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A 65-year-old man experienced a gradual decline in
speech. His speech was sparse and required great effort, but
he had a preserved reading ability, comprehension, and repe-
tition. Naming was also almost normal, but his word enu-
meration decreased considerably. Magnetic resonance imag-
ing of the brain showed left-dominant, asymmetric cortical
atrophy (Picture la; white arrows). Brain single-photon
emission computed tomography with *"Tc-ECD established
asymmetric hypoperfusion mainly in the left frontoparietal
lobe, especially in the supplementary motor area (SMA)
(Picture 2; white arrows). Cerebrospinal fluid B-amyloid 1-
42 levels were normal. After three years, levodopa-resistant
akinetic-rigid syndrome and asymmetric limb dystonia with
cortical sensory deficit became apparent, and bilateral, but
left-dominant cerebral atrophy became more prominent (Pic-
ture 1b, c; white arrows). Corticobasal syndrome (CBS) with
SMA aphasia was confirmed based on the modified Cam-
bridge criteria. The main etiology of SMA aphasia is stroke,
tumors, and head injury (1). However, speech requiring
great effort is sometimes observed in patients with cortico-

basal degeneration (2). Thus, SMA aphasia may be an initial
symptom of CBS.
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