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Il CASE REPORT W

A Case of Herpes Encephalitis Showing Ideomotor Apraxia

Department of Neurology, Myongji Hospital, Kwandong University College of Medicine, Goyang,

Ideomotor apraxia is a disorder characterized by an inability to imitate previously well-per-
formed tool-use pantomimes and gestures. It has both limb and buccofacial components. The
lesion sites causing ideomotor limb apraxia are the left parietal or frontal lobes, and the lesion
sites causing ideomotor buccofacial apraxia are located in the left frontal operculum and insu-
lar cortex areas. Idemotor apraxia due to herpes encephalitis has been poorly explored due
to severe amnesia. We describe here a case of ideomotor limb and buccofacial apraxia from
herpes encephalitis showing good gesture imitation and recognition.
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Fig. 1. Axial slices of FLAIR, T2 weighted and T1 weighted enhance images of the patient show left medial temporal insular and inferior frontal
high signal lesions with leptomeningeal enhancement.

Table 1. Results of neuropsychological tests

Tests Response Tests Response
Attention Memory
Digit span: forward/ backward 5/2 SVLT 1st/2nd/3rd 3/2/2
Letter cancellation NL Delayed 0
Language and Related Functions Recognition (TP-FP) 2-2
Spontaneous speech Fluent Rey complex figure immediate recall 25/36
Contents NL Rey complex figure delayed recall 26/36
Comprehension NL Recognition (TP-FP) 7-1
Repetition 13/15 Frontal Executive Functions
S-K-BNT 7115 Contrasting program NL
Reading NL Go-no-go test 20/20
Writing NL Fist-edge-palm, 19/20
Praxis AB Alternating hand movement NL
Finger naming NL Alternating square and triangle, NL
Right-left orientation B Luria loop NL
Calculation B Word fluency animal /supermarket 3/0
Body part identification B Word fluency 1/ 0/~ 0/0/2
Visuospatial Functions Stroop test word/color 112/23
Interlocking Pentagon NL General index
Rey complex figure copy 34/36 K-MMSE 19/30

S-K-BNT, short form of Korean version of the Boston Naming Test; NL, Normal; B, Borderline; AB, abnormal; TP, true positive; FP, false positive; SVLT,

Seoul verbal learning test.
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Table 2. Summary of ideomotor apraxia of the patient
| Tests Error Gl GR T Tests Error Gl GR
LI Z 71 A DE P P da2 £ g7) NR P P
UCE
DE
olg] 2t £A DE P P 74 A7) NR P P
VT
NR
A= 7 NR P P 3] A5} AE P P
VT LT ICE
ECE
Hueks 23 NR P P 7118 NR P P
VT ICE
AE
283] stets &4 NR P P tatolu] E]7] NR P P
PE VT
VT AE
BI i None P P o= 87| NR P P
VT
9] W)y None P P 22 117 NR P P
VT
& ydr) None P P A 7| NR P P
VT
713517 NR P P
VT
UCE BT
&2 2| NR P P
VT
DELH NR P P
UCE
DE
A A A7) NE P P
VT

|, intransitive; T, transitive; Gl, gesture imitation; GR, gesture recognition; P, possible; LI, limb intransitive; LT, limb transitive; Bl, buccofacial intransitive;
BT, buccofacial transitive; DE, delayed error; NR, no response; VT, verbal tagging; UCE, unrelated content error; ICE, internal configuration error; ECE,

external configuration error; AE, amplitude error.
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