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A Case of Gerstmann’s Syndrome due to Left Frontal Operculuar

Hyun-Soek Kang, M.D., Sook-Hui Kim, M.D.*, Young-Jin Kim, M.D.*, Seol-Heui Han, M.D.*

Department of Neurology, Bundang Jesaeng General Hospital, Seongnam; Department of Neurology*, Konkuk
University Medical Center, Seoul, Korea

A 78-year-old woman showed signs of left-right disorientation, finger agnosia, acalculia, and agraphia.
Brain MRI revealed ischemic lesion of left frontal operculum. The lesion in the left angular gyrus causes
Gerstmann’s syndrome, however, there are reports suggesting that lesions in some other areas of brain
are responsible for Gerstmann’s syndrome. We describe a Gerstmann’s syndrome derived from a lesion
in the left frontal operculum, which may have different mechanisms from the ones caused by lesion in left
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Fig. 1. Brain MRI and Perfusion MRI. Brain MRI shows acute ischemic infarction in left frontal operculum (A: diffusion weighted image, B: ADC map, C:
FLAIR). Brain MRA shows no significant stenosis of major artery (D: MRA). Brain perfusion MRI shows normal CBF, CBV and decreased MTT in left mid-
dle cerebral artery territory (E: Cerebral Blood Flow [CBF], F: Cerebral Blood Volume [CBV], G: Mean Transit Time [MTT]).
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