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A Case of Gerstmann Syndrome Caused by Subcortical Infarct in

the Left Middle Cerebral Artery Territory

Eugene Lee, M.D., Mi-jung Kim, Miseon Kwon, Ph.D., Jae-Hong Lee, M.D.

Department of Neurology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Gerstmann syndrome is characterized by agraphia, acalculia, finger agnosia, and right-left
disorientation and is often caused by stroke, tumor, and Alzheimer’s disease. Damage to the
parietal lobe in the dominant hemisphere is responsible for the syndrome. Gerstmann syndrome
produced by lesions other than the angular gyrus lesion is rare. We report a case of Gerstmann
syndrome caused by a subcortical parietal infarct of the left hemisphere on brain MRI.

Key Words: Gerstmann syndrome, Angular gyrus, Subcortical infarction

=3 ﬂx}b 10Lﬂ HHE j_rsaﬂ%loi

Llﬂi —7z]637~y /\121—2151_ }L]

H]

=5 5
AARL 7HEY EollA ek7ke] %';F% 3}
7384 A oA WEES
AR HAZZAA L 2
*}% BF et At *101*—4
A7 AL A= AT Table 1). 5}% 4
(K-MMSE) & 20/308 2.2 Aol tgh 2ol A 1@,
Az 3 AR A 47, AA3elA 37, def7l5elA 250
7HA =t Korean-Western Aphasia Battery® A]3) 3 210]
= ZAbl A+ o)A 47(aphasia quotient, AQ) 7} 74.8/1002.
2 Anet Ao F72 7714 012 (transcortical sensory apha-
sia) & AAMTHFig. 1). A&7t 583 oviy HP5d
7157 Aol ot /1o 719 Aol & Btk 16 T3}
< 37, 17 wj7] 4 128 Ha}m, “H% 71221 GAl, WAl

& > Elol'

doigol

Hol7 9

TANANE &GO R Atels Bad Ho Albede] A
T ARSI 27 AARlA IR s SR7 ey,
FNE & W WYY & W SR, Al E AT R



2 o) ofsh Gerstmann SEZO W3l 4% SrisISY SIZ 10f

€ B9thFig. 2). A 7hed &1 9A Xk, A
ARYO] oA E7ber o|g 79 ket A ETMM S R/RE
Ao, AAATE AXBE £7gre] Fal AJAl9 EolA] o
E71ERIA Gohl7], &7t olgti7le & T8t A9
ol tgk AAlM e F7F 9] /77 #EEAT A7
A7t Bole AR AAL] o]} AAE SokaiH Au|gh Ao
34 A AES AAXT AFEE SIS S HolA
Gerstmann —‘3?— Oﬂ gt & 4 AT

HATH R AAtelle Sz Gl 2AAER F9el

l—u:

ot ot

Table 1. Results of neuropsychological test

Attention Score
Digit span: forward/ backward 4/3
Letter cancellation NL

Language & Related Function
Fluency (spontaneous speech) Fluent
Comprehension/Content BL/BL
Repetition NL
Korean version of Boston naming test (K-BNT) 34

(maximum, 60)
Reading/writing NL/BL
Praxis NL
Finger naming/Right-left orientation AB/BL
Calculation/Body part identification AB/BL

Visuospatial Function
Interlocking pentagon NL
Rey complex figure copy (maximum, 36) 33 (193 seconds)

Memory
Time/place orientation (maximum, 5/5) 5/4
3 word registration/recall (maximum, 3/3) 3/0

Seoul Verbal Learning Test (SVLT)
Free recall (total maximum, 1st+2nd+3rd trial=36) 1+4+4=9

20 min delayed recall (maximum, 12) 0
Recognition

(true positive-false positive; maximum, 12) 6-4

Rey complex figure test

Immediate recall (maximum, 36) 15.5
20 min delayed recall (maximum, 36) 16
Recognition

(true positive-false positive; maximum, 12) 11-5

Frontal Executive Function

Motor impersistence/ Contrasting program NL/NL
(maximum, 20)
Fist-edge-palm BL
Alternating hand movement/Luria loop NL/NL
Korean-Color World Stroop test (K-CWST)
Word reading
(number of correct response-number of error;
maximum, 112) 106-6
Color reading
(number of correct response-number of error;
maximum, 112) 0-84
Geriatric Depression Scale (GDS) (maximum, 30) 28
Barthel Activities of Daily Living (ADL) Index 20

(maximum, 20)

AB, abnormal; BL, borderline; NL, normal.
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Fig. 1. Korean-Western Aphasia Battery (K-WAB) result. This patient
had some difficulties for understanding commends and naming.
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Fig. 2. Writing of the patient. Dysgraphia and grammatical errors
such as syllabic substitution and phonemic substitution are ob-
served when he writes words as shown a figure.

Fig. 3. Brain MRI of the patient. Diffusion-weighted MRI (left and
middle, upper) shows an infarct in the subcortical parietal area of
the left hemisphere. The inferior division of the left MCA is occlud-
ed on MR head-angiogram (right, upper). Perfusion-weighted
MRI (lower) shows a larger area of perfusion deficit, suggesting
diffusion-perfusion mismatch in the parietal area of the left MCA
territory (from left to right: meant time to transit map, blood flow
map and blood volume map).
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