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Case Sharing:

Persistent/progressive unexplained MCl



Dementia or Normal Aging?

AD or other dementia? ‘



Nuclear Medicine in Alzheimer’s Disease

* Cerebral Perfusion =2 Tc-99m ECD SPECT
e Cerebral Glucose Metabolism =2 F-18 FDG PET

* Neuropathological Markers > Amyloid PET (or Tau PET...)
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Case 1:76/M
e 2018-1-15

* Symptom:
o ZARERFFRTHEFFERR

« Education level: = Bk

* History:
e Denies head injury ~ stroke ~ HTN >~ DM ~ drugs abuse ~ CNS medications
* Family history with dementia: -



2018-1-18

* MMSE-psychophysiological exam:
29/30

* Clinical impression:
* suspected Dementia
* r/o normal aging or AD or VD

No brain imaging



FBB PET scan: negative

2018-2-2

2018-2-5

FDG PET scan: normal



12, 3D-SSP Uptake ' -
e 3D-SSP Regional Hypometabolism
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Case 2 : 64/M
2013-8

* Symptom:
c HEEARE > THRRBUOEYFF 0 BHIMmE

e Education level: 5 8%

* History:
 HTN, CKD, gouty arthritis
* Family history with dementia: -



2013-8-19

* MMSE-psychophysiological exam:
15/30 (moderately)



2013-9-20 Brain MRI
Mild senile brain atrophy

Dx: presenile dementia, suspected AD
- Rivastigmine® 4.5mg (Exelon) BID since 2013-10~
(*cholinesterase inhibitor)
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2016-9 s/s got worse

2016-9-19
Brain MRI: Mild senile brain atrophy (no marked interval change)
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2016-9-20
ECD brain perfusion scan
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2017-4-26

* MMSE-psychophysiological exam:
12/30 (moderately)

* Clinical impression:

* Presenile dementia
* r/o AD or Dementia with Lewy body

* Fluctuation of cognitive function
(MMSE: 15>12), improved after
antipsychotics administration

» Advance effect with nausea, Gl upset,
drowsiness
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FBB PET scan: positive
2018-1-15

2018-1-12

FDG PET scan: Symmetrical and marked hypometabolism over the bilateral
parietal and temporal lobes




Medications

* Favor AD and keep cholinesterase inhibitor
(Rivastigmine 4.5mg (Exelon))



Case 3 : 69/M

2017-8-17
* Symptom:
* ZFARBRALFFRDHFERE T ORE L > FECLREBAE S F 4%
BER 5 h B/ N FEF

e Education level: 72 +

* History:
* Denies head injury ~ stroke ~ HTN ~ DM ~ drugs abuse ~ CNS medications
* Family history with dementia: -



2017-9-4

* MMSE-psychophysiological exam:
30/30



2017-9-4 Brain CT: Senile atrophy of the brain

Frontal atrophy?

Clinical impression:

suspected Dementia
r/o normal aging, AD or FTLD
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2017-9-29

2017-10-2

FBB PET scan: negative

FDG PET scan: normal
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3D-SSP Regional Hypomet
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Case 4 : 59/F
Since 2014-11

* Symptom:
o FARNEFZK —F R A Lohhe Bo 4 R R

* Education level: /]~ %

* History:
* HTN, DM, Dyslipidemia
e Family history with dementia: mother, onset at 70 y/o; elder brother, onset at 60 y/o



2014-11-11 Brain CT: no significant abnormal finding
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2017-5-10

* MMSE-psychophysiological exam:
12/30 (moderately)

* Clinical impression:
* Presenile dementia, suspected AD

Intolerance advance effect with nausea,
vomiting

ECD showed mild hypoperfusion over frontal
cortex

Progressive cognitive impairments



FBB PET scan: positive
2017-10-20

2017-10-23

FDG PET scan: Symmetrical and marked hypometabolism over the bilateral
parietal, temporal and frontal lobes (left side predominant).




Medications

* Rivastigmine 4.5mg (Exelon) BID po since 2016-07

e Favor AD, keep using cholinesterase inhibitor

* Shifted to Rivastigmine 10mg patch, due to intolerance Gl side effects



Case 5:64/F
2017-7

* Symptom:
c RAFFROUFHERE  TORBRAERENG £

* Education level: & ¥+

* History:
 HTN, Dyslipidemia
* Family history with dementia: -



2017-7-31

 MMSE-psychophysiological
exam: 19/30 (moderately)



2017-8-1 Brain CT

1. mild senile atrophy

2. old brain insults or marked atrophic
change at left anterior temporal lobe

Clinical impression:

suspected Dementia
r/o AD or VD -



FBB PET scan: negative
2017-10-2

2017-10-23

FDG PET scan: An area of markedly decreased FDG uptake over the left anterior
temporal lobe, probably due to old brain insults or atrophic change
r/i Dementia due to vascular disorder




Uptake

3D-SSP Regional Hypometabolism
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Medications

* Rivastigmine 4.5mg (Exelon) BID po since 2017-10~11
* DC due to less likelihood of AD

* Piracetam 1200 MG for VD
e Control hypertension and dyslipidemia



Case 6 :49/M

2018-3

* Symptom:
o FR(RKK)RMAKE—FATHSH TS £(EMILB) 12K ERANTFEL -

(S

e Education level: 78 +

* History:
. gggg}ﬂeous intraventricular hemorrhage, right thalamic AVM with acute hydrocephalus on
* AVM (4.5x4x5.3cm) at right parieto-occipital lobe s/p embolization on 2016/1, 2016/3
* Denies head injury ~ HTN ~ DM ~ drugs abuse >~ CNS medications

* Family history with dementia: -
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2018-3-13

* MMSE-psychophysiological exam:
27/30

* Clinical impression:
* Mild cognitive impairment
* r/o early AD or sequelae of AVM



FBB PET scan: negative

2018-6-4

2018-5-28

FDG PET scan: right parieto-occipital lobe AD less likely,
CVA sequelae?
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summary



To evaluate MCl/dementia patients

e Neuropsychological tests: MMSE, CDR...etc.

e Laboratory tests: NE, CSF tests...etc.

e Neuroimaging: Anatomical/Functional imaging



Nuclear Medicine in Alzheimer’s Disease

e Brain Perfusion SPECT D '
e FDG PET

* Amyloid PET
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