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A Case of Atypical Lateralization of Cognitive Functions in a

| Left-handed Man
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A 65-year-old left-handed man. following a total left MCA infarction. showed rigrt hemine-

Address for correspondence

Duk L. Na.MD \
Department of Neurclogy. Samsung Medical ‘
Center Sungxyunkwan University Schoo' of
Medicne 50 {lwon-cong, Kangnam-gu. Seoul
135-710. Korea

Te +82-2-3410-3501 '
Fax -82-2-3410-00:2 [
E-mail du<na@smc samsung co kr

M B2

Aol 158 A7)5S 7T
012]71%0)| thal =3ksllaterahization
E e Qlofr)
SAFL, olel Hls)
Asic), o9 2 g
(atypical lateralization) & 7}3 $z}E0] B 7 HIh
ol Z33le] o= QE&gto]o
o] Z(crossed apiasia)[1. 2]9] .
A A S83)= vy A Zajel sy d7F B3 A

gholoh,

<
)
[N
e

=
oy
o Ak

HE Ao
[

(finger agnosia)=
o} T3 A3l<(1deomotor apraxia)o] FHEHUT wEkr Fig.
13 7o) A% I99 (dominant parietal lobe, DPL) o] -1k

2 W o1FaA g3 AT 922 dolskak 3

AMa 2

. T

169

glect, visuospatial dysfunction, ideomotor apraxia, and Gerstmann syndrome without apha-
- sta These findings suggest that cognitive functions of this patient have been reversely lateral-
1zed except for the dominant parietal lobe. We report this case because this atypical lateral-
ization of cognitive function 1s very rare This patient also showed unusual agraphia that con-
sisted of well-formed but meaningless letters This writing pattern may help understand the
contribution of non-dominant parietal lobe to Hangul writing process.

Key Words: Atypical lateralization, Agraphia, Left-hander

7 $4upol} DPLE o] ¢

1} 9 ZEF Abgt
S AZEAATE AAEE ol9h 2E Hapol g Fao] opT
o}y Fujelz WY Hol glo] ol wETh T Fol@

27) BhE BN olo] B THE = vlolth

654 FAZE ZiA7] dAlE fukl ulElE F42 JYE
t} 32= Edinburg handedness inventory® 1082 & AA}
Al 53Rt gelgih & FX £ wot S £ ge gAZ
A& AHetReH ¥ 9 g P dES Aty
O

AT W) 7HA AR E EF

T

o
=

r-\O —10
18 38 ez ol



170

Dominant
hemisphere

DPL - ~ NPL

Fig. 1. A diagram lliustrating atypical lateralization of cognitive
functions in our patient

713 Fol #FEAT #ate] 942 HEsidou A
AARIA $2 Aobgel, FgAel, 123 ddbdelzt
S A7) w7t A3HA L (grade I/V) 1—’5«1 AR
05t vHIA7] ghgo] oIt 59 AR A
atslo] Aeh

Wﬁ“ﬂ %}

al

f13

.
“
3)
A

rE X0 od o

G )

n of

F 7fdol Auk A AFAPAA B}
Hol9lt). Korean Version of Mini-Mental State
Exam (K-MMSE)2 133¢]%tt. olg. Yol 23 33 ¥
A T3 A71e HHS YA L 6}2‘11 = FAT
ot Ad A § At g7k TR LFE B
o A28 HoFHAlel 222 Be)(19/20), &
(169/200). wep2sl71(100/100). ol &th7)(78/100 =
Plad g Hadn goEr7t F Azsiey AAA
3]

N Otﬂ (!
Rl

AA75ol Askd F(K-MMSE 13%3)2 )

Aoz AZHAY. Ed ojFU7) FHo| 7t ZAAHAUEY
ol FASZTFLR I3l AAZ} FEo] DolAgA HFE T
AE AR Az £ o5 AdE ABLE qAFG
AE FAGES (neglect dyslexia) o] glo} AAE 4R &3}
At} olo) vlg) ¥lwA A%k A3=(1deomotor apraxia) @ =
53 o9 2ME(agraphia). F9F 28 ol A4 5
9 Gerstman F¥o| AU T2t &7k AUEE ¢

Atk AZ7R=EZAAIA 27H8 AA28)7) (interlocking pen-
tagon) = AFAA7|= 3P0y o4 S A 1A F §

G, Rey I¥ B3I J7oAde 9% whot I 79k
47] AGA IHHEF 1/36). & Alg7rsdANe FAS
o] EdEol Yelgth 7198 Al A7 el o)

AGEE vl A2 IS DAoY Al dojd i 55

(o)
b

—llN
o

o oo

BEM - 8 - MOIZ 9 29

- . )
s X <
. //~ PEE o~
s} A~ o~
-~ oSN
S
~ >
< oW
~ ~ ~ N
o ~ . i
T S RS
I s " z
NI >
e A ~
& 7
<. X SN A a3
= L
o Y
- SN2 A
v 5 AT A
~ H
A \
2 ~ ~
L2 5
L Ty S &Yy
- ,-*, ) Dad
C ~ ~ H
N i . y
‘ A /
2 o ;o . /
g = T~ NOR ey,
o/ & O [ o <%
) R

lc) o

Fig. 2. Left hand wnting of the patient. (A) Spontaneous wrmng
(L& 7184 tis] 24 2) (B)and (C) Writing to dictation 3, A=},
sued), shuteb) (B); 2344 3 (C) (D) copying Hangul £
o, T,

A B 3otk 22y ol 5 o] Eui7lolA
g 3}71 E319 ) Seoul Verbal Learnng Test (SVLT)$)
. 32 ATl Al 2 2-0-07ghS 2 4 Q)% 20
]ﬁﬁ] A E 070, discrimmation indexy 5°]2ith Rey
199 F7314s A9342 87k stk AF9/AA) S
AN E BE ZAIA o) A2t $8E Bt Aol
v HA97), AREIE7], £197], Ogden figure copy 5
FAIZ (neglect) AN BT A3 £ ARA] dAfo] &
AT 29kt Al ulg 48 95 ARAELHY AT
Fegdel, 239%, T3 Gerstman TFF 719348 B
AR ] °1°17]“° ARALE SAHE }EHME}
228 Z2I0A 2F 71 UEiA A 21 siGd W 2
A5 2A A ‘4]317\}9—‘—} As Aquizt gle & ”}iE}(Flg. 2A).
FARNA & SAE AU BB 9 'eF §F /&
sy 2l Athy dith 15 80M 57 o T
g By Wt §9S o FA 3 FARlel AE
A Wy Foug AR (Fig. 2B, C), ¥WHACE &
EQo|Y 2ATe} #zte] uhg 23 7} HSE oY A

F-\E""i-ﬂﬂ

sl

we 1o of

o

el
& Ao
1}

2 r\‘

LA = GUTh A7E & FAE goldAT Sie | B
Hol- ?___": 7\],_, 01_Q_ /~ o]o%o\,]. Z3 }\]ﬂ.o] ;(]L}.tﬁ zI— U_E.r;].
T ORISR 98 9E02 IAE YT AR g80
E ANE By 82 e A & AA7IE ke
o mae] 27 g i £92 471 mEdl 247 9]
Hoioky WeEsigdoh A BY H7EE sded 3=
g7k 55 ezt st tHFig. 2D). ZE?Ur ol A



o]xljl‘:.o] H‘ Madd §é&§

o =1

171

Fig. 3 MRI of tre patient Axial T2 weighted images (A) and diffusion weighted images (B) show a large infarct involving the territories of
both superior and inferior divisions of middle cerebral artery
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Fig. 4. Left hand writing in a patient with callosal disconnection from Marchifava-Bignami disease (A) Spontaneous writing (°1&
A L) (B) Copying ("3t} 1s the examiner’s writing)
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