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$ The patient’s scores in neuropsychological tests.

MR LS FE15EE2E
HoTze

MMSE 22/30
ADAS 16 /70
WAIS-R verbal tests VIQ 85

Information scaled score 8
Digit span
Vocabulary
Arithmetic
Comprehension
Similarities

WAIS-R performance tests
Picture completion

S IR BN e I e

PIQ 62
scaled score 6

Picture arrangement 2
Block design 4
Object assembly 4
Digit symbol 2
WMS-R general memory 71
verbal memory 87
visual memory 62
Raven's Coloured Progressive Matrices 14/36
Word fluency given category : 7 / min.

given initial letter ; 4 / min.
letter reading : 50 / 50
color naming : 45 / 50
part A : not achieved

Stroop test

Trail making test

Wisconsin card sorting 4 category
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MMSE : Mini-Mental State Examination HAZER (F£ 5, 1985) ADAS
. Alzheimer’s Disease Assessment Scale H AFER (AR &, 1992)
WAIS-R : Wechsler Adult Intelligent Scale-Revised HAEERM (F)11 5,

1990) WMS-R : Wechsler Memory Scale-Revised
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Axial T2 weighted MR images (top) show an old infarction in the right fronto-parietal white matter. Another
small infarction is observed in the left parietal cortex. Axial PET images of regional cerebral blood flow
(bottom) show cerebral hypoperfusion in the right fronto-temporal and parietal cortices as well as in the

right subcortical and the left parietal areas.
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Timetable-like daily living and stereotyped roaming after a right hemispheric infarction
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Kurachi and Matsubara (1991) reported that
patients with Pick’s disease occasionally show a
behavior in which both the content and the starting
time are stereotyped. They refereed it as timetable-
like behavior. In some patients with Pick’s disease,
this type of behaviors consists of the most of the
daily living (Ikeda et al. 1995). Ikeda and Mori (1996)
described the state as timetable-like daily living.
We described a patient who exhibited timetable-
like daily living and stereotyped roaming after a
right hemispheric infarction. A 73-year-old right-

handed male presented to us because of one year
history of disinhibited behaviors which appeared
after a left-hemiparetic stroke. He repeated the
same daily activities, such as bathing, eating, tak-
ing a walk and sutra chanting, on a regular time
schedule. A part of the schedule was inappropriate
for the daily living, but he continued the activities
against the instructions of his family. The daily
schedule contained a walk in which he starts his
house at 10 : 30 and pursues the same route. His
neurological abnormalities included mild spastic

..._54_.
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hemiparesis of left limbs and positive grasp reflex
on the left side. He scored 22 on the Mini-Mental
State Examination and 16 on the Alzheimer’s dis-
ease assessment scale. No amnesia or aphasia was
noted. He did not showed ideomotor or ideational
apraxia, but did show constructional disturbances
and visual inattention. Left unilateral spatial ne-
glect of mild degree was detected on several neu-
ropsychological tasks. Clonic and intentional perse-
verations were observed on the sequential drawing
and the color-form sorting task, respectively. His
word production was poor on the fluency tasks, and
he showed response disinhibition on the fist-edge-
palm task and the red-green test. The daily sched-
ule mentioned above soon disappeared and several

131

timetable-like behaviors newly appeared during the
hospital stay. Cranial magnetic resonance (MR) im-
ages revealed an old infarction in the right front-
parietal white matter and a small cortical infarc-
tion in the left parietal lobe. A positron emission to-
mography (PET) study showed a decreased region-
al cerebral blood flow (rCBF) in the right frontal,
anterior temporal and parietal areas. The patient’s
neurobehavioral disturbances correspond to the
timetable-like daily living and stereotyped roaming
reported in the patients with Pick’s disease. Our
observations suggest the association between these
signs and the damages in right frontal and anterior
temporal areas.

(Japanese Journal of Neuropsychology 15 ; 124-131, 1999)



