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Fig. 1. Computed tomogram of the patient, showing a large, well-defined low-density

area in the left temporal lobe
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Fig. 2. Bilateral cerebral angiograms of the patient, left and right lateral view, demonst-
rated a narrowing or occlusion at the origin of both middle cerebral arteries and a
cerebral infarction in the left temporal area
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Table 1. Results of standard language test for aphasia (SLTA)
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Table 2. Results of wechsler adult intelligence scale (WAIS), indicating that
verbal 1Q, performance 1Q and total 1Q are 75, 92 and 82, respectively
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Table 3. Results (correct responses/total trials) in each visual field for each condition
Exposure Normal Kana Mirrored Kana Normal Kanji Mirrored Kanji
duration RVF LVF P RVF LVF P RVF LVF P RVF LVF P
E&ﬁﬁon 60 msec 1/7 3/7 NS. | 0/7 2/8 NS. | 1/7 6/8 « /7 6/8 =
40 msec 0/7 4/8 N.S. 0/8 2/8 N.S. /7 7/8 = 1/8 6/8
20 msec 0/8 3/8 N.S. 0/7 2/8 N.S. 0/6 5/8 * 0/8  4/7 *
PUPPEr g0 msec | 0/8 3/7 NS. | 0/6 2/8 NS. | 0/6 6/8 = | 1/8 6/7 =
Zlower Gomsec | 3/8 3/8 NS | 17 2/8 NS | 47 57 NS | 38 7/8 NS
RVF : Right visual field * 1 p<0.05
LVF : Left visual field * :p<0.01

P : Probability
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N.S. : non-significant (by Fisher's Methods)
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Table 4. Mean percentages of correct responses in each visual field for the recognition of Kana
and Kanji words, by 18 normal right-handed subjects (from Shimizu ef 2/1)
Exposure Normal Mirror
duration RVF  LVF P RVF LVF P
Kana 50 msec 93.8 80.2 * 60.4 65.3 N.S.
25 msec 84.4 69.4 * 56.9 54.5 NS.
Kanji 50 msec 92.7 82.3 ** 79.5 72.2 *
25 msec 90.6 76.0 = 71.5 66.3 N.S.
* 1 p<0.05
¥ p<0.01
N.S. : non-significant (by t-tests)
Table 5. Comparison of mean percentages of correct responses in each visual field for Kana
and Kanji recognition, between normal subjects and the patient
Normal Mirror
mean
exposure RVF LVF RVF LVF
Kana Normal subjects 37.5 msec 89.1 74.8 58.7 59.9
The patient 40 msec 4.6 43.5 0 25.0
(1/22)  (10/23) (0/22) (6/24)
Kanji Normal subjects 37.5 msec 91.7 79.2 75.5 69.3
The patient 40 msec 10.0 78.3 8.7 69.6
(2720)  (18/23) (2/23) (16/23)

The fraction in parentheses under the percentage of correct responses designates the num-
bers of correct responses (numerator) and of total trials (denominator) in that condition.
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A Case of Amnestic Aphasia: A Tachistoscopic Study  Akinori Shimizu & Masaomi Endo,
Department of Neuropsychiatry; Faculty of Medicine, (Director: Prof. M. Endo), Toyama
Medical and Pharmaceutical University, Fumio Nagamori, Department of Neuropsychiatry,
Tonami General Hospital — J. Juzen Med. Soc., 90, 598 —606 (1981)

Key words: tachistoscopic tecognition, cerebral dominance, amnestic aphasia,

Kana and Kanji words

Abstract
A case of amnestic aphasia (48-year-old, right-handed male), caused by cerebral infarction,
was reported. Computed tomogram and cerebral angiogram demonstrated that the patient had a
temporal lesion in the left hemisphere. Examination of the visual field revealed a right-upper
homonymous quadrantanopsia. The patient was examined with Kana (Japanese alphabets) and
Kanji (Chinese characters) by means of tachistoscopic presentation. Normally-oriented and
mirror images of two nonsense Kana alphabets and single Kanji characters with meaning were
presented either to his left or right visual field. He was required to report orally what he saw,
Correct responses were counted. The results obtained indicated that both Kana and Kanji words
were much more accurately reproduced with left visual field presentations than with right field
presentations, irrespective of the type (normal or mirror) of words., This might be due to the fact
that he had the right-upper homonymous quadrantanopsia. Comparison of Kana performance
between the patient and the normal subjects indicated that the patient was very inferior to the
normal subjects in recognition regardless of left or right visual field presentation. On the other
hand, comparison of Kanji performance revealed that the patient recognized words in the left
field as accurately as did the normal subjects, although he was inferior to the normal subjects in

the right visual field.




