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Abstract

Objective: To identify which level of language processing is impaired in an optic aphasic patient with pure alexia.
Method: Psycholinguistic assessment in Chinese aphasia (PACA) and other related tests were used to assess an
optic aphasia with pare alexia patient's language impairment.

Result: (DThe patient's basic visual perception and structure representation by object—picture matching with differ—
ent view points was normal. @ Accessing to semantic system from visual imports was impaired, showing difficulty
in visual picture naming and visual picture—picture correlation tasks. (3Conversion from visual word form into its
phonologic representation was impaired, showing difficulty in word loud reading. @Mapping from visual word form
to semantic system was more disrupted than that from sounds to semantic system, indicating visual word—picture
matching was more difficult than auditory word—picture matching.

Conclusion: The main language processing impairment in this optic aphasic patient was failure to access from vi—
sual import information (object) to detailed semantics and from visual word form to semantic and to phonological
representation.
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