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Abstract : Objective To analyze the imaging characteristics of one patient with primary progressive aphasia ( PP A) . Methods The
patient was examined with MRI and functional MRI (f MRI) to perform the analyses of perfusion weighted imaging ( P WI) , magnetic
resonance spectroscopy ( MRS) and diffusion tensor imaging ( DTI) , and studied the changes of cerebral blood flow ( CBF) , metabo-
lism, and association fibers of PPA.Results There was frontal lobe and temporal lobe atrophy on general MRI, lower metabolis m
compared with contralateral on MRS ; there were decreased association fibers bet ween Broca domain and other domain, no association
fibers between triangular area and Wernicke domain on DTI, mean fraction anisotropism ( FA) and fibers of Broca and Wernicke do-
main decreased compared with healthy adult.Conclusion Left te mporal lobe and frontal lobe are the mainly diseased regions of PPA,
and perfusion and metabolism are lower than the contral lobe , and the association fibers between Broca and Wernike domain are less
than the control lobe .
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