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Fundamentals of neuropsychology :
Correlations of neuropsychological and radiological findings

(2) Areas of the middle cerebral arteries

Yoshiaki Soma*

*Department of Neurology, Brain Research Institute, Niigata University

Neuropsychological findings and their radio-
logical findings in the areas of middle cerebral ar-
teries (MCA) were reviewed. In the left hemi-
sphere, aphasic syndromes associated with lesions
of the cortical branches of MCA have been well de-
scribed until recently. Occlusions of one or adjoin-
ing MCA cortical branches cause specific aphasic

syndromes, which are either one of Wernicke-
Lichtheim’s subtypes of aphasia or some of their
components. Reading or writing disorders, apraxi-
as, and agnosias including hemineglect were also
reviewed in association with their anatomoradio-
logical findings.
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