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Lesions in posterior association area and integrated functional
disorder

Mitsuru Kawamura

Department of Neurology, Showa University School of Medicine

Posterior association area is considered as a
site where visual sensation, somesthetic sensa-
tion, auditory sensation, etc. cross over each
other and are further integrated to fulfill com-
plicated functions. Therefore, various types of
high-order functional disorders occur in the le-
sion in posterior association area. In the pre-
sent article, posterior association area is divided
into upper, lower and medial zones, and discus-
sion will be made on the symptoms generated
in each of the lesions in our own cases and
on the integrated functions of this region.

1. Lesion in upper posterior association area :
Pure agraphia occurs in upper and lower les-
jons including those in left intraparietal sulcus.
Somesthetic dyslexia also occurs in similar le-

sion and literal somesthetic image may be pre-
sent in upper posterior association area. 2. Le-
sion in lower posterior association area : Ideo-
motor apraxia develops in lesion in left supra-
marginal gyrus, while ideomotor apraxia occurs
in the lesion around left angular gyrus. Both
apraxic symptoms often occur in complication,
while each of them may develop independently
in some cases. 3. Lesion in medial posterior
association area : Axial sensory disorder occurs
in the lesion around precuneus on each side,
and topographical disorientation develops in the
lesion from right precuneus to posterior region
of cingulate gyrus. This may also be under-
stood as the disorder of sense of direction.

(Japanese Journal of Neuropsychology 13 ; 112-116, 1997)



