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Picture

A right-handed 85-year-old man with diabetes and hyper-
tension presented with abrupt onset micrographia and loss of
interest in reading books. He was alert and there was no
hemiparesis, extrapyramidal sign, sensory disturbance of fin-
gers, or ataxia. There was no alexia or agraphia. His diary
clearly showed micrographia after the onset day (Picture).
Diffusion-weighted magnetic resonance imaging revealed a
fresh infarction at the left frontal subcortex extending to the
anterior limb of the internal capsule and the head of the
caudate (Picture). His symptom was considered to be mi-
crographia and abulia. Lesions affecting the frontal subcor-
tex are known to cause micrographia (1). The frontal lobe

function could play a role in the pathogenesis of mi-
crographia (1, 2). The fact that the presented case showed
not only micrographia but also abulia might support the pos-
sible link of frontal lobe function and micrographia.
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