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Keywords: anomia, aphasia, Gerstmann’s syndrome, intracranial hemorrhages, stroke

() _®

el (T3
This is an open access article distributed under the terms of the Creative Commons Attribution- 4.0 International License

Introduction participating in daily activities. The impact of aphasia
o ) ) on quality of life is profound, as it can contribute to
Aphasia is a language disorder that results from brain frustration, social isolation, and even depression.! "3

damage, such as a stroke, and often harms sufferers. One
of the rare aphasias is anomic aphasia. Anomic
aphasia is a language disorder in which sufferers find
it difficult to find words for an object or person. This
condition affects various aspects of communication,
including speaking, understanding, reading, and
writing, and can lead to substantial limitations in a
person’s daily life. For individuals with aphasia,
effectively communicating is essential for maintaining
social relationships, achieving independence, and

Anomic aphasia is often associated with
Gerstmann's rare and unique syndrome.? Gerstmann
syndrome includes acalculia or counting disorders,
finger agnosia or the patient's inability to recognize
one's or other people's fingers, left-right disorientation,
and semantic aphasia, which rarely occur entirely
together.** We report a rare case of a 61-year-old man
with anomic aphasia and Gerstmann syndrome
secondary to hemorrhagic stroke.
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Case Report

A 61-year-old male patient, right-handed, came
with his family, complaining that he suddenly could
not remember the names of family members about 30
minutes before going to the hospital. The patient feels
these complaints when he is finished in the bathroom.
The patient can remember their name, but suddenly
cannot remember the names of other family members.
The patient also cannot remember the names of objects
that are familiar to them. The patient can speak fluently
and understands what other people are saying.
Previously, the patient had felt a headache, like a
throbbing pain throughout the head, mild to moderate
intensity, which improved with medication.

Three days before the complaint appeared, the
patient had shown symptoms of forgetfulness, which,
according to the patient's wife, occurred suddenly. At
that time, the patient was shopping. When at the
shopping place, the patient suddenly went blank and
forgot what to shop for; after that, the patient could
remember again. The patient has a history of indirect
carotid-cavernous fistula (CCF) and Cervical Nucleus
Pulposus Herniation. The patient has no history of
diabetes mellitus (DM), Hypertension, or anticoagulant
or antiplatelet consumption. The patient is a highly
educated person who does not smoke or drink alcohol.
The patient has no history of trauma (Figure 1).
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Figure 1. Brain Computed Tomography Angiography (CTA)
before onset (left) and Digital Subtraction Angiography
before onset (right) show no macrovascular lesion,
excluding CCF

The patient was assessed in the emergency room,
where it was observed that he continued to experience
difficulty recalling the names of objects and the names
of his family members. However, he was still able to
remember and state his name. His vital signs were
within normal limits. During the clinical examination,
the patient appeared alert and responsive. He was noted
to have symptoms consistent with anomic aphasia. No
signs of cranial nerve paresis were detected, no motor
weakness was detected, and pathological reflexes were
absent. A non-contrast Computed Tomography (CT)
scan of the brain was subsequently performed, which
revealed an intracerebral haemorrhage located in the left
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parietotemporooccipital lobe. Additional investigations,
including a chest X-ray, showed no abnormalities in the
heart or lungs. Electrocardiography (ECG) findings
indicated sinus bradycardia, while laboratory test
results fell within normal parameters. Following these
evaluations, the patient was admitted to the hospital for
further management and received conservative

treatment.

Figure 2. A non-contrast Brain CT scan revealed an
intracerebral ~ hemorrhage located in  the left
parietotemporooccipital lobe. The findings are demonstrated
in three planes: sagittal section (left), axial section (middle),
and coronal section (right)

On the third day of hospitalisation, it was found that
the patient still could not recognise the names of family
members and objects, but he could remember his name.
Patients also have difficulty reading, writing, and
calculating, and sometimes are confused about
determining the right and left limbs. The patient can
also not recognise his limbs, such as his fingers. The
patient's symptoms were consistent with Gerstmann's
syndrome (Figure 3).

On the eighth day of hospitalisation, the patient was
evaluated by examining the Aphasia Test for
Rehabilitation Information Diagnosis (TADIR) and
was found to have a diagnosis of Anomic Aphasia
(Table 1). During the evaluation, he could remember
the names of family and friends but still had difficulty
understanding the names of objects. Patients also still
have difficulty reading and recognising fingers and are
wrong when asked to follow orders to raise their arms
or legs in a specific position (left-right disorientation).
The patient was sent home with an improved condition
and routine check-ups in the neurology outpatient
clinic.

Figure 3. Brain Magnetic Resonance Imaging (MRI) and
Angiography (MRA) showed no detectable macrovascular
abnormalities one year after symptom onset. Images: Brain
MRA [A]; T2-weighted Brain MRI [B]
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Table 1. TADIR (Indonesian Aphasia Test) result

Variable Results/score
Speech

Personal Information 4

Mention 2

Naming

Words 3

Sentences 3

Tell a Story 96 words per minute
Read aloud 5

Imitate speech 5

Understanding Spoken Language
Words

Sentences 2
Total Score

Understanding Written Language
Words

Sentences

Total score

W = O N

Personal information
Writing

Personal information
Dictation

Words

Sentences

W W wn W

Yes

Anomic Aphasia

Aphasia diagnose

Aphasia syndrome

Discussion

Aphasia is the loss or disruption of production and
comprehension of spoken or written language due to
lesions in the brain.®® One type of aphasia is rarely
found, such as anomic aphasia.®”

In anomic aphasia, patients tend to stammer when
saying objects, tend to group them into groups, or try
to find another name or function of an object. The
patient also cannot name an object that is already and
easily recognized, in contrast to common aphasia, where
patients tend to make errors in paraphrasing or use other
words that are difficult to recognize. In anomic aphasia,
patients can speak fluently, understand or be
comprehensive in language, and repeat words or phrases
well. Anomic aphasia patients can also spell well.®%1°

Anomic aphasia is often associated with lesions in
several language areas, most commonly in the temporal
lobe of the dominant (left) hemisphere. Lesions tend to
be located in the basal part of the posterior temporal or
medial temporal lobe, where this position is close to
the connection between the sensory language area and
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the hippocampal region, as an area of memory and
learning. Anomic aphasia often occurs due to occlusion
of the temporal branch of the posterior cerebral artery.
Anomics is often associated with Gerstmann's syndrome,
where lesions occur in the frontal lobe and angular
gyrus.®

The location of the lesion in anomic aphasia is still
debated today. Many studies have examined the
location of lesions in anomic aphasia, but no definite
location can explain these symptoms. Although many
studies state that the parietal lobe is the primary lesion
site for anomic aphasia, many believe that Broca's or
Wernicke's area is the leading cause.!”

Doli et al.!! A study regarding the type of aphasia
with the location of the lesion in stroke patients found
that lesions in the frontal lobe, especially the orbital
pars insula, and lesions in the temporal lobe, especially
parts of the Heschl gyrus and superior temporal gyrus,
are associated with difficulties in naming (naming
subtest).!! The insula is thought to be essential in
coordinating language production and comprehension.
Meanwhile, the superior temporal gyrus plays a role in
speech processing, especially speech perception and
recognition.

One of the most frequent causes of Aphasia is
vascular disorders, including intracerebral hemorrhages,
such as stroke. Hemorrhagic stroke can be caused by
primary causes such as hypertension, angiopathy, and
cerebral amyloid angiopathy. Secondary causes that can
cause Hemorrhagic stroke are Arteriovenous
malformation, Aneurysm, Cavernous angioma, or Moya-
moya disease.'>!

Gerstmann syndrome is a rare and unique case.>'*!?

Gerstmann syndrome includes acalculia or counting
disorders, finger agnosia or the patient's inability to
recognize his or other people's fingers, left-right
disorientation, and semantic aphasia''® Gerstmann
syndrome is associated with lesions in the dominant
hemisphere, especially the angular gyrus of the parietal
lobe 41718

The angular gyrus is associated with the location of
the lesion. However, there are reports of similar
clinical symptoms with different locations of lesions,
such as on the medial aspect of the frontal lobe.>!” The
angular gyrus changes images of letters and words into
meaningful information, such as reading.'*?!

Lesions in the gyrus are associated with agraphia
and acalculia.** In addition, damage to the anterior
temporal lobe is associated with naming disorders in
familiar people.?** If the lesion extends to the superior
parietal gyrus, symptoms of agraphia can be found.*

In this case, the patient suddenly complained of not
remembering the name of the person he recognized. He
also could not recognize the object's name, but
understood its function. The patient also has difficulty
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reading and recognizing fingers. He appears confused
and makes mistakes when asked to move his hands or
feet on one side (right and left disorientation). In this
case, there were all the symptoms of Gerstmann's
Syndrome plus anomic aphasia.

The TADIR test is the first aphasia detection tool
that has become standard in Indonesia. The TADIR test
has four objectives that can be obtained from a
combination of existing subtests. The purpose of 1) is
to diagnose whether someone has aphasia or not, 2) to
find out the type of aphasia syndrome suffered, 3) to
provide information about the patient's condition to the
patient, the patient's environment, and other
individuals or agencies related to the patient, and 4) to
obtain essential therapy and rehabilitation.?

Tests for aim 1) include object naming and speaking
fluency. For the second purpose, subtests assess the
patient's speech speed, from spontaneous speech to
auditory comprehension, by pointing to pictures and
repeating words and sentences. To assess objectives 3)
and 4) using all tests. However, the TADIR test cannot
reveal the severity of the patient's aphasia. In this case,
the TADIR test was carried out. The first objective was
that the patient had aphasia. The second subtest found
that the patient had an aphasia syndrome in the form of
anomic aphasia.

Conclusion

In conclusion, our case study underscores the
importance of a comprehensive examination in every
instance of aphasia. The coexistence of anomic aphasia
with Gerstmann's Syndrome can significantly impact a
patient's daily life. Therefore, a thorough examination is
recommended to ensure early detection and appropriate
intervention.
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