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Global Aphasia without Hemiparesis —A case report—

Hae-Won Jeong, M.D., Hee-Seung Yang, M.D., Hea-Eun Yang, M.D., Hyun-Ah Shim, S.L.T. and

Hyun-Koo Kang, M.D.'

Department of Physical Medicine & Rebabilitation, 'Radiology, Seoul Veterans Hospital

Aphasia, result from damage of language-dominant area of the brain, usually accompanied hemiparesis
due to proximity of language centers and motor control areas. So, global aphasia without hemiparesis
is a rare stroke syndrome. We report a case of right handed man with language disturbance after
stroke. He showed global aphasia without hemiparesis. We use diffusion tensor image tractography (DTT)
for evaluation of global aphasia without hemiparesis. DTT demonstrated that preservation of the
corticospinal tract. After speech therapy, he showed improvement of language profile on K-WAB. (Brain

& NeuroRehabilitation 2009; 2: 155-158)
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Fig. 1. Brain CT (white arrow) showing old hemorrhage encepha-
lomalacia in left basal ganglia & corona radiate.
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Table 1. Fractional Anisotrophy of Posterior Limb of Internal
Capsule in Patients

Case

Lt. Rt.

Posterior limb 0.476 0.469

A BgEA BYa, FH AR B2 glols B4 A
=1

AR o g EE o] 7}53lgch A BlA A 1.5 T #F
715 FAA 2] (Sigma Excite HD, GE Medical System,

Milwaukee, USA)ol| A 25%3F9] HALRAE AHESHR L,
A7 EHGA &9 & Functool 2000 =2 1S ALE-35}
o] AFF o7 BE v)5HE(fractional anisotrophy) %A}
£ Feigen, B HeHEE JAHGH(region of
interest, ROI) 7|H-& o]-&35}to] o] = =y Ko &

AR X oA &3 £, o] 4S5t Hlo|ghS F99
& AR TR oA 22 SR T 19 Fof] A9
gk 24t "4 AFAHFE G AARIA 259 gd
2712 HEd 4qo] iz Hih(Fig. 2, Table 1). A&
Al3ggt st gA" AojFHAKKorean version of
Western Aphasia Battery, K-WAB)oJ| 4] A ojx]4= 7.8, 210]
A% 0, olah A% 08 Kol Nz el WAolFoR
A 3L, olF F 230 UER YoiFH AR
(Language-Oriented Treatment)®] tHAl 7}A] SR 9 Y &=

oA A& E31 0|3l S (Auditory Process), A|ZH %
3t ]3] & & (Visual Process), Tto]S &3 ¥d EH(Oral
Expression), 2ol I1HE E3 #E S H(Graphic
Expression)2 283} Aojx 2 E AlFSIE L, A& 19
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Fig. 2. Diffuse Tensor Image Trac-
tography (DTT) showing fiber tract
from both motor cortex descended
through the corticospinal tract (A).
Fractional anisotrophy (FA) map at
the level in posterior limb of internal
capsule (circle) were shown as a
axial scan image of brain MRI in
patient (B).

Table 2. Result of Korean-Western Aphasia Battery

K-WAB Case
Exam date 12 Month PO 24 Month PO 36 Month PO
Spontaneous 0 3 5
speech (20)
Auditory compre- 54 145 163

hension (200)

Repetition (100) 4 10 14
Naming (100) 3 17 32
Reading (100) 0 46 57
Writing (100) 0 16 33
AQ (100) 7.8 26.0 35.6
LQ (100) 0 326 43.9
CQ (100) 0 38.9 495

K-WAB: Korean-western aphasia battery, PO: Post-onset, AQ:
Aphasia quotient, LQ: Language quotient, CQ: Comprehension
quotient.
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