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Stroke results in sudden loss of function related to its damaged portion. When this occurs in
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guage therapy.
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temporal lobe, the function of hearing and listening may be affected, although receptive lan-
guage processing is affected while hearing perception is relatively spared. This is called as
“central deafness.” It has been known that hearing ability is seldom impaired in the case of
temporal lobe stroke except in the case of bilateral lesions. However, we experienced a
72-year-old, right-handed woman who presented with both sudden hearing difficulty due to
unilateral temporal lobe infarctions after suddenly not being able to respond to any verbal
questions except environmental sounds. Pure-tone audiometry showed both flat sensorineural
hearing loss of mild degree in both ears but she could not understand any verbal sound. Brain
MRI demonstrated extensive ischemic infarcts in the left temporal lobes involving primary
auditory cortex. She was diagnosed as verbal auditory agnosia and has received speech-lan-
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deafness), 21017 ZH1915 (verbal auditory agnosia) &2 <=
Z=0]%(pure word deafness), H]2101%2F1¢1% (non-verbal
auditory agnosia), A¥H 714215 (generalized auditory
agnosia) ©-& - 3HCHTable 1).
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Table 1. Summary of central auditory nervous system disorders

Cortical deafness

Verbal auditory

Non-verbal auditory Generalized auditory

agnosia agnosia agnosia
Linguistic auditory comprehension Impaired Impaired Normal Impaired
Non-linguistic auditory comprehension Impaired Normal Impaired Impaired
Hearing sensitivity Impaired Normal Normal Normal
Spontaneous speech Normall Normal Normal Normal
Reading comprehension Normall Normal Normal Normal
Written language Normall Normall Normal Normall

Verbal auditory agnosia is also known as (pure) word deafness. Non-verbal auditory agnosia is called as auditory sound agnosia

or environmental sound agnosia®?

s

754 2287 Lo] ofz} wm W9 5AJ7E e

O‘S{il’/} National Institute of Health Stroke Scale 92
2 o] FEFA Y E4=H E (Glasgow Coma
Scale)t T,__I:l: 7]1:1]—0 47<4 ojojut&- 3;(4’ L =4S 670]%)
r,} o]xﬂoﬂ% Q] o}}H ﬂoﬂ .JJQ,_@} zﬂﬂ}z%o] 7]04Eﬂo]1/}
Aol WSl 2E Be
_Q' (5 M‘:}l I i=s

42 ag %

o =

ote 25 S0 4 Mol BIE AT (Fig. 1.
olF skl AR HEBRF s =5 ZEHHE‘]"
o] #|Ao] BRelE|Rlont 2YE =T AR A7 E=U
ool Aletd 5 dussl FulE 2de ?H%
st ot 25 FieE ol EAolA A FH T
A AHFig. 2). ololl &Ab= ABAH= ddsto] &5
a8¥ 8 A AleS Z 54 A A 2E AYst
HL, Y Fol 1324 A&H = S Aol sk
B

o
U
o
k7
W
3
)

31 ol BEL BAsH Skt el TS
o] A Bl YT, 7154 S GoiA up
X ool FAS TS Shaleh Bt evlsh B
e A ST AL AR 100524 fAAOE BAE
Qlolont Aol Aol Tiet £7] ofslst Wolziek. ¢

= YAE Aol
sia Battery)ol| Al Ao}5 Z|4=(aphasia quotient)+= 22.0
(13%ile)o] ek

olghd AHAMY o]7f, elolz, utofl= o] dAado] §lo]

L

AAHKorean version of Western Apha-

o

R
G AP B A R, RS QP B A7) ol

ol ]

A8 1oz gkgkel W 9of Alags AW 7HES-H
AMF AR = 2= 70 dBnHL, #= 60 dBnHLE &%
=L 1-53ke] 7HE7] W oz 9 ofol7t JHE | Afol= B
T AAHATHFIg. 3A). U 13Y0]] A% S-S HHAL
A} 92 35 dB HL, = 30 dB HLO| ZZHIAA *A 4
o] ERI=GIL(Fig. 4A) A HHALE Al=Est ot 3
A AAES AERA HAE 9o AA == o A
A& AABHA] o] ol S A = Z13o] gﬂoka‘t}

A SRS A FYAX e 2 56 dBeHL, &

5 S5 S HNe R Rt &S5 2 54
e R Adsial Fealsy B Qs Ales XAt 3
3 =M ARE wekon Fe 9 Akl 25d0] glo]
A 5UTE ZHEUEE 50 me/Ue TSkl o] 543
Fote 49 L8 L Ro|E 8 A8l HY
ol ARt a9 HAME += 21 dB HL, £ 19 dB
HLEZ of7he] Sd4e B SAe A TS dof
ecthe 784 S48 24 oJ413] AA == o

i
o ¥R
lo
=



Verbal Agnosia by Temporal Infarctl Jeon JB, et al.

Fig. 1. MRI. Diffusion-weighted images of initial MRI show patchy high signal intensity (arrows) in left parieto-temporal lobe, suggesting
acute infarction. Old infarction with encephalomalacia (arrowhead) is also shown in right temporal lobe (A). T2-weighted images of MRI
followed 3 months later shows encephalomalacia (asterisks) in both temporal lobes but does not find out any retrocochlear lesion (B).
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Fig. 2. Angiography. Lateral

view shows that left middle cerebral artery (arrowhead) was occluded initially but recanalized spontane-

ously during angiography (A). Anteroposterior view confirms that left middle cerebral artery M2 aneurysm (black arrow) was successfully

filled with coil (white arrow) (B).
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Fig. 3. Results of electrophysiologic auditory tests. (A) Click auditory brainstem response test (headphones, low pass filter=100 Hz, high
pass filter=3000 Hz, averaging=1024). Interwave intervals of 1-3 waves=2.17 msec, 3-5 waves=1.79 msec and 1-5 waves=3.96 msec
in right ear; 1-3 waves=2.46 msec, 3-5 waves=1.75 msec and 1-5 waves=4.21 msec in left ear. (B) Auditory steady-state response test.
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Fig. 4. Pure-tone audiogram. Initial audiogram (A) and audiogram of 1.

loss of mild degree in both ears.
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5 months after the onset (B). They show flat sensorineural hearing
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