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Figure. Brain imaging and electroencephalography in the patient with hypoglycemic anomic aphasia. Normal findings of brain diffusion weighted
imaging (A). Electroencephalography shows background slowing of 7-8 Hz theta to alpha waves and frequent 4-5 Hz theta slowing in the left
hemisphere (B, arrow). Brain SPECT (single-photon emission computed tomography) showed mild to moderate hypoperfusion in both frontal,
right temporal and right parietal cortex on the sixth day (C) and normal perfusion in follow-up examination (D).
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