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# 1 The patient's scores in neuropsychological tests

MMSE
ADAS
WAIS-R verbal tests

WAIS-R performance tests

WMS-R  general memory

Raven'’s Coloured Progressive Matrices

Stroop test
Trail making test

Wisconsin card sorting
Porteus maze test

26/ 30

23/70

VIQ 85
Information scaled score 8
Digit span 6
Vocabulary 7
Arithmetic 7
Comprehension 8
Similarities 10

PIQ 74
Picture completion scaled score 7
Picture arrangement 5
Block design 4
Object assembly 3
Digit symbol 9
verbal memory 67

not acheived

16 /36

letter reading ;48 / 50

color naming : 47 / 50
part A : 66 seconds

part B ! not achieved

0 category

7 years

visual memory

MMSE : Mini-Mental State Examination (H Z<ZEif : # 5, 1985)
ADAS : Alzheimer’s Disease Assessment Scale (HAFERK : 4R 5, 1992)

MRS B RE4E

ML (F 5, 1985) & 26 &,
Alzheimer’s disease assess-
ment scale (ADAS) H A&
(A 5,1992) 323 M THo
Foo LR LARE, BED
TAMNY FY—TRBEEDHK
HIETHEALNALLY, Thbid
ELEZTICAIETAZ &1L
AL5DTH o7,

EEETRERBOSERNY
B, BoEHITHTHBI,
RO LI oo, BEE
BIRG THEREECHESE VL
BRI R o T, 1HIBIX
BEFT, I &b EOIERE TR
¥l EBFICBREEHET
BT EBH o0, HIEIIETRE
D) I ENTE, HEWMIFR
LEE WUV OEEERILE
LICIEFTH oz, Kix, £F
Ehroiz

o ERaRlT, BaEs
47, MEFAEEIRDOLN

WAIS-R : Japanese Wechsler Adult Intelligent Scale-Revised
WMS-R : Wechsler Memory Scale-Revised
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Holeh, HEME, BB COMENEERE
ROOLNL Doz, MEIOLERE & FEEK
5, DXL LEFSHEETH o7, HHIC
Babinski #fE % 2o 7, WHFES, MEIIE
FTHolzo BMEBEE IR, o7,

HRROEERMA K1) (BREFEREMI
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Porteus maze

test (Christensen, 1979) b FITHETH o /2
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1 Responses on the

Porteus maze test The
patient broke the rules de-
spite repeated instructions.
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2 Axial T1 — weighted
MR images showing an old
hemorrhagic infarction in
the right superior temporal
and inferior parietal area.
The frontal lobes were bi-
laterally spared.

WO B4 BE 4T

% 2 The absolute values of blood flow and oxgen metabolism in each cerebral area.

Anatomical area rCBF (ml / 100g / min) rCMRO: (ml / 100g / min)
Left Right Left Right
Cerebellar hemisphere 65.0 69.0 5.38 5.62
Pons 57.8 52.2 2.97 2.97
Midbrain 40.1 41.7 2.17 2.17
Hippocampus / parahippocampus 42.5 36.1 3.05 2.61
Anterior cingulate area 47.0 445 3.17 3.09
Posterior cingulate area 47.7 44,1 2.69 241
Orbitofrontal area 47.3 47.3 2.97 3.69
Superior frontal gyrus 50.6 51.6 3.50 3.53
Middle frontal gyrus 55.4 54.3 345 3.34
Inferior frontal gyrus 53.8 494 3.41 3.09
Superior temporal gyrus 45.3 18.5 3.09 1.24
Middle temporal gyrus 54.6 16.5 3.81 1.21
Inferior temporal gyrus 59.4 16.5 4,21 1.13
Paracentral gyri 48.7 479 3.23 3.19
Inferior parietal lobule 53.8 33.3 3.61 2.29
Superior parietal lobule 44.9 36.9 3.29 2.53
Medial occipital area 60.8 534 4.71 4.37
Lateral occipital area 47.3 419 3.83 3.25
Putamen 53.0 51.4 4.25 3.53
Thalamus 63.4 52.2 4.25 3.53

rCBF : regional cerebral blood flow. rCMRO2 : regional cerebral metabolic rate of oxygen.
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3 Axial images of regional cerebral metabolic ratio of oxygen measured by positron emission
tomography (PET). Cerebral metabolic ratio of oxygen was decreased in the right temporo-
parietal area.

_
ml / 100g / min

4 Coronal images of the MR and PET. The hypometabolism involved the right basal
temporal region but spared the frontal lobes.
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FHIZbh) ZARY, B AnwYa—7s 28
57203 A, 7 ERIEIEER O moria IZFEL
L7ATEIEETH 5, Lo LERIIMHEEH
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We described a 77-year-old right-handed fe-
male who exhibited long-standing behavioral
changes characterized by disinhibited and simplis-
tic behavior, and loss of social awareness after a
right temporal lobe infarction. Neurological abnor-
malities included positive grasp and palmomental
reflexes on both sides, positive snout reflex, and
right extensor planter response. The patient
achieved 26 on the Mini-Mental State Examination.
No amnesia, aphasia, apraxia or agnosia were not-
ed except for:a minimal evidence of left unilateral
spatial neglect. On the other hand, performance on
frontal lobe tasks was apparently impaired. Word
production was decreased on the word fluency
tasks, and a difficulty in mental shift was noted on
sorting tasks. Utilization behavior was occasionally
observed. She neglected given instructions and

broke the rules in neuropsychological testings. Her
disinhibited behaviors were also apparent in'a 6-
week hospital stay. Cranial magnetic resonance
(MR) images revealed an old infarction in the right
superior temporal and inferior parietal region. No
ischemic changes or atrophy was observed in the
frontal lobes. A positron emission tomography
(PET) study showed a decreased regional cerebral
metabolic ratio of oxygen (rfCMROz2) in the right
temporo-parietal area. The hypometabdlism'in‘
volved the right basal temporal region as well as
the superior temporal and inferior parietal regions,
but spared the frontal lobes.

The patient’s neurobehavioral signs were simi-
lar to the basal frontal syndrome. However, as
there was no evidence of involvement of the frontal
lobes in MR and PET studies, the neurobehavioral
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syndrome in our patient was likely caused by the
temporo-parietal ischemic lesion. Frontotemporal
dementia was unlikely, because her symptoms were
not deteriorated during 7 years after the onset and
because the left frontotemporal area was not in-
volved. According to Starkstein et al., both the or-
bitofrontal and basal temporal cortices, which are

241

derived from the paleocortex, conjointly control
motor, affective, and intellectual behaviors elabo-
rated in the dorsal fronto-parietal cortices. We dis-
cussed the role of the right basal temporal lobe in
human behavior, and concluded that a dysfunction
in it is most likely to explain the patient’s neurobe-
havioral signs.

( apanese Journal of Neuropsychology 14 ; 233-241, 1998)



