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Isolated Nominal Aphasia: Two Case Reports
İzole Nominal Afazi: İki Olgu Sunumu
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ABSTRACT
Anomia is a problem with naming objects. This may be a result of 
injury to the parietal or temporal lobes of the brain. In stroke pa-
tients, isolated speech failure occurs rarely. In this report, we wish 
to emphasize that anomic aphasia can occur in rare conditions 
and emergency physicians can easily miss diagnose this because 
of the lack of any other neurological symptom.
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ÖZET
Anomi, objeleri isimlendirmedeki problem olarak tanımlanır. 
Bu durum genellikle beynin pariyetal ya da temporal lobunda 
meydana gelen hasar sonucu oluşur. Strok hastalarında izole ko-
nuşma bozukluğu nadiren meydana gelir. Bu olgu sunumunda, 
nadir görülen ve acil hekimleri için diğer nörolojik semptomların 
yokluğunda kolayca atlanabilecek bir durum olan nominal afaziyi 
vurgulamayı amaçladık.
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Introduction
The denomination of objects is a complex cortical procedure which is somehow effortless just peculiar to people (1-3). A prob-
lem with retaining and recalling words and names is a type of aphasia called anomia (4). It is caused by an injury to various parts 
of the parietal or temporal lobes of the brain. Trauma, stroke or tumors can cause this damage (5). Isolated speech disorders may 
rarely occur, although motor loss, cranial nerve involvement, loss of sensation, etc. are the traditional symptoms of stroke. This 
type of event can be quite complex, and usually involves a defect in one or more pathways between different parts of the brain. 
Herein, we report two cases admitted to the emergency department suffering from isolated anomic aphasia. 

Case Reports
Case 1
A 25-year-old male patient presented to the hospital complaining that he could not remember his wife’s name and the names of objects. 
Neurologic assessment was found to be normal, except for nominal aphasia, i.e. the patient could not remember the words for pencil, key, 
glasses, etc. Cerebral computed tomography (CCT) scanning reported a left temporoparietal parenchymal hematoma with vasogenic 
edema and central heterogeneity (Figure 1). Also, cerebral magnetic resonance imaging (MRI) reported an intratumoral hemorrhage in 
the left temporoparietal lobe (Figure 2). Therefore, the patient underwent a neurosurgical operation. The presence of tumor was con-
firmed during surgery. No complications were observed after surgery. Nominal aphasia recovered and the patient was later discharged.

Case 2
A 62-year-old female patient presented to the hospital complaining that she could not remember her children’s names. When 
she woke up in the morning, her speech was nonsensical. During the examination, she knew her relatives but simply could not 
remember their names. Assessment of the patient’s vital findings and general physical examination were normal. Neurologic 
assessment was found to be normal except for nominal aphasia. Diffusion MRI scanning reported areas of restricted diffusion in 
the left temporoparietal lobe (Figure 3). The patient was admitted to the neurology department and was given antiaggregant 
treatment. After treatment, her symptoms resolved completely. The patient was discharged with 75 mg clopidogrel daily.
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Discussion
Failure in naming can be the result of an impairment in object recogni-
tion with associative agnosia, in word comprehension such as in Wer-
nicke’s aphasia, in lexical retrieval as in the case of the tip-of-the-tongue 
phenomenon or in phonological encoding represented by phonemic 
paraphasias (6, 7). Many researchers have found contributing factors to 
anomia, although the main causes of anomic aphasia are not specifi-
cally known (5). It is obvious that people with damage to the left hemi-
sphere of the brain are more likely to have anomic aphasia. Current 
studies have shown that damage to the left parietal lobe is the epicen-
ter of anomic aphasia, although many experts believe that damage to 
Broca’s area or Wernicke’s area are the main causes of anomia (8). New 
data has shown that although the arcuate fasciculus’s main duties do 
not comprise connecting Wernicke’s area and Broca’s area, any dam-
age to this tract causes speech problems because the speech compre-
hension and utterance production areas are connected by this tract (8, 
9). Our cases presented isolated nominal aphasia and were diagnosed 
left temporoparietal damage due to an intracerebral tumor or infarct.

Conclusion
It should not be forgotten that isolated nominal aphasia can be eas-
ily confused by the physician. In emergency conditions, this could 
be the only symptom of important diseases. Therefore, in the emer-
gency department, motor, sensory, balance and cranial nerve ex-
aminations should be performed, and the ability to name objects 
should be assessed during the neurological examination.
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Figure 1. Left temporoparietal parenchymal hematoma with 
vasogenic edema and central heterogeneity on CCT.

Figure 2. Intratumoral hemorrhage in the left temporoparietal 
lobe on MRI

Figure 3. Restricted diffusion in the left temporoparietal lobe by 
diffusion MRI
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