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ABSTRACT:
Dysexecutive syndrome: A case report

Executive functions include planning, generating intentional
movements, shifting, problem solving, judgement, inhibition of
inappropriate behavior, fluent speaking and working memory.
This definition has expanded since Luria's era and it is still
growing. ldentification and evaluation of executive functions
is an important problem in clinical practice. Frontal lobes
regulate appropriate behaviors through the circuitries, which
are between frontal lobes and subcortical structures. Frontal-
subcortical circuits; dorsolateral prefrontal, anterior cingulate
and orbitofrontal circuits constitute the framework that mediates
the executive control of cognition, emotion and behavior by
connecting nonmotor areas of frontal cortex to basal ganglia and
thalamus. We'll present here a dysexecutive syndrome case.

Our case is a 31 year-old male, who had epidural hematoma due to
afall. He started to recognize his relatives two months after the fall.
He was cheerful and talkative prior to the trauma, he experienced.
He has got dysmnesia and depressive signs and was not able
to perform his job after the trauma. Furthermore, he became
introverted and was not talkative anymore. On examination,
he seemed detached, apathic and abulia was prominent. His
Hamilton Depression Rating Scale score was 20 and the Apathy
Evaluation Scale score was 47 points. Magnetic resonance imaging
of brain showed that there was a cystic encephalomalacia in the
left frontotemporal region. Stroop Test result was out of normal
range.

In our case, the lesion affected the frontal lobe whereas not all of
the dysexecutive syndromes arise from frontal lobes. Dysexecutive
syndrome has been reported in patients with lesions outside the
frontal lobe, mostly in the thalamus and basal ganglia. In clinical
practice, the differential diagnosis of dysexecutive syndrome
should be kept in mind.
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OZET:
Diseksekutif sendrom: Bir vaka sunumu

Yuraticl islevler; planlamayi, amach hareket olusturmayi, degis-
kenligi, problem c¢6zmeyi, yargilamayi, uygunsuz davranislarin
ketlenmesini, akici konusmayi ve islem bellegini kapsamaktadir.
Bu terimin kapsami Luria’nin devrinden beri genislemekte ve hala
genislemesini strdiirmektedir. Klinik pratikte yuritiict islevlerin
tanimlanmasi ve degerlendirilmesi 6nemli bir problemdir. Frontal
loblar subkortikal yapilarla kurdugu baglanti devreleri yoluyla,
bireyin icinde bulundugu ortama uygun davranmasini diizenle-
mektedirler. Frontal-subkortikal devreler; dorsolateral prefrontal,
anterior singulat ve orbitofrontal devreler, frontal korteksin motor
olmayan alanlariyla basal ganglion ve talamusu baglayarak, kog-
nisyon, duygu ve davranisin ydritici islev kontrolini saglayan
yapiy! olusturmaktadirlar. Burada bir diseksekiitif sendrom vakasi
sunulacaktir.

Vakamiz 31 yasinda, erkek, ylksekten diisme sonrasi epidural
hematom gecirmistir. Ebeveynlerini diistiikten iki ay sonra tanima-
ya baslamistir. Gegirdigi travmadan 6nce neseli ve konuskanmis.
Travma sonrasi dncesinde yaptigi meslegini icra edemeyip, hafiza
bozuklugu ve depresif belirtiler gostermistir. Ayrica ice doniik
biri olup artik konuskanhgr da kalmamistir. Degerlendirmesinde
etrafindan kopuk ve apatik goriintp, abuli belirgindi. Hamilton
Depresyon Olcegi skoru 20 olup, Apati Degerlendirme Olcegi
skoru 47’ idi. Beyin manyetik rezonans goriintiilemesinin sonu-
cunda sol frontotemporal bdlgede kistik ensefalomalazik alan
mevcuttu. Stroop testinin sonucu da olagan aralikta degildi.
Vakamizda lezyon frontal lobu etkilemekte olup, biitiin diseksekdi-
tif sendromlar frontal loblardan koken almamaktadir. Frontal lob
disi lezyonlarla bildirilen hastalarin cogunlugunda basal ganglion-
lar ve talamus etkilenmektedir. Klinik pratikte diseksekditif sendro-
mun ayirici tanisi mutlaka akilda tutulmahdir.
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