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Limb-Kinetic Apraxia
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A 59-yr-old, right-handed woman developed bilateral clumsiness of the hands and dysarthria
6 months prior to admission. A detailed neurologic evaluation showed limb-kinetic apraxia with
frontal lobe dysfunction. Brain MRI showed significant anterior temporal lobar atrophy. Brain
PET revealed bilateral decreases in glucose metabolism around the motor cortices and tem-
poral lobes, predominantly on the right side. This case suggests that limb-kinetic apraxia is a
presenting symptom of frontotemporal dementia.
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Early Limb-kinetic Apraxia in FTD
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Table 1. Praxis

Bucco-Facial apraxia
Stick out tongue
Click tongue
Blow out
Puff out cheeks
Lick your lips
Whistle
Rolling tongue

Limb apraxia
Wave good bye
Salute
Make a pointing sign
Make OK sign
Rolling coin
Finger tapping
Use a hammer
Use a screwdriver
Closing button
Using chopstick

WWwwN =N =
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1, Accurate, immediate, effortless; 2, Acurate, but awkwardly or slowly
produced; 3, Inaccurate or only partially accurate.

Fig. 1. Brain MRI (A) and Brain FDG PET (B). Brain MRI
reveals prominent atrophic change in right temporal lobe
including hippocampus (A). For statistical parametric map-
ping (SPM) analysis, a voxel-based t-test between the pa-
tient's images and those of age-matched 30 control sub-
jects was performed to detect any regional hypometa-
bolism. The SPM shows significant hypometabolism
(Pucareces <0.001) on bilateral posterior frontal cortex with
right hemisphere more affected (blue color, B).
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