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Differential Features of Cerebral Perfusion in Dementia with Lewy
Bodies Compared to Alzheimer’s Dementia using SPM Analysis

Departments of Nuclear Medicine and Neurology, Dong-A University College of Medicine
Do-Young Kang *, Kyung Won Park , Jae Woo Kim

Purpose: Alzheimer’s dementia (AD) and dementia with Lewy bodies (DLB) are most common cause of dementia in elderly people.
Clinical distinction in some cases of DLB from AD may be difficult as symptom profiles overlap. Some neuropathologic overlap
i8 also seen as beta-amyloidosis and senile plagues can be found in both disease. Both disease also share severe acetylcholine depletion.
We evaluated the differences of brain perfusion between DLB and AD using statistical parametric mapping analysis. Methods: Twelve
DLB (mmean age ; 68.8+8.3 years, K-MMSE ; 17.346.1) and 51 AD patients (mean age ; 714472 years, K-MMSE ; 16.7+4.5), which
were matched for age and severity of dementia, participated in this study. Tc-99m HMPAO SPECT was performed for measuring
tegional cerebral blood flow. Statistical parametric mapping (SPM99) software was used for automatic and objective approach to analyze
SPECT image data. The SPECT data of the patients with DLB were compared to patients with AD. Results: Comparison of the
two dementia groups (uncotrected p<0.01) revealed significant hypoperfusion in both occipital (both middle occipital gyrus, Rt B#18
and Lt cuneus), both parietal (Lt parietal precuneus, Lt B#39, Lt inferior parietal lobule and Rt supramarginal gyrus) lobes in DLB
compared with AD. Significant hyperperfusion was noted in Rt frontal (sup. frontal gyrus, B#10, middle frontal gyrus, B#9, B¥11,
inf. frontal gyrus), Rt putamen, Lt ant. cingulate gyrus (B#24), both cerebellar post. lobe (Lt tuber, Lt declive, Lt tonsil, Rt declive)
in DLB compared with AD. Conclusion: We found a significant differences in the cerebral perfusion pattern between DLB and
AD. Differential feature of cerebral perfusion in DLB was both occipital hypoperfusion and preserved Rt frontal perfusion compared
to AD. Therefore in difficult case of clinical and neuropathologic diagnosis, brain perfusion SPECT with SPM analysis may be helpful
to differentiate DLB from AD.
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