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Abstract We described the cases of two patients with
dementia associated with motor neuron disease, the former
with frontotemporal dementia (FTD) and the latter with
Alzheimer’s disease (AD), studied by the Pittsburgh com-
pound B-positron emission tomography (PIB-PET). In the
FTD patient, the PIB-PET revealed no amyloid accumu-
lation in the cortex, whilst in the AD patient showed
amyloid accumulation mainly in the frontal, parietal and
lateral temporal lobes, besides the posterior cingulate gyrus
and the precuneus. Thus, PIB-PET might facilitate the
discrimination of different proteinopathies that cause neu-
rodegenerative diseases, as dementia associated with ALS.
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Introduction

Some motor neuron diseases (MNDs) are accompanied by
cognitive impairment and occasionally confused with
Alzheimer’s disease (AD). Frontotemporal dementia (FTD)
can occur clinically in patients with MND in approximately
2% of sporadic amyotrophic lateral sclerosis (ALS) cases;
this condition is called as FTD-MND [1]. On the other
hand, some studies suggest that from one-third to half of
the ALS patients have some types of cognitive impair-
ments, including AD, throughout the clinical course, and
many studies have indicated an overlap between ALS and
cognitive impairment [2].

It has been reported that FDG-PET is useful for the dif-
ferential diagnosis of several types of dementia, especially
AD and FTD. Recently, Pittsburgh compound B-positron
emission tomography (PIB-PET) has been used to evaluate
the degree of amyloid accumulation in the brain. In general,
AD is characterized by the accumulation of amyloid in
the cortex of the frontal, parietal, and lateral temporal
lobes, whereas this type of accumulation is not specific for
FTD. Therefore, the evaluation of the cortex using PIB-PET
could help us to understand the origin of the cognitive
impairment.

We conducted PIB-PET study in two cases of dementia
associated with MND to confirm the clinical significance of
the PET study.

Case report
Case report 1

A 6l-year-old man presented with cognitive impairment
with muscle atrophy and muscle weakness of the first

@ Springer



