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Language Profiles of Transcortical Aphasia
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Duk L. Na, MD®, Mee Kyung Suh, MS®°, HyangHee Kim, PhD°

Graduate Program in Speech and Language Pathology, Yonsei University”, Department of Neurology, Samsung Medical
Center, Sungkyunkwan University School of Medicine’, Department of Rehabilitation Medicine & Research Institute of
Rehabilitation Medicine, Yonsei University College of Medicine’, Seoul, Korea

Background: The term “transcortical aphasia” is applied to primary lesions not involving the receptive and expressive
language areas, but rather the areas connected to the association cortex. By definition, patients with transcortical aphasia
can repeat what they have heard, but they have difficulty producing spontaneous speech or understanding speech. This
paper reports the clinical features of stroke patients with transcortical aphasia to delineate the language profiles of its
subtypes.

Methods: Eighty patients with stroke were divided into three subtypes of transcortical aphasia: transcortical sensory
aphasia, transcortical motor aphasia, and mixed transcortical aphasia. A Korean version of the Western Aphasia Battery
was used to compare the subdomains of language ability among the three groups.

Results: The patients showed a relatively preserved repetition ability, but the performances in repetition and generative
naming, and the aphasia quotient were highest in the transcortical sensory aphasic group, followed by the transcortical
motor aphasic and mixed transcortical aphasic groups.

Conclusions: The present study provides detailed information on the language profiles of the three subtypes of
transcortical aphasia, which can be differentiated based on the aphasia quotient and generative naming scores.
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Figure 1. Wernicke-Lichtheim’s schema. In this model, interruption
of pathway E or degradation of F (the semantic-conceptual field)
would produce transcortical sensory aphasia with fluent speech,
impaired comprehension, but normal repetition. Interruption of
pathway G would induce transcortical motor aphasia with a loss of
spontaneous speech, but with intact repetition and comprehension.

! Reprinted from Journal of Clinical Neurology, 2006, 2, 149-162,
KM Heilman. Aphasia and the Diagram Markers Revisited: an
Update of Information Processing Models, with permission from the
Korean Neurological Association.
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Table 1. Aphasia classification table by Kertesz (1979)

Fluency AudCom Repetition Naming

Global aphasia 0~4 0~3.9 0~4.9 0~6
Broca’s aphasia 0~4 4~10 0~7.9 0~8
Mixed transcortical aphasia 0~4 0~3.9 5~10 0~6
Transcortical motor aphasia 0~4 4~10 8~10 0~8
Wernicke’s aphasia 5~10 0~6.9 0~7.9 0~9
Transcortical sensory aphasia 5~10 0~6.9 8~10 0~9
Conduction aphasia 5~10 7~10 0~6.9 0~9
Anomic aphasia 5'10 7~10 7~10 0~9
AudCom; auditory comprehension.
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Figure 2. Sub-scores of K-WAB according to subtypes of transcortical
aphasia.

TCS; transcortical sensory aphasia, TCM; transcortical motor
aphasia, Mixed TC; mixed transcortical aphasia, AudCom; auditory
comprehension.
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Table 2. Sub-scores of language test according to subtypes of transcortical aphasia

Repetition Naming

Fluency AudCom
TCS (N=53) 7.45+1.30 (5~10)
TCM (N=13) 3.73£0.72" (2~4)

Mixed TC(N=14) 23941187 (1~4)

5.32+1.31 (1.6~6.9)
6.31+1.55 (4.3~9.1)
2.33+0.91°77 (0.3~3.9)

8.83+0.62 (7.6~9.9)
8.76+0.46 (8.0~9.8)
6.80+1.27 " (4.6~8.8)

4.88+2.29 (0.5~8.9)
4.12+1.52 (2.1~8.1)
1.11+1.31°77 (0~5.3)

TCS; transcortical sensory aphasia, TCM; transcortical motor aphasia, Mixed TC; mixed transcortical aphasia, AudCom; auditory comprehension.

fp<0.01 between TCS and TCM, or between TCS and Mixed TC.
"p<0.01 between TCM and Mixed TC.

W Tcs
M
Mixed TC

Naming COWAT

Figure 3. Scores of naming and generative naming according to
subtypes of transcortical aphasia. TCS; transcortical sensory aphasia,
TCM; transcortical motor aphasia, Mixed TC; mixed transcortical
aphasia, COWAT; controlled oral word association test.
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