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Figure 1.

A, Axial DWI(1.0T TR3199 TE119) showing cerebral infarction in the corpus
callosum (arrow).

B. Sagittal T2-WI (1.0T TR2000 TE95)showing cerebral infarction in the
anterior body of the corpus callosum (arrow).

C. Coronal T2-WI(1.0T TR 2000 TE96) showing cerebral infarction in the
anterior body of the corpus callosum (arrow).

D. Single photon emission computed tomography (Te99=-ECD) showing focal

reduction of cerebral blood flow corresponding with the infarct lesion (arrow).
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Table 1 Alien hand syndrome due to lesions
of the corpus callosum.
Leision site Involuntary movement
Akelaitis A Casel entire body and genu intermanual conflict

Case2
Beukelman DR, et al®

Watoson RT, Heilman KM”

entire corpus catlosum

body

genu and entire body

intermanual conflict

intermanual conflict

intermanual conflict

%

Leiguarda R, et al” Casel genu and entire body intermanual conflict
and forced grasping
Case3 genu and entire body intermanual conflict

andforced grasping

Nagumo T, Yamadori A% genu and entire body forced grasping

Geschwind DH, et at”' posterior half of body intermanual conflict

and forced grasping

Nishikawa T, et al® Case 1 genu and entire body intermanual conflict

SuwanwelaCet al” Casel entire body and intermanual conflict

intermanual conflict

Case2 splenium

Muangpaisan W, et al'” entire body intermanual conflict

genu and entire body
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