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We present a case of transcortical mixed aphasia (TMA) presumably caused by left anterior
cerebral artery infarction. A 53-year-old, right-handed woman suddenly developed speech dis-
turbance and abnormal behavior. Her spontaneous speech was remarkably reduced to almost
mutistic state and objective naming, comprehension, reading and writing were severely impaired.
However, repetition of phonemes and sentences were fully preserved. She showed echolalia
and completion phenomenon, which prompted us to make a diagnosis of TMA. Although the
lesion was confined to extrasylvian area on MRI, SPECT demonstrated diminished blood flow
left perisylvian cortices suggestive of functional isolation of speech area. In spite of her echolalic
repetition, she couldn’t repeat affective prosody, presumably, because of the left anterior corpus
callosal lesion. Treatment with bromocriptine, a dopamine agonist helped her recovery of behav-
ioral changes, namely abulia or akinetic mutism consistent with mesial frontal syndrome.
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Fig. 1. Axial diffusion weighted image reveals high signal intensity lesion in the left anterior half of the corpus callosum (A) and the medial
part of the left fronto-parietal obe (B).

Fig. 2. Axial T2 weighted image shows high signal intensity lesion in the right occipital and temporal lobes (A) and both peri-ventricular
white matter (B), which denoted old infarcted areas.
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Fig. 3. Cerebral perfusion SPECT using Tc-99m HMPAO reveals focal hypoperfusion in the left frontal perisylvian area (4) and right
occipital lobe (4). The latter resulted from old lesion.
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