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Objective: To investigate the neuroanatomical correlation of conduction aphasia by analyzing neuroimage
data of patients who were diagnosed as conduction aphasia after stroke.

Method: Nine patients with conduction aphasia after stroke were retrospectively reviewed with their
medical records. Language functions of patients were assessed by Korean-version Western Aphasia
Battery (K-WAB). Stroke lesions were assessed by brain computed tomography or magnetic resonance
images taken within 1 month after onset of stroke.

Results: The stroke subtypes were cerebral infarction in 5 patients and intracranial hemorrhage in 4
patients. The lesions were located in left hemisphere in 8 subjects and right hemisphere in 1 subject.
The left hemispheric lesion were located in the insula and superior temporal lobe in 3, the inferior
parietal lobe in 2, the corona radiate in 1, the basal ganglia in 1 patient and both corona radiata and
basal ganglia in 1. The right hemispheric lesion was located in the inferior parietal and superior temporal

lobe.

Conclusion: 6 of 9 patients with conduction aphasia had brain lesions in the path of arcuate fasciculus
in the left hemisphere, however, 3 of 9 patients showed other brain lesions. These findings suggested
that conduction aphasia could be caused by heterogeneous brain lesions. The characteristic features
of conduction aphasia according to diverse brain lesions may need further investigation. (Brain &

NeuroRehabilitation 2009; 2: 85-90)
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Table 1. Criteria for Aphasia Classification by Korean Version-the
Western Aphasia Battery

Aphasia subtype Fluency Comprehension Repetition Naming

Global 0~4 0~3.9 0~49 0~6
Broca’s 0~4 4~10 0~79 0~8
Isolation 0~5 0~4 5~10 0~6
Transcortical motor 0~5 5~10 8~10 0~8
Wernicke’s 5~10 0~6.9 0~79 0~7
Transcortical sensory 5~ 10 0~69 §~10 0~9
Conduction 5~10 7~10 0~69 0~9
Anomic 5~10 7~10 7~10 0~9

Values are raw scores.
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Table 2. Clinical Characteristics of Stroke Patients with Conduction Aphasia

. Age . . . Duration from onset to Duration of
Patient Sex Stroke etiology Brain lesion . .
(years) language evaluation (days) education (years)
1 23 Female ICH Lt. IPC 19 15
2 54 Female ICH Lt. BG 245 9
3 74 Male infarct Lt. CR 49 6
4 42 Male ICH Lt. insula and STC 163 12
5 62 Male Infarct Lt. insula and STC 31 16
6 56 Female Infarct Lt. insula and STC 29 16
7 79 Female Infarct Lt. BG and CR 48 2
8 21 Male Infarct Lt. STC and IPC 26 14
9 54 Female ICH Rt. STC and IPC 195 12

ICH: Intracranial hemorrhage, IPC: Inferior parietal cortex, BG: Basal ganglia, CR: Corona radiata, STC: Superior temporal cortex.

Fig. 1. Brain lesions of stroke
patients ~ presenting  conduction
aphasia. Numbers inside of the
figure mean patients’ number: (A)
Intracranial hemorrhage (ICH) on
the left inferior parietal lobe, (B)
ICH on the left basal ganglia, (C)
Cerebral infarct on the left corona
radiata, (D) ICH on the left insular
and superior temporal lobes, (E, F)
Cerebral infarct on the left insular
and superior temporal lobes, (G)
Cerebral infarct on left basal
ganglia and corona radiata, (H)
Cerebral infarct on the left inferior
parietal and superior temporal
lobe, (I) ICH on the right inferior
parietal and superior temporal
lobe.
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Fig. 2. Schematic drawing of the
brain lesions producing conduction

[] Patient 1 [] Patient2  [] Patient3  [] Patient 4 aphasia: each brain lesions are
drawn on the normal brain tem-
[ Patient 5 B Patient6 [ Patient 7 Bl Patient 8 [ Patient9 plate. Each color represents each

patient’s brain lesion.

Table 3. Results of Language Assessment in Stroke Patients

Subject AQ Fluency Comprehension Repetition Naming

1 335 5 7.25 5 0

2 63.4 6 8 2.8 5.1
3 66.2 8.5 7.4 42 6

4 76.2 8 9 6.2 7.9
5 787 8 8.4 6.3 7.7
6 859 9 9.9 6.6 8.5
7 66.8 85 7.9 5.1 5.9
8 73.5 8.5 7.7 6 9

9 632 7 83 32 5.1

Values are raw score. AQ: Aphasia quotient.
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