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Intermittent Callosal Apraxia due to the Left Dominant Internal Carotid
Artery Stenosis : A Case Report

Kimihiro MUKAI, Akinori SHIBATA, Takeshi YASUDA, Akira TERAO and
Hisao MASAKI*

A 69-year-old right-handed woman showed intermittent apraxia in the left upper and lower
extremities following weakness of the right upper extremity and dysarthria. She was unable to use
her left hand on verbal command and callosal apraxia was suspected. Physical examination
disclosed left dominant bilataral carotid artery bruit. A diagnosis of callosal apraxia due to
hypoperfusion in the left hemisphere was made. Brain MRI revealed multiple lacunar infarctions,
but the corpus callosum was unremarkable. SPECT showed bilateral hypoperfusion, but especially
of the left side. EEG disclosed diffuse slowing in the left hemisphere. MRA and DSA disclosed
marked stenosis in the proximal side of left internal carotid artery. After a left carotid
endarterectomy, SPECT and EEG findings normalized and the callosal apraxia improved. Callosal

apraxia has been observed in various cases with callosal infarction, tumor, callosal AVM, trauma,
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Marchiafava-Bignami disease and demyelinating disease. Our case showed intermittent callosal

apraxia without Gerstmann syndrome and agraphia. Callosal dysfunction or transient disconnection

of the relay to corpus callosum was suspected. (Accepted on November 19, 1998) Kawasaki Igakkaishi 24
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Fig. 1. Axial section in brain MRI (T 2WI, TR 4000
msec, TE 107 msec) showed multiple lacunar infarction
in the white matter in both hemisphere.
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Fig. 2. Sagittal section in brain MRI (T 1 WI, TR 416
msec, TE 9 msec) showed that corpus callosum was
unremarkable.
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Fig. 3. ' I-IMP SPECT showed bilateral hypoperfusion,
but especially marked in the left hemisphere.

Fig. 4. MRA revealed a stenosis in proxymal portion of the
lefi internal carotid artery.
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Fig. 5. ' [-IMP SPECT findings normalized after carotid
endartereclomy.
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