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ABSTRACT

This study presents 3 [4-vear-old Sauds child with poor school achicvement, diggnosed by peychiatrists as memally
retardated with a significent social defii, No newrological disorder was evident.  She has high to very high imtellectual
ahilities on testing ber intelligence quotient. Her verbal learning ability was also very high. Her social skills pmd capuacity
were impaired, No evidence of poor language was detected.  The patient is dingnosed as suffering from Asperger’s
synadrome, and mal mentally retarded. She has the critena for Asperger's svadrome sccording to Diognositic ansd
Statistico] Manual, dth edition, including the significant social deficit with rormal intellectual functioning.  The wiility of

such a dimgraosis s brefly discossed,
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sperger’'s  syndrome  (AS) s a  pervasive
Ad:w:lnpmtntal disorder (PDD)} charatenzed by a
severe social dysfunction and idiosyneratic intenest in
the presence of normal intellectual ability.™  The
disorder seems o be more common in bovs than
girls, and there is evidence to show that other
relatives may show similar disorders.' The disorder
has no known etinlogy.? Current research shows more
evidence that the disorder is a distinctive one when
compared with other PDD, such as high functioning
autism {HFA), Klin et al? for instance, showed
empirical distinction  betwesn A5 and HFA on
differemt neuropsychological tests, and Wt can
therefore be viewed as a separate disorder.”  There 1=
growing evidence to indicate that the prevalence of
the disorder is not very limited. Ehlers and Gillberg®
showed that the prevalence in a total population is
about 3.6 per 1000 children (7-16 years old) using
Gillherg and Gillberg's critenia with a ration of 4:1
(male tw female). The same study showed an
increased prevalence, when they wsed possible AS
cases, to 7.1 per 1000 children. Other work showed
the prevalence to be 10-26 per 10,000 children.® Both
clinical data and research show some co-morbidany?
where  other  psychological  Tunctioning  may  be

mmpaired,  This  co-morbidity  may  cloud  the
understanding and diagnoses of such cases in climcal
practice. There is growing neuropsychological and
amstemical data o suppon the notion that there is a
specific social deficit {the core deficit) in AS with
normal intelligence. Recent  functional magnetic
resonance  imaging (FMRIY research has  shown
romic-temparal activation in AS (but nod amygdala-
related o autism) which is hypothesized 1o be related
to the “social brain” theory.® It is nod the scope of the
presenlt  paper, however, o discuss the  neuro-
anatomical and neuropsychological aspects of AS
and it"s relation 10 other PDD,  The present paper
presents a Saudi case with AS, which may be the
first case documented in this country, to the best
knowledge of the present author.

Case Study. A 14-vear-old right handed Saudi
girl, who lives with her family in Riyadh, was
referred from the Psychiatry Depamment with a
diagnosis of mental retardation. She failed her exams
in the 3th grade, amd repeated the vear 3 times, and
has left school now as a result. There is no
significant medical problem, and she is on no
medication. Both parents are alive and well. She has
9 brothers and sisters, one sister has poor school
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performance, but has normal comprehension abiliny,
The patent has 3 nephews with mental retardation,
Developmentally, she was the prosduct of  a mormal
pregnancy and delivery. She had normal milestones
in her development. except that she was a bit delayed
in her speech according to the fwmily, bat fhat soon
recovered, She is quite fuent in her language now,
o sign of other linguistic difficulties was evident
She has good relationships with her familyv. But
socially she is not mature enough o converse with
athers in a normal way, and can be over familiar with
athers, which may cause some embarrassment 10 her
lamily. She has no frends of her age. and has faled
o develop lasting friendships with girls of ber own
age. There is no evidence of any traumatic or
unpleasant experiences in her life.  She enjoys
cooking. and watching television. She is particularly
good at drawing.  She can look after hersell very
well, She s very fussy aboul what she eats, and very
selective in her taste. She is particularly interested in
pets, cats especially and she draws them frequently.
Her drawing ability is excellent for her age. even
without professional irxining in art, Her best subjects
al school, are math and english language, amd she is
also pood with compuiers.

Climical Data. At interview the patient was well
presented in appearance, and was pleasant and co-
operative. She appeared slightly overaeight. She
maintained good eye contact, and she was relating to
relatives very well. She showed reasonable verbal
comprehension.  Her expressive languape was also
normal. She was well orented in place. but not in
time, She bechaved younger than 14. She makes
facial and verbal expressions nod expected from a girl
of her age, though not rude, may be considered
comical. She has, however, remained throughout the
ROSKIONS very ?Jca:mr:t- She could read and write
reasonably well. Her drawing was very good indeed,
for her age, though she never had proper training.
Throughout all clinical sessions, she was patient and
showed no sign of significant boredom. She staved in
ber chair very relaxed and mainmained her atlention
on micst tasks, and conversation. There was no signs
at all of any hyperactivity or indeed attention
problems.

Rezults, Raven’s Propressive Matrices, she
scored 44 (9h percentile)r very high.  Wechsler
Intelligence Scale for Children (WISC) = Full
Intelligence Quotient (1Q) = 14,  [Verbal 1Q) = 92,
Performance IQ = 117.] Vincland Social Maturity
Beale = 101 {normall.  Porteus Marze Test = scored
(122) very high ability. Word Learning List { Arabic
versiom) = 7,10013. 151516 (very good). On ober
non-standerdized tests, she performed well on object
naming task, and on color naming test. She was
slightly below her school-level on a reading task.

Discussion, The patient’s performance  on
neurepsycholoaical tests clearly showed a bright
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voung girl, Her performance on the Raven’s Test, a
non-verbal general ability task showed her o be as
good as a Saudi sample at the average age of about
23,4 years with average years of education (15.3).°
This performance shows very high ability for her age.
Thiz performance on its own rules oul any menial
retardation diagnosis,  Her results from the WISC
also revealed normal to high intellectual abilities
(higher om the performance T as well as
performance on the Poreus test, The less verbally
demanding the task, the betier her performance, All
of the above, also indicates no specitic learning
difficulties, Higher functioning on the p::rfnrrnam.'-:
task has been reported in o different tests.™ In
addition, she showed on testing very good verbal
learning ability, which should have been reflected in
her school work, though this was not the case. Her
skills in learning scem to be intact, however, as
arguahly she suffers from Asperger’s syndrome, she
had difficulties in flexible leaming with rigidity in
cognitive skills, Howewer, all these results were
contradicting her school performance.  This may
have been the reason for the psychiatric diagnoss of
mental retardation, sinee she failed her 5th year 3
times. The more likely clinical explanation for this
contradiction is the idea that this girl in fact suffers
from Asperger’s syndrome, considering her clinical
presentafion and tests results. As stated in the
introduction, AR is characterized by difficultics in the
social performance and abilities domain, with good
or high inellectual abilitics, OF intcrest, and in
supporn of this explanation, is the fact that she was
very high on infellectual tasks, but average on the
Wineland Social Maturity Scale, which taps on social
=kills and capacity, This later fest’s performance,
though within average range, is below her intellectual
ahilities, indicating a specific deficit in the social
domain (a form of a neuropsvehological dissociation
between the intellectual and the social domain).

This clinical data and test results seem to resemble
best the DSEM-TY criteria’ for Asperger’s syndrome,
Furthermyore, it provides an explanation for the
unfortunate difficulties this girl, and subsequently her
family suffer from, These difficulties include the
social as well as the academic performance. In the
later area. the family emphasized that she could do
very well al her exams providing that she bas exacily
the same questions she practiced o if there was any
shight variation this means that <he will not ke able o
answer them, This patern of inflexible adherence 1o
specific routing or ritsal has been indicated as one of
the signs of the disorder’ and conzistent with her
fussiness with food and seemingly excessive inlerest
in pets. It is also clearly fitiing with diagnostic
criteria the fact that the disorder is clinically
impairing her social functioning, Her behavior al
inerview  was  devoid of  autistic  features, She
appeared e be free of abnormal  personality
characteristics o any  behavioral or  emotional
dizorders. She was a very happy voung girl
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The aim of this paper is (0 raise the awarencss of
¢linicians in the field to such cases where they may
he misdiagnosed. This is quite possible becanse of the
sirange clinical presentation and perhaps the relative
rarity of the condition. Bankier et al'’, for instance,
reported a case of Asperger’s syndrome diagnosed in
adulthood, after repeated admissions o psychiatric
hospitals without the appropriate diagnosis ever being
made, despite the presence of all the typical
symptoms of e condition. Tt is hoped that the
presemt paper, documenting the presence of such
cases in the kingdom, will make clinicians more
aware of such cases and therefore lead to proper
diagnosis and, subsequently, management,
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