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B Abstract

A case presenting with diagonistic dyspraxia and bilateral pathologic grasping
after circumscribed callosal infarction due to stenosis of the right internal carotid artery

Kenji Ishihara* Mitsuru Kawamura** Hidehiro Shibayama***
Reiko Hyuuga**** Izumi Hirano*****

We describe a patient presenting with diagonistic dyspraxia and pathologic grasping reflex in the
bilateral hands after circumscribed callosal infarction due to severe stenosis of the right internal
carotid artery. A 53-year-old right-handed male with a previous history of diabetes mellitus was
admitted to our hospital with a diagnosis of cerebral infarction. Neurolopsychological examination
revealed several inter-hemispheric disconnection signs (agraphia, apraxia and tactile anomia in the
left hand, left hemispatial neglect and constructional dyspraxia in the right hand) and right hemi-
sphere signs (dressing impairment and topographical disorientation due to disorder of visuospatial
cognition). Moreover, he showed several kinds of diagnositic dyspraxia. For example, he pushed the
hook of the telephone with his left hand although he was holding the receiver with the right hand to
call someone ; he sat on the toilet seat in the opposite direction. He showed a pathologic grasping
reflex in both hands, which was more predominant in the left side. Magnetic resonance images (MRI)
of the head showed acute phase infarction in the entire corpus callosum (from the genu to the
splenium). Single photon emission computed tomography (SPECT) of the head revealed decreased
blood flow in the right internal carotid artery area, suggesting right hemispheric dysfunction.
Magnetic resonance angiography (MRA) showed severe stenosis of the right internal carotid artery.
We can find no previous case study showing both diagonistic dyspraxia and pathologic grasping
reflex. We thought that in our case the combination of callosal lesion and diffuse right hemispheric
dysfunction contributed to the emergence of diagonistic dyspraxia and pathologic grasping reflex.
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