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The Study of the Aphasia-producing Lesions Using X-CT,
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Fig. 1 Patient 1. X-CT images 22 months after the
ictus. Infarcted lesions were observed at post-
central gyrus, superior and middle temporal
gyrus.

Fig. 2 Patient 1. MRI-CT images 21 months after the
ictus. Sagital SE (1,200/60) and transverse SE
(1,200/60) (top), sagital IR (1,400/36) and trans-
verse IR (1,400/36) (bottom).

Low intensity area was observed at Wernicke
area and superior temporal gyrus.
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Fig. 3 Patient 2. X-CT performed 20 days after the
ictus (top) and SE MRI-CT (1,200/60) per-
formed 22 days after the ictus.

No abnormality was observed at Wernicke
area.
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Fig. 4 Patient 2. Coronal SE MRI-CT (1,200/60) performed 22 days after the ictus. MRI-
CT showed extensive involvement of insular cortex (arrow head) and superior
temporal gyrus (arrow).
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Fig. 5 Patient 2. PET images performed 29 days after
the ictus. CBF (top, left), OEF (top, right) and
CMRO: (bottom). CBF and CMRO: were
decreased at frontal gyri and temporal gyri
widely.

Fig. 7 Patient 3. PET images performed 73 days after
the ictus. CBF (top, left), OEF (top, right) and
CMRO: (bottom). CBF and CMRO: were
decreased at frontal gyri and temporal gyri
widely.

Fig. 6 Patient 3. X-CT performed 75 days after the ictus (left), transverse SE MRI-CT
(1,200/60) (middle) and IR MRI-CT (1,400/36) (right) performed 62 days after the
ictus.
No abnormality was observed at left frontal gyri.

Presented by Medical*Online



FERE D AT B 1783

Fig. 8 Patient 4. X-CT on 90th days (left) and transverse IR MRI-CT (1,400/40) and
coronal IR MRI-CT (1,400/30) on 90th days after the ictus. No abnormality was
observed at temporal, frontal and precentral gyri.
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Fig. 10 Patient 4. PET images performed 96 days
after the ictus. CBF (top, left), OEF (top,
right) and CMRO:2 (bottom).

CBF and CMRO: were decreased diffusely
from superior frontal gyrus to inferior tem-
poral gyrus.
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