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NM NM + +* NM + - + +
NM F +(2/6) + + (0 By) + - + +
NM NM —{6/6) + + (10 Bh4) + - + -
GT NF —(20/20) - + (4/F,1/AorS) - - - NM
PM NM - NM NM NM - - -
TT NM - NM NM NM NM - -
TT NM + + NM + - + +
TT NF? + - NM + - + +
NM F + +* NM + - + +
T NM +(46/76) + * + (14 B/ ) + - - -
TT NM +(17/76) +* + (4 Bh4/3 ) + - - +
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TT&PM F +(43/53) + * + (73% achieved) - - - +
GT F +(6/13) + + (5/4) + - - +
NM F +(60% Correct) + * NM + - + +
NM NM +(17/20) NM -+ (7815390 6/85/7) + - - -
PM F +(101/105) + NM + - - -
F —(105/105) + NM - - - -
PM NF +(100/105) + NM + - - NM
F —(105/105) + NM - - - NM
PM NF +(84/105) + NM + - - -
F +(90/105) + NM + - - -
PM NM + +* NM + - NM NM
TT F + + + (GEM/1 G4 tEl/L ) — + - -
NM NM + - NM - - NM NM
NM NM + - NM - - NM NM
TT&PM F +(72/105) + NM - - + +
NM F + +* NM + + + AR
NM NM + +* NM BrYE - + +
NM F + + NM + - + -
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+(41/60) NM o
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PM F -+(100/105) + NM + - NM NM
F —(105/105) + NM - - NM NM
NM F + + + + — + +
F + - + - - - -
F + - - + - - - -
GT F FeR + - - Fehi + HAR
F HAR - - KA AR ESi EXia
TT NF + + + + - + ESi
F + + + + - + FAR
TT NM + + NM + - + +
NM - + NM - - - +
NM - + NM - - - +
TT F +(3/20) + + (1 /1 5%) + - + +
NM F +(13/20) + NM + - + +
TT F + + (+4/9) + - NM NM
PA NM + + NM - - - +
TT F +(240/294) +* + (10 By#/1 43) + + + +

L; lateral nucleus, LD ; lateral dorsal nucleus, LP ; lateral posterior nucleus, M ; medial nucleus, MTT ; mamillothalamic tract, Pf;
parafascicular nucleus, Pu ; pulvinar, Ru ; nucleus reuniens, RT ; reticular nucleus, VA ; ventroanterior nucleus, VL ; ventrolateral
nucleus, Vo ; ventrooral nucleus, VP ; ventroposterior nucleus, VPL ; ventroposterolateral nucleus, VPM ; ventral posteromedial

nucleus, Zi ; zona incerta
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A case of aphasia after left anterior thalamic infarction

Hideaki Tabuse®, Shinchi Yoshida**, Miyoko Suzuki**,
Hirosi Takeuti**, Toshihiko Hamanaka**

*Holy Cross Hospital

**Department of Neuropsychiatry, Nagoya City University School of Medicine

We examined a 63-year-old right handed
woman who had developed a left anterior thalamic
infarction. A detailed clinical examination showed
language and memory disorders. Language disor-
der was considered as aphasia because comprehen-
sion as well as naming and word fluency was mildly
impaired and phonemic paraphasia was present.
Speech was fluent. Repetition was mildly impaired.
Magnetic resonance imaging showed a lesion in the

left tuberothalamic artery region.

A review of reported cases showed that thala-
mic aphasia was associated with infarction of the
anterior thalamus and hemorrhage of the posterior
thalamus, and that the cases of aphasia were more
frequent after dominant tuberothalamic artery in-
fraction than dominant paramedian artery infarc-
flon.

(Japanese Journal of Neuropsychology 15 ; 35-44, 1999)



