L7

/ Rehabilitation Practice and Science
Volume 37
Issue 2 Taiwan Journal of Physical Medicine Article 6

and Rehabilitation (TJPMR)

12-31-2009

Aphasia in a Congenital Deaf Man: A casereport

Shu-Yi Wang
Jin-Cherng Chen

Huei-Ting Chen

Follow this and additional works at: https://rps.researchcommons.org/journal

O‘ Part of the Rehabilitation and Therapy Commons

Recommended Citation

Wang, Shu-Yi; Chen, Jin-Cherng; and Chen, Huei-Ting (2009) "Aphasia in a Congenital Deaf Man: A
casereport,' Rehabilitation Practice and Science: Vol. 37: Iss. 2, Article 6.

DOI: https://doi.org/10.6315/2009.37(2)06

Available at: https://rps.researchcommons.org/journal/vol37/iss2/6

This Case Report is brought to you for free and open access by Rehabilitation Practice and Science. It has been
accepted for inclusion in Rehabilitation Practice and Science by an authorized editor of Rehabilitation Practice and
Science. For more information, please contact twpmrscore@gmail.com.


https://rps.researchcommons.org/journal
https://rps.researchcommons.org/journal/vol37
https://rps.researchcommons.org/journal/vol37/iss2
https://rps.researchcommons.org/journal/vol37/iss2
https://rps.researchcommons.org/journal/vol37/iss2/6
https://rps.researchcommons.org/journal?utm_source=rps.researchcommons.org%2Fjournal%2Fvol37%2Fiss2%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/749?utm_source=rps.researchcommons.org%2Fjournal%2Fvol37%2Fiss2%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.6315/2009.37(2)06
https://rps.researchcommons.org/journal/vol37/iss2/6?utm_source=rps.researchcommons.org%2Fjournal%2Fvol37%2Fiss2%2F6&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:twpmrscore@gmail.com

IR E

123

BeMnE REIE - mOIERE

T4
HRECR LR B

BRE ' BRAEE°
R EAE R

EREHARIBRTS > 5 TAA 0E

BXFOFFAH KBRS - BHFAE—
& o
& —F) o —BEERIGEBIRYE

e (&5 %2 2009 ; 37(2) £ 123-130)

expression)

AR S  —RERERATFEAXF AR RERGH - IR
Rk R A OEEARS  RRTAKETRA  AD
Bon > WRAAFZF B ZAARFERAIXFHAZE > B Hi$£19'15§§@%—5ﬁ MISB R KX OLIETFE

RHTH 6 A FRAXFHBENTAH S RE > L P XFiHAR
N ZIRBBRFET AT > WE LR KB - FEISBHRIE % ArFEAR) BRI RiE

HERE S WM AN XA — RN EFOATE > 2 nH i — AN RHEZT Y

v P e — R I EH AR 0 —H& ﬁ%%:&:fiﬁ*&%é % 71 84
KEEARLE - MEABXESZARPIRE R B EETRELR TR A FRZHERBR

RASEER : k&£ (aphasia) » %+ (deafness) » 1§45 ( brain tumor) » 3% 5 5 A% & % £ (language reception and

SR PR A G WA o LT/ —(Z 45 K0 AR

it Z 45 71k

|

] B ]

FEE 2 B H KBS B (MBS R ~ BSRE ~ BSAME
L)RERWNER - MABER2HEEESENIZE
HEMEESREEGENME R -F - 8) mMTrERREO
BAEZEEE - RHRAETENERE - BT
B~ KER R SRR 0 AR N R - %
TEEOEEERES » —RERERFER LTS
BAEEENEEE o  FREMHE NEHEOEEERE
71 HREREESES » ERETIRE S B o

EL.7E 1878 4 Hughlings BT H 88 i 3 € (R i 5
B PP T 58 26 F 2B B8 7 i sk o B B < B3R 4548
R BRI 6 BEE - BRSNS RIS - PIRA
RN EG B SO RS ©

1938 4 Critchley! ™ Fi 3 32 4 55 — A i R B
(BE 7T meFrBWAlE 14 RreeE) FEFEAF

3B I8 Bt(finger spelling 5 T42F) I FH8Bf A B =2
& = R Bt A o BB 42 BR REIR 22 B R
WETEARDHFOERRS ~HE 18 - EXFHE
FITHEE - EFERENALRZIEE - CBRXFHEZ
BE NI F 52 218 - TR BFHER I IRIE IR &2 14T
HBRNITRIELHT - BEREHIEESBRBEE -
B S R EB I 2 N ERAR R o

1951 4 Tureen % AP — (i 43 s e R ME5H
Mo RAHEAFE ~ B R FEEMARE > RER
EHEEEZSE M MEE R M iER (glioblasoma
multiforme) » 38K B ~ F8HF & F 55 AU iR B % 5% R
71 o tERE 2 AR TEEE B A I SRR SR 0 VI bR i 1% © FEBRE
FIRPIRAE E AT — i & 56 0 T8 R X FE W AR PRI IR
Rk - TEHE A X FRRZARLE o H 2 EARKE
e > EERNEEZRHEL

1959 %= Douglass 1 Richardson!# 4 — {11 21 3% 4&
KB > BREAFLM » 2NN E s FERXF

BimHM 97 F£9H 18 H

B E® 97 #1112 H

BZEM 9711 19K

HENARSRIBOHAE © ERIGEAT - b8l AR - FE&RF 622 M SRR 2 5t

55 : (05) 2648000 ext 5242

e-mail : wsy@tzuchi.com.tw



124 HEEEEFE 2009; 37(2): 123- 130

BEESR  HFREES $ERSEERREN - F
ERXFHBAEREZHE o BH 9 A% - BB
XEBERFEZEELES  FTEEBIESE
& WEFERTRE -

1969 4 Sarno % APl 4 —fif 69 5% 56 R B > 18
FAAFHBNE » SHIUFE - 8 - BSEREESR
FE(ERE)RXERS S &S %8 5 (combined
method) B2 A 858 » R FERIEHESTERES
R o WAEKKE EEFARFEESHATEER
HF RS B EZIE o (AR R EHEFZESH > 23
R HEE S M IRAE B o FEREBREEEM
FRIF o 155 U S sh B B IhREARER - BB WEE K
ESHODERBASE(—RADBERRA) LES
KBS TRFN IE B A — 1 » 38 £ 35 S B 7 38 72 (process) W &
B o [R] ML EIEE 3 1B SR — BB - &
EHA—EGH % REBRE N HIREE o

1982 4 Chiarello & A% 4 — fi 65 3% S5 KB
BRAEFLYE  ZHILEEHE FERXFREES
R AEEEGARKHIEN FERESVELEZ
8o BHE 5 E 7% 0 BHEIEHRTELSEHEER
W5 {H 25 & $& Bl (paraphasic signing) ~ & 44 1~ gE(anomia) >
T BE A (AL OB — RS XFHEAE > XFEE L

%@ﬁﬁnﬁi HEECHE > HENERES

25 Sk BRAEE RAR L o 153 R 4R Hi 26 BB RE R T Y
5&15’\ i S BE ¥ 3B 2 & 8 (disruption of linguistic pro-
cesses) » FEEE & K =(not modality-dependent) o

(6] JEE 35 2 5 o B B o 4K BB 2 R IR 4 o B
TRERE S B 2 K — ELEE R BRI A —
GELFESEBRE LB A o T8 BB H
E LIS EE% - P mE s — o o B iR gt —
fre R - BRAFBEE  SRIUFERCFERA
WiE - RERLENEEREREEFERCEEELRE
tm%:rrm’i@@%£@%2ﬁ%ﬁ%&m

P RHERRSEEB%E o

. T BIR [ ]

BER 4 RAERRE - BAAFBENE - 55 168
cm BBE 64Ky BERTA - HEEESLXEER(E
TR EE HETISEEGAL » §FEHEHTH
FoMmEL RENIER  HIEHE OERE N Bt G FEE
RRERANEESRHFE %Eﬂﬂ’ﬁ#ﬁuu)t%vﬁk
BE - REBENGERM > WEEHAER G - Hil
s B EHhE 10 & (HRBFEN 1 FERE > TR
TGRS - EHARFKIERR > FREEYBEE -

2007 £ 2 H 22 HEEAEMBARIER » EFFA
M— BTz B A R R > S E2MmES
ERHE - QWMRARERRENE - BELERFIE
125/68 mmHg » ¥ 2 4G A 5 R B A HIE ST > BLH 4
5 BRI AT o MHEHAMMRREE A FEE
BTN - AL HES S BB R - 83
EHIKESE —REkERE > BHRAEKE [FIBH -
HREEERER o & T A ELH KBRS
WA BERANERES —EEMHER - EeREE
FéyeE (i 1) -

BER 2007 & 2 A 26 H¥EEZBHEEKEREYR
i > kR 5x4x3 om® fERE - REY A RER S
HIRB R o kA = RGN NEZEG - &
DENBHEECREEEENT  BEAAEFEHX
FoBTEFE  MERAFERE  TREFE M
7= F 3l R % B A K FE (apraxia) - B R E B ik &
(sensorimotor deficit) #f 5 o B3 7] A% ik f8 B /R FE 7 BT
GRE > HtmESREZR AP E(RH threaten
test) » B FL BT IEH  IRBIE B2 IR AN S IEH »
7 {0 e 1 T 4R i B (central facial palsy) » 7 fRI IR et
[R5 TR > AT O & - Brunnstrom stage 5745 £ BGT
U~ RS KA TEES I AHEEILIES 0
Barbinski sign 4 Il 28514 - 75 I 38 &= UL I 5 (deep
tendon reflex) 3@ i o AR M > MK KITRE > 7]
BRI BER R BER/NE - BEREIREEH
HENBRIA1E G & » H R I AR B R R R s R
BB ERIGE - BEEIM2RIEER  H
REGREFRREE 5 2 B o

BERME 2 BERER " H0HKEEE B
(Concise Chinese Aphasia Test, CCAT) & o " i B 4k 25
EHIBR I IR EEE ~ OEME ~ EWE S ~ R
HE -~ EARE - WEER EHEITF EFEGHE -
HEEESNAESHEE R 1~12 5 - KT 5Bk
RS 5 U E--SEFIEE ; 10~-11 58
B ;910 43--#Q Th B R © 7~9 - Hh ERERE © 57 &

R EEREE  3-55--EERERE 3o UT--REERE
Bt o SR ILIEIER T B2 AR EIR— A O ERE
T FE A A IR P FRE AR AR o BRSO BB HIBR S
SEBEUAFEER  EEBRERT TS EEE - BIXE
FEMEES - FEMR - BERE - FEHEF - F3E
RERARE - BIEEM  EF0E - BREES/\EISHE
B o AR T AEEACEEEHIBR L SO HIBETS S BE 1
Fiiw o A A kR E Y BB (B2 R hE R 4 - B
CFRE R F B R BB R

itk 6 38 » BEA LEBERESREI(BEFE



EXFHEB)EREXEZ  BELETHKEERE
Brunnstrom stage |V » @5 R 8 f » 5537 A
i - ENIRE - itk 8 M - BEBIBEZ MR
1R BLIRF B 7T 5 79 53 (quadricane) if: 7 8% 75 R = 28
(ankle foot orthosis) &7 H1TEA R

flrte 108 BE A FEME CBE— X FES A £
?%%J‘FE%I]TE‘%J‘FHE%J‘WEE%E@J %, {8
H P BRU L2 X FIES - AR g o REZHER
B mEn B R HE B $% SHAFREHECHYE
HEEEFHEMT - EAEFE - TERERIFEFE
R EERGE - (BA TS %H#EW%B%%E&% °

firte 12 8> BEHMSRU L XFHRS 0 &£
FRESEE - "HERMATEEERER THETFE
WEZGRT F > CEE AR EFEHECSH
HF - Rk BHERE ~ RE NS RGO TEE L)
%o BEET  EZARARNT  MEEHTES
TR B EENFREFAEE - BEETEFE -
MERETFEE - HESRZMHAEENE  H&5
BB 15 3 B aIR 1 Fin o S B E BYEC 3 &
FHEEBOCEES BN ERFEREE S BFEHS
Kk B#EESNEBESWNE > B0E FEREE . m
FEMEES - FEMR - FEEW - RFEEFAR
EZAREBBYE o

firte 14 38 » B3 7T RS R I6 T - B8 MBS SR/

HiREERE > #RANEBEERRCES(E 2 > Kk

25 Temodal (temozolomide) G o {H JH A7 B i PREE AR

firte 16 8 > BEEFHE S FEBS W F
BE - THERITER I THERTFR & BE
GEHAAEFREFE BT EHEIARESR > XFH
fRREBRETE o A LEREENRSE - HEWHE
AFTE AR e

2007 &£ 6 H 29 H » B & #5 % {'E(focal tonic-clonic
seizure) » BA#E AR A Dilantin (diphenylhydantoin) o

it 24 38> BE X FHEERE T RKIEE T — K G5
EaE o s E R TEBY T  ZERZMEIAKEER
Bg > HE S HIBETE 5 BMIE 1R o I EEY
Bo# KOCFRRGEE IR - (E AR EER . BF(hE
FEFHEEEMEES - B2 EREE M FEHEE
EEEE S SE BB EERERE | FEMEES -
FEACR ~ KRFEEFALZSFIRERSNSE -

firge 32 3@ & LEEELiE#ERZE Brunnstrom
stage |11 » {H3ZE I {515 1E stagell o

2007 £ 12 H » Temodal fEfE#E R » 5 BB HEAS R
TGS HR i R AR A - R I A BA BE 8 K ([ 3) o EERIR

B KERAE 125

EBRBEVREERE TS AREREENE
CAF » XBEFEFE » 4 0 B8R 8 % (spadticity) 38
B R ENEIINE] 0 2007 4E 12 A 27 H A B
IR B 7 B BE R SRR G Bk - B 5 4x 2 em® ST o
it BB e 2 M F R F B R R R
58 » B8 Brunnstrom stage sEEIA LB I ~ A
TR o B3 2 A XIRIESERT 2 AT /ERE T » MR
AR B - HA 5 HIBR S TS BORnE 1 At
o FERBEEEALEFERCFEBLLS o

2008 4 3 [H » B R AR S0 o SRR AR R
REFE > FEEGE HREEKELBE » K
ERHEHE > MRAEFSHACTHE  RARE
1% o % 2008 £ 5 AMRAEEHE O » MEEEH
4,02008 4 6 75 (I Bk Bl R 4 P RE I 88 S5 RE AR S
MEFEHE TS SRk TR F BN g
FERES 7 B 2 HESE R IR i M 2 B A2
RETERE I T 1 35 (1E 4) o

2008 4E 7 B 10 HBE=EHZEERERYIR
i+ R 4x 2% 2 om® BT o i a AL 5 2
BT » MR RATE » RREXFERFENE
i R R RE ST 0 2 1% » BB SR I 4 A R A BR S
R ATECS  (BE SR R L BE S R EE o

O Hom O

ARBIR— R - BRAEFHE  ZHUF
R8BS HR AN R o TR RR S R R UK R P
BFFBRXFHEBRES » HAERRAFFESIIEH EHR
ERBERBEANEREE—H  ZREBBENZ
WETREL—RBEEFEIA - EHEBENRZE LER
FREEZES o

BED IR — Rt 238 ~ 1238 ~ 24 58 ~ I 5B
TR R 2 BHGR 4 K T AR FEEHIER 1o R ILHIER
TETIR BB EE— K ERE O FERRE - IR
AEAFEARE - BERATFEIRMNAZLESE ~ £ -
FH - -BTREHE BXFEER EURREHER
BRIz HOCREEE—ROETR - HRETF
R TE - B oK H bz ORISR D E B LA
FEEN > LERERG TS HE > NHRFE
BHEE - FEMD - EYEH - FEHEER - FEER
®E -FHER BEFHR BRERE/EIHE -
WErfEaETRIGE - HENTIEREEBREENZZ
%o LHEHEMEG BEFHE - BRERZE=FHEIH
B o (s JEHIER R > MEORBES - MUALHIBR RINEH
XFEEE N ERGE -



126 HEEEEFE 2009; 37(2): 123- 130

21 E& AR THAREEMNR ) ZE&50RTH0R

BB B #A B—Riitk 28 5B— Rtk 12 38 B — Rtk 24 38 5B Rtk 238
FEMEES 26 2.6 3.0 2.9
FREMNGR 2.0 3.0 3.0 31
Yo % 6.4 9.7 10.6 35
F R fiF 25 3.0 6.6 4.6
FREBARE 2.0 2.0 3.0 3.0
T R 3.0 9.1 10.4 30
BFHE 2.0 75 8.6 3.0
HEEE 2.0 7.1 7.9 3.0

B 1 MRt ikERnd AT AANARER —

2. HRAMTE 1438 B TR RIE R ERNGIRmm LIRER R D %ﬁ‘fﬂiﬁﬂlgﬁ M NER LR
Gt R B 7KAiE - (A)dhind - (B)EsK@ o (C)kARd °



B RERAE 127

nézmr%uﬂ * Temodal (temozolomidel iz & & » i 1 HElS b R B4 & » KB i 5 93 20
(At o (B) B -

BB HEERERE £ -

I 4 2008 5 7 F] N 3R A 2 AR i ?ﬁfké » BT A AN A

R o (C)xsKd -

B R % 12 K& 24 EIRIER % R (s 15
R)  AHIBRE X EEER 2R EBRFERAHF > B
R 4 DA R S W A 1 o R A 1% 24 8 BEEY
Bie 3 B 0 5 B B T AR A8 1 (O ESEE R © B M5
BREBEESEES - BERERE  FEH
S S - (06 hE R T F A
JEZ ~ FEMR - RFEBEALZSAREESRE -
SR BEE S REREES  EERRBIKEES
2 o

(6] JEE 38 2 R 41 BB S 2k BEE 2 R ISR 4 0 AR R
JAE% » PR s — ) 0 11951 4 Tureen % A3
e BB P BARRSARBES - R
TE BB % T 4o RS B R 40 B R 35 5k o L F 28 R SC R I A
BB » S RTBRONTFERXEEBENES

O &k -

AR AL %’f‘ ARG

o (A)dhind - (B)A

H RIS - EL¥ DAER AR T MRAEE i (B SCE EEAE
HEWEBFERHE  MEAHRR  EERERE
75 191 EB 25 BORE oz 1 B /N R R -2 4 o T P 81
ERFIHES - BEBRAESES -

AP B B F @ Fa B - SR A BR A
PEERHER  ATFHERESM » b8 8B EmRe
T 7 75 ] B e e — L4 8 7 A B S e > MR S
—RE N EROAMR  —HeEAEESHER
FRERENREESE - MHKABERTFEERER
FITE R 2 R RS o ARI8E ek 3R & %
HRkREeHEE(EEEREEE)E  PEE8E
BE 1 2 MR 1B B W S v AR 11 2 IRAE AT » T AR 197
kB EHEEERE)  HFERE I 2 RERE
2 BORME B TEEE - 538 E 0T B B BE A B 1R 8



128 HEEEEE 2009; 37(2): 123- 130

BEY  BESBRN—BBEHRAEEET - P
S > BAREDHHICY (BIEAEG)TE » LB
'Wﬁiii%i%ﬁi@ °

S5 B (VAR 45188 22 2 FE (visuiospatial processing) »
(=] Bellug| FANEIEH - BEESHASH  HAEKS
BR¥EE 5 SCEE R R & (neural - organization) /& & 37
(independent) H % i K (specifically) » 4~ 3Z R 2 58 & #:
3t o [10,11]

1979 4 Meckler % A 4 — fir 19 B B /7 IE % 18
RAEFEYE HBEGEHEREEEXBHEERER
BEFEOERIUGFERIE  RERNAEBEMH
fmilE SR FAEESEN(BRFEOE FEREH 2
RERE-8AR SEFBSHE N B RHFUE - HH
fif 71 IRAE BRI S IF o TEMFEBEE ZHIFR » Nim
RFEHOE » REEHBENEENFR -

ER—EEHRAECEEYESERR > B
W B KIEIREE A —&  IEEREEENE
oA o [8,9,13]

McGuire 2 A 8] IE F #% & (positron emission
tomography) % 25 58 i & 76 . 2 E F & (inner signing)
[ » B — it A AE L o Bk (inner speech) R » fa) B I
¥E 1 (cerebral blood flow activity) & 276 £ T RELE 7 &
(Ieft inferior frontal cortex)FEZE M0 » MIEFEFRE 2= M
[ (visuospatial area) » X & FFEZE EWIFELH o

Neville % A" FI oh g A% RE LR #& B (functional
magnetic resonance imaging, MR &R I FE S REE
ZBEEBEFEY TR MAREERIEZERE
ABERXHFR—K > HZAM Brocas & K
Wernicke's T& 5 78 2 E (b (displaying activation) » [t 4 £
S\ EE R FZ & (dorsolateral prefrontal cortex) ~ T S i K7
& (inferior precentral cortex) k& - B i# (superior temporal
sulcus) 2 & L ARAE L o S E i B 1 7 H A B R TR EE T
ﬁﬂ: EERERRUEERFERIBZIEEAY

5% I 75 R T 5B A I\ AR B 22 T g 15 (visuospatial
deCOde)ZESZ Rl bt s s A B N R EE R E R Y
BEER BN o A EMRH BB UFERIEE
B EBEE TR HAAKIEILE LK
70% » 35 W] BE th 2 A 9% 1 75 S 73858 B IR 1R B AT Y IR
Hz— o

IR 23Rt IR S Petitto & ARIRFSE o fffF]
HEFREBRERFEIBEERBREFER £
THZERE - B M s R G o B — A A

1 55 B S I 378 V55 12 1 Dl — A o T R E R AR
RF > BRECHUER BB A - 5 (3 2E (planum temorale) f5
B I N P P R IR N o TR LER R EE AR BE S A

(fR8 vsBE )R (LK vsBEILR)EATR » H
BmEHEH - BRAKTSHESDRZR L
(specialization) & — 29 - OE e MR BT T
MEPTEE  FREEBBHEHENRREEEY - 8
AIEREBA AR AR R R FERE R EE - i FEEERE I
RIS 2= o

C W C

FEAE R B R MR (OB R ~ BER ~ RS ES
F)RHE RRER - MAFEREHEESEIZE
Tﬁﬁ’%ﬁﬁ’ﬁunnﬁﬁ(ﬂﬂiﬁ‘aﬁ H-B) MTRRE

BAERZEIRE o MERTE S WA B AR —
ﬂx%%jjIE.%E’J}\TIEJ  (HEREE B — iR AN BEEHEE S
hEEZ R AlE R — ) - —HEHEKRKEBRE -
BRI A — R IE I EE AR - —%@ﬁﬁféﬁ
B MR KRR HIREEAE R AE o BMEIE B KFEEN
FBEHRETRIMAE T EZEERERER - EREG
PP > AL DB 77 RAR B 75 T 8F ©

O o O

SHEA R B FT G~ HIBR BIE R
fietg » ERBRBRRBAREILRE

[ ] 2 £ B [ ]

1. Hughlings-Jackson J. On affections of speech from
disease of the brain. Brain 1878;1:304-30.

2. Critchley M. Aphasiain a partiad desf-mute. Brain 1938;
61:163-9.

3. Tureen LL, Smolik EA, Tritt JH. Aphasia in a deaf
mute. Neurology 1951;1:237-44.

4. Douglass E, Richardson JC. Aphasiain a congenitally
deaf mute. Brain 1959;82:68-80.

5. Sarno JE, Swisher LP, Sarno MT. Aphasiain a conge-
nitally deaf man. Cortex 1969;5:398-414.

6. Chiarello C, Knight R, Mandel M. Aphasia in a pre-
ligually deaf woman. Brain 1982;105:29-51.

7. $EENG ~ 2R SR D S ¢ i B SR BEE W) Bg (CCAT)
Zhma] BLEM o BEEE g T 1998,13:119-37 ©

8. Neville HJ, Bavelier D, Corina D, et al. Cerebra
organization for language in deaf and hearing subjects :
biological constraints and effects of experience. Proc
Natl Acad Sci USA 1998;95:922-9.

U

BRI A



B RERAE 129

9. Petitto LA, Zatorre RJ, Gauna K, et al. Speech-like of language: evidence from sign language aphasia
cerebral activity in profoundly deaf people processing Trends Cogn Sci 1998;2:129-36.
signed languages : implications for the neural basis of 12. Meckler RJ, Mack JL, Bennett R. Sign language apha-
human language. Proc Natl Acad Sci USA 2000;97: siain anon-deaf-mute. Neurology 1979;29:1037-40.
13961-6. 13. McGuire PK, Robertson D, Thacker A, et a. Neura
10. Bellugi U, Poizner H, Klima ES. Language, modality correlates of thinking in sign language. Neuroreport
and the brain. Trends Neurosci 1989;12:380-8. 1997;8:695-8.

11. Hickok G, Bdllugi U, Klima ES. The neural organization



130 HEEEEE 2009; 37(2): 123- 130

Aphasiain a Congenital Deaf Man: A Case Report

Shu-Yi Wang, Jin-Cherng Chen,! Huei-Ting Chenz2

Departments of Rehabilitation, INeurosurgery, and 2 Speech Language and Hearing Center,
Buddist Dalin Tzu Chi General Hospital, Chiayi.

Congenitally deaf persons don't have the ability to communicate verbally due to profound hearing
impairment. Thus, they rely on words and sign language to communicate with others. Physicians tend to
pay less attention to people who can't communicate verbally. We report the case of a 45-year-old
congenitally deaf man who developed a left frontotemporal brain tumor. He was right-handed. As a result
of the tumor, he lost both the ability to form words and the sign language he had relied upon to
communicate with others. He recovered some ability to communicate 6 months after surgery. He was
able to use words to communicate better than with sign language. He was able to receive information
better than to express it by words or sign language. Unfortunately, recurrence of the tumor halted his
improvement.

Despite radically different input/output modes, deaf persons have the same common patterns of
cerebral specialization for language functions as do persons with normal hearing. Aphasia in congenitally
deaf persons is analogous to that in persons with normal hearing, and loss of language reception and
expression results from pathology in the dominant hemisphere. The effects and the improvement in
aphasia in a deaf person depend on the individual lesion. ( Tw J Phys Med Rehabil 2009; 37(2): 123 -
130)

Key Words: aphasia, deafness, brain tumor, language reception and expression
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