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| A Case of Hypersexuality After Left Frontal Lobe Infarction
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Hypersexulality has occasionally been reported in patients with dysfunction in the hypotha-
lamus and the temporal and frontal lobes. Moreover, hypersexuality after cerebrovascular dis-
ease is relatively rare; however, when it occurs, the lesion is usually in the right hemisphere. We
report an 80 year-old man who abruptly developed bizzare neuropsychological disturbances
after left frontal lobe infarction. He showed aggressive and violent behavior, executive dysfunc-
tion, in addition to hypersexuality. These disinhibited and hypersexual changes in behavior
might be an expression of a frontal-subcortical circuit dysfunction, especially the orbitofrontal

Key Words: Hypersexuality, Frontal-subcortical circuits, Left frontal lobe infarction

HojZthy sttt 1y g AE B8 Aol Agle] 7}
0%3}1 gk WY 5 A A7) BAE 92 o g o g
Y Folls HOE v 59 A glo] Edsisliet He
ATHE A= U T 280 Wy HA B3 HEAYE |
7t BokRoH, el A3t Hal ”71] sHe Wi A2EE
AT F gl %ol Hole des HAth gl AAR [t
WellA £2F v 9AAY s $AE d2le 49E 2%
ok x]-/\,] 5ol FAFA] o &5 Al Al 44
Btk ek o]e} FAlel wi-¢-Atll A Aol o
g_;g Zolxle g ol g oA F ¥ FER vEr}
Fdoll oAl AR MO R 7t HACH w927t o4k 2
A AR SFEAY AL wis Fle] £ 2Bt
Me 22 F1& ]@”]“— 384 d5< ook 13y 7
oy} 71El thE AA7|FY Mshks ek Ao FAEA
ot 5’_%3%% Lﬂ Aol ghiol NFE FolN, 5T
2o A T uRAlE AEdnh I 9 9E 7 %ﬂ”‘éo]
18 LHTH]KH*]' A2l %1\‘3 Adtk AA A7 o *73

oA AR WAL 35 BoA x1E A <lof
AL Bagol= YAt

=] Magnetic Resonance Image (MRI)ol|A 9% -Z71)
e AAA G99 HAMel AT T el Y= 1A%
AP A WA, HA F99) A 9] uig wAo]
AL AHFig. 1A). E3F & Positron Emission Tomography

r\‘ lrm

N

>4

10 we o ¢

o

£ _10"



(PET)A 25 AFH9 HHue FHE & AFa9d
BFollA goiAbt 2aE die] #AEHUHFig. 1B).
AN AAIME K-MMSE  (Korean-minimental status
examination) A4+ 2
E AAAR] 75e] BT 2%0}5101 WA 53] AT FdT
o] A3t 71 Felste] Atz gheks ALy E $A9 A
2% % TZ 1YY (motor programming) Aoll, HEZo]
HAEULY, AFHAAE ] AstE Bk g dofr| el A
T2 AEFY] Asts veo] AF4E 7159 oldF) #i#Ho
ol Btk wiEEY o]gt)7] Aol At A SHA FA4%
o}Fo] FAHI YAt o] el AR FAAS, 24719 A,
A Ak, F7 Wed At sol BREHUH(Table 1),
Satol| Al = 40 mg 2] Propranolol®} cimetidine®©] £ %%
ate] A&GuSAY BAAS 7 28 a4 By

4, CDR (clinical dementia rating) 1

o} 2

8 Fof %}*@wu, 5], %81 ATG-ZAWIE 3 7

dsizl el W1 22 3540l 3
A

Fig. 1. Brain MRI and Positron Emission Tomography (PET) images.
(A) Brain MRI disclosed chronic infarction with left ACA-MCA bo-
derzone territory such as, left lateral orbitofrontal cortex and sub-
cortex. (B) Brain PET showed hypometabolism in both frontal and
parietal areas.
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Table 1. Results of neuropsychological tests

Attention
Digit span: forward/backward 4(3.59% ile)/2 (5.48% ile)
Letter cancelation Normal
Language & related functions
Fluency Normal
Auditory comprehension Normal
Repetition Normal
Naming (Korean Boston Naming Test) Normal
Reading/Writing Normal/Borderline

Normal/Borderline
5 (>16% ile)/Normal

Right-left orientation
Praxis: ideomotor/buccofacial
Visuospatial function
K-MMSE: drawing
Copying of Rey Complex Figure Test
Memory
K-MMSE registration/recall 32
Seoul Verbal Learning Test
Free recall (1st/2nd/3rd trial)
20-minute delayed recall
Recognition score/TurePositive-
FalsePositive
Rey Complex Figure Test
Immediate/delayed recall
Recognition score/ TruePositive-
FalsePositive
Frontal/executive functions
Motor impersistence Borderline
Contrasting program/Go-no-go 1717

1(>16% ile)
9(0.01%ile)

3/3/4 (4.65% ile)
2(9.34% le)
21 (61.41% ile)/9-0

0(0.01% ile)/1 (0.26% ile)
15 (0.01% ile)/7-4

Fist-edge-palm Abnormal
Alternating hand movement Abnormal
Alternating square & triangle Deformed & Peseveration
Luria loop Perseveration

Controlled Oral Word Association
Category items (animal/supermarket) 0 (0.02% ile)/1 (0.02% ile)
Letter items (1/0/A) 1(3.92% ile)/1 (4.85% ile)/
1(0.43% ile)
Korean-Color Word Stroop Test
Word reading: number of correct response  Not performed
Color reading: number of correct response  Not performed

K-MMSE 21(2.81% ile)
CDR (SB) 5
GDS 8/15

K-MMSE, Korean-minimental status examination; CDR, Clinical demen-
tia rating; GDS, Geriatric Depression Scale.
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