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Motor aphasia is usally associated with anterior lesions of dominant hemisphere whereas sen-
sory aphasia is associated with posterior lesions. Exceptional cases, however, have rarely been
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Fig. 1. Brain MR angiography (MRA) and MRI. MRA reveals focal stenosis of the left internal carotid artery. MRI shows acute infarction in the
left frontal lobe, especially superior and middle frontal gyrus and ischemic change in bilateral periventricular white Matter.
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Fig. 2. Brain SPECT. Brain SPECT shows large perfusion defect in the left basal ganglia, frontal lobe and right cerebellum.
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