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The association of lesion and pathogenesis of anosognosia for hemiplegia
—With focus on cases of anosognosia for hemiplegia which do not involve
neither somatosensory disturbance nor unilateral spatial neglect—

Tomo Kondo

ABSTRACT

The purpose of this research is to investigate the pathogenesis of anosognosia for hemiplegia(AHP) by
focusing on somatosensory disturbance and unilateral spatial neglect (USN) which are considered to be
associated with AHP. 76 case reports and an author’s case were subject to this study. These cases were
divided into the following 4 groups depending on the presence of somatosensory disturbance and USN. The
pathogenesis of AHP was investigated by focus on lesion and the presence of somatosensory disturbance
and USN.

1. 56 cases with both somatosensory disturbance and USN (Group SU)

2. 12 cases with only somatosensory disturbance (Group S)

3. 5 cases with only USN (Group U)

4. 4 cases without neither somatosensory disturbance nor USN (Group NSU)

In conclusion, it is considered that the dorsolateral prefrontal cortex (DLPFC) and the putamen/
globus pallidus, which were both common lesions of group NSU, are associated with the pathogenesis
of AHP. As the DLPFC is associated with self-monitoring and the putamen/ globus pallidus is
associated with components of executive function, we have considered that the functional disturbance
in the associated loop was a factor that triggered pathogenesis of AHP in group NSU. However, there
is a possibility that AHP occurred not only from somatosensory disturbance and USN but also from
the functional disturbance of the associated loop, because some cases in group SU, group S and group
U showed similar lesions to group NSU, and because some cases cannot be explained solely from

these 2 factors (somatosensory disturbance and unilateral spatial neglect).

Key words : anosognosia for hemiplegia, pathogenesis, somatosensory disturbance,

unilateral spatial neglect, associated loop
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55 Piedimonte et al.(2016) 75 nd CVA R W5 AR ok, 5 [l
56 L FnsE 5 (2017) nd nd S R IS5 B R 5A I A TE 3 S
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No Report Etiology Lesion site
1 &5 A HER © (1998) H 1, RN
2 A1 AR 5 (2001) 156 2 JE AR HE (5 BHTH — R B ) AT USN
3 & K AL 5 (2002) Fii FE A MCA
4 3 . HH I A sk
T L F1L & (2002) g 7 MCA
6 Bl AE D 5 (2002) ES 7 BETE 1E
7 EAREE D (2002) i .S S
(SPECT A5 Al BH HE A BHHE 5H TH HE O (K HE )
8 7% 4 /K 52 (2003) H 1L, AR R
9 K H A Bl B (2004) L F MCA
10 Jv ) 4% 7 © (2005) GES £ MCA
11 BELAKE 2 75 (2005) H I A5 Bk AR R
12 (L 7 T B (2005) H I A7 SF TE B (| B 3E 1% SR 4E
13 5 2. 5 (2006) fifi 3E 4 MCAPCA
14 fEx K55 (2006) H 1L A ik
15 1 = A A 55 (2006) (e 4 MCA
16 & JEZRE 5 (2006) H 1, Gk BRI
17 T¥IL 5 (2007) (S # MCA
18 B 75 5 (2007) H i AR IR
19 e 1 JE yeRFEES
T EATeEn g 9 9 P
21 BN EEET(2007) Fif 5E & MCA _
e (A5 K R JEC % O e T B BE 1% 7 ~ BETESE F - 1)
22 AR 5(2009)  Hif - FHZE A7 SHTAZE - A BEIE H i 4 g 45 7€
23 (L1 FH L% (2009) i € 45 5E TE 1
24 W EESE TR © (2010) HH I A5 1k AR R
25 K [H. - © (2010) Hi 1L RN
26 - H R 5 (2011) B 5 B R S R OE 2E PE TE 4
27 g B K 5 (2011) H 1 IR
28 AL B (2011) H 1 EEIEE S
29 AMRHLEA 5 (2012) GES e ALK I BEZE 1% R 3E
30 ZEJLEEK 5 (2012) (S #ACAMCA
31 Ak 5L B & (2013) BES FMCA
32 K BE 5 F-(2013) H 1. 15wk
33 P4 )11 9575 (2013) (B e Je PN el 1% ) ORI S JES B R it
34 DU - 45t & (2014) H 1fi. R
35 V5 FH i 1E (2014) H 1. IR
36 B 1-(2014) fifi 3E 4+ ACAMCA
37 A I 5L B 5 (2014) I # MCA
38 TS ¥ A © (2014) Hi 1L A sk
39 (L ] 2 L (2014) Saiik A W%
40 7 H & £ (2014) H 1. AR R
41 FH 1 5% 443 (2015) fifi 3E 4iMCAPCA
42 JII 1D & & (2015) HA ifn. JE Wk %
43 (L < #(2015) S A5 1R BRI 1% BHIE
44 £ H P75 (2015) fii 3E FPCA
45 ARSI A 5 (2015) HH 1fin. Wk
46 & i — #E 5 (2015) fi € A5 B EA A BE 2E BE TE 5
47 HEA A D (2015) H 1fi. et R
48 15 FE 5 (2016) S A7 e M 5E SE BH TH 3
49 H 75 K 5 (2016) S FMCA
50 B I B 7 © (2016) ES A5 B EE S R BE 2E PE TE 5
51 |- HH £ § (2016) HH 1fiL A IR
52 Jt IR 1~ © (2017) H 1 FE AR AR
53 i 1K (2017) H 1, VSRS




