6 dementia cases

Please discuss the following points!

1. What is the diagnosis?

2. Which evidence do you find for this diagnosis?

3. Which neuropsychological features are typical for this diasgnosis?
4. Possible alternative diagnoses?

5 Possible counter-evidence for the alternative diagnoses?



Case A (AMF)
Case A: summary of the patient’s records

Social conditions: aged 67, married, 3 children, 10 years of formal
education, former office employe.

Refered to hospital: sudden| onset with left-sided weakness, in
regress after 2 days

Previous diseases: TIA 7 years earlier, heart infarction 5 years
earlier, TIA 2 years earlier, treated hypertonia since many
years

Present symptoms: desoriented in time and space, difficulties with
daily living (e.g. cooking), depressed, restless, frequent
episodes with clouded consciousness

ECG: abnormal compatible with heart infarct

MRT: 3 old brain infarcts (left inferior infarct in O; several small
infarcts bilaterally in basal ganglia including posterior
hippocampus; right superior P infarct), periventricular white

- matter changes

EEG: slowing of alfa rythm, compatible with dementia

Hachinski ischemic score: 12

Diagnosis: ?

Follow-up (3.5 years later): treatment with Nimodipine,
subjectively improved, sheltered living, MMSE: 26



Case A: neuropsychological test results:

Function Test Raw score Norm Profile (Z)
-2 -1 0 +1 +2
Cognition FSIQ 91ik 4 : o 2 ;
-~ MMSE 22p WL o & s ; Y
Verbal Similarities 17p 5 - : *
="~ Naming 4c/10 nwr . ¥
- FAS 18p 1 *
Spatial Block Design 20p S : 3 *
Rey CF Copy 33p 3 : *

- Clock read/set 4c/2c nwr  *
Memory Digit Span F 6.0 5 *
-"- Corsi Span na 5
== Rey AVLT 19p 1 *
- Rey CF Retention  2p 1 *
Attention Digit Symbal 27tp 4 2 *
-'- TMTA 24c/131" 1 *
-"- TMTB 13r/824" 1 *
Motor FT right hand 41 1 *
- FT: left hand 24 | *

nwr = not without remarks
?=borderline

wr=without remarks
na=not assessed

Report summary

Regarding personality: adequaté relation and reactions when
examined. Premorbid cognition is without remarks. Current general
cognition is low average. Varying ;\e/s\gl;s in verbal functions: intact
abstraction but impaired naming and word fluency; no dysarthria.

Visuospatial functiong yaries from almost normal (Block Design) to.
clearly disturbed (Clock setting).@@%mw
impaired (confabulation occurs). Control of attention and psychomotor
performance shows clear deficits (remarkable slowness in easy tasks).

Remarkable side assymmetry in finger motor performance (relatively
more impaired left hand; right-handed). No progress according to a
follow-up 1 year later.
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early retirement

ECG: normal

MRT: moderate atrophy of right F and anterior T. Dilatation of right
frontal and temproal ventricular horns. Left hemisphere is
almost intact. 5

SPECT: lower perfusion in left versus right hemisphere, clearly
lower perfusion in the anterior than posterior regions

EEG: normal

Neurological status: normal

Laboratory tests: normal

Diagnosis: ?































