality and behavior.
On neurological examination, positive snout and

palmomental | reflexes were noted. Cognitive
functions including memory were defective ; she
achieved 16 points on the Mini-Mental State
Examination and verbal 1Q of 60 and perfor-
mance 1Q of 72. On a frontal lobe function test
battery, response inhibition and verbal fluency
were defective. Her language function was also
impaired ; decreased spontaneous speech, word
finding difficulty, anomia, and echolalias were
evident. MR imagings revealed a striking cir-
cumscribed atrophy of bilateral frontotemporal
lobes. An extensive bilateral
glucose hypometabolism was demonstrated on
positron emission tomography using 18F-fluo-
rodeoxyglucose. An EEG was normal. She was

frontotemporal
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diagnosed as having frontal dominant Pick’s
disease.

The most striking features in the patient’s
speech behavior was palilalias. Palilalias appe-
ared only accompanied with the patient’s inten-
tion to act, which continued without changes
after she was interrupted. Initially, she reitera-
ted phrases or a sentence many times with con-
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stant loudness and rate just before or simulta-
neously with her actions. As the disease prog-
ressed, palilalias emerged with her intention to
act but did not resulted in any actions. This
peculiar palilalias observed in this patient can
be interpreted as explicitly declared inner spe-
ech emerged just before intention to act either
involuntarily or to facilitate to initiate actions.

(Japanese Journal of Neuropsychology 13 ; 57-63, 1997)



