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Address for correspondence A 35-year-old male presented with atypical aphasia following left anterior choroidal artery
Hyo Suk Nam, MD infarction associated with distal internal carotid artery dissection. He presented with 1)
Department of Neurology, Yonsei University | |exical-semantic deficit without semantic impairment, 2) frequent surface errors (both
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tractography analysis revealed disruption in the inferior fronto-occipital fasciculus and
inferior longitudinal fasciculus, which might serve as potential subcortical neural correlates
for phonological output lexicon.
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Figure 1. Anterior choroidal artery (AChA) infarction associated with distal internal carotid artery dissection. Dissection of supraclinoid
segment of the left internal carotid artery (arrow) involving the orifice of anterior choroidal artery (arrowhead) is shown in cerebral angi-
ography (A). Luminal irregularity and dissection flap-like lesion is shown in high-resolution vessel wall imaging (arrowheads) (B) and con-
trast-enhanced T1-weighted magnetic resonance image (square) (C). Ischemic lesion in the internal capsule (without involving the genu of
the internal capsule), anterior hippocampus (D), and posterior portion of the superior temporal region (E) is shown in the fluid-attenuated
inversion recovery sequence.
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 Anomia with semantic lexical impairment is termed as “semantic anomia". Imageability, typicality, category specificity effects are shown in semantic anomia.
®"Lexical-phonological anomia” refers to anomia due to impairment in phonological output lexicon. Word frequency effects are observed in lexical-phonological

anomia.

“Surface errors (surface dyslexia or surface dysgraphia) are often observed in lexical-phonological anomia.

4 Length effects and syllable frequency effects are frequently observed in "phonological buffer anomia”. Along with phonological paraphasia, morphological and digit
subsitutions are also shown in this subtype.

®

Figure 2. (A) Lexcial and sub-lexical route for reading/writing based on dual-route hypothetical model for dyslexia and dysgraphia is pre-
sented. The patient exhibited with surface dysgraphia (B) and surface dyslexia (C), but he did not reveal reading/writing deficit for non-
words. (D) Characteristics of language dysfunction observed in our case are suggestive of anomic aphasia associated with phonological

output lexicon deficit.
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Figure 3. Language circuit involving the tripartite lexical system. Although the patient did not reveal any cortical lesions associated with se-
mantic and lexical processing (A), he presented with lexical-semantic deficit, suggesting disruption in the white matter connecting the cor-
tical hubs (B, C). (D) Diffusion tensor tractography analysis shows the white matter disruptions (orange) caused by the lesion in the anterior
choroidal artery territory (red). Fibers that cross the lesion but without decreased fractional anisotropy are presented in gray. Disruptions
in the IFOF and superior portion of ILF were observed. IFG; inferior frontal gyrus, ATL; anterior temporal lobe, STG; superior temporal gyrus,
TPJ; temporoparietal junction, SLF; superior longitudinal fasciculus, ILF; inferior longitudinal fasciculus, AF; arcuate fasciculus, MLF; middle
longitudinal fasciculus, UF; uncinate fasciculus, IFOF; inferior fronto-occipital fasciculus, Th; thalamus.
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