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Differentia diagnosis of 3 cases of suspected dementia with Lewy body disease (DLB) —comprehension and examination of

signs and symptoms of DLB from the prodromal episode—

* 1 HAYASHI Masahiro EHHENEEIR/ )by BRI aE (T 9203112 Tl IR Rl Bl T 174)
* 2 KOBAYASHI Katsuji  RHEEAEIESSTHREEY 7 1) 7 AR



168

B HGRMOED - 9% -RBD - /i—F V=X
L) DLEEE - B & I 3IEFIO SR & 350,
ZORRBEBRICEREMARG T 5, MEIZER
L, B#HLUOZOFEIZHEGEDOME CIEAMEAN
DEREIZOWT A HW % 1T, GHIK B
BEf,

2\ H &

MR HITXHE4 ~ 10 H OB E » O [RHEHIY
PEYEBEANRT &R, /S—F vV =X LRI
reRE 2 328, I 7¥ FEEF (cerebrovascular dis-
turbance : CVD) # {1 5 70{{ #2422 & 80 1~
SREMI(HM 14, &kVE24) T, RiSWEDLBS 5
V3 {3 Parkinson's disease dementia (PDD) #% %E 4>
Nz, HRITOTh G RRBRERGHICIMA, Rl
JEDIT B LRLEIR (BPSD) D ik % % 7= L Mtz
BB S IHEHITH - 72,

B\ 5 &

MR O IREFOEHLWHZEEL, 2017 425 DLB
WU AR L L, ADZIIEHE(NIA-AALIZ &
BB HAF T4 )k, VaD il lEHt(NINDS
AIREN B Wr 3 88) % v 729, DLBij ¥R 448 4R
2BV, FEROAIE - BOISMA B DIR
P &R UPIE L 7o PRI T I BRICHE
W BRORE & 812, @iz 75— &R
Gt U =0 2RI HE o JF fli 12 Mini-Mental State
Examination (MMSE) Tfi\y, FRRIEREDZE DIz
i Cognitive Fluctuation Inventory (CFI : £} 4 1&i
FHO~ 12/ TEE ETNE) # vy, RBDIdThe
REM sleep behavior disorder screening question-
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H-Ystage (I~ V) Y m \Y
RBDSQ-J (0~ 13) 91 84l 4153

M : male, F : female, RBD : REM sleep behavior disorder,
MMSE : Mini-Mental State Examination,

CFI : cognitive fluctuation inventory,

RBDSQ-] : the REM sleep behavior disorder screening
questionnaire: validation of a Japanese version
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DLB : dementia with Lewy body, PDD : Parkinson's dis-
ease dementia,

VaD/VaP : vascular dementia/vascular Parkinsonism,

PD : Parkinson's disease, H-Y stage : Hoehn-Yahr stage,
AR : akinesic rigidity, TD : tremor dominant, SH : striatal
hand, SF : striatal foot
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MP¥ fiii © metacarpophalangeal joint, PIP[} i : proximal
interphalangeal joint, DIP[¥fifi : distal interphalangeal joint

Striatal Hand Rating Scale (SHRS)

Rating : 0 Normal (hand is flat), 1 Slight (barely flexion
of the MP joints), 2 Mild (distinct flexion of the MP
joints with extension of the PIP joins), 3 Moderate (con-
siderable flexion of the MP joints with extension of the
PIP joints, flexion of DIP joints), 4 Marked (pronounced
flexion of the MP joints with extension of the PIP joints,
flexion of DIP joints and ulnar deviation of the hand)
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DAT SPECT

SBR 0.32 1.79 4.32

R/L R0.30/10.33 R1.40/1.2.18 R4.26/14.36

Al (%) 9.3 435 1.0

MIBG ‘Ll > » F

H/M H (D 1.35 NA. 2.4

H/M (i 8D 1.3 N.A. 243

Washout Ratio (%) 29.6 N.A. 19.0

Mg SPECT
IS T B % EO MR IS T N.A. HE OIS T

R N R AT

DILFNIE

DAT SPECT <iE45fii : SBR3.5 LA L AL10%LL >
MIBG ‘Ll 3 ¥ F<aEdifdi : H/M I 2.2 L0 L. washout ratio 34% Ll >
DLB : dementia with Lewy body, PDD : Parkinson’s disease dementia, VaD/VaP : vascular demen-
tia/vascular Parkinsonism, DAT SPECT : *[-ioflupane brain SPECT, SBR : specific binding rate, R :
right, L : left, Al : asymmetric index, MBG /[:jii; & » F © WLMIBG cardiac planer scintigraphy, H/M
I @ heart to mediastinum ratio, N.A. : not available
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SBR: 1.79

Al 1 43.5%

4
L 1
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R:140 L:218

fEfI3  BOMETH Zofk

SBR:432
R:426 L:436
Al': 1.0%

SBR : Specific Binding Ratio (iE#ii:3.5L0 k)
Al'D Asymmetry Index (IEW{f10%LLTF)
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Summary

Differentia diagnosis of 3 cases of suspected dementia with Lewy body disease (DLB)
—comprehension and examination of signs and symptoms of DLB from the prodromal episode-

HAYASHI Masahiro and KOBAYASHI Katsuji

Objective: A 2017 revision of diagnosis and management of Lewy bodies (DLB) has provid-
ed four core symptoms for diagnosis of DLB, fluctuating cognition, visual hallucination, REM
sleep behavior disorder (RBD) and spontaneous parkinsonism. On another aspect, constipa-
tion, olfactory dysfunction, RBD and depression, known recently as DLB prodromal symp-
toms, have been attracted by a supplementary tool for early diagnosis. In the present case se-
ries study, we experienced three cases with parkinsonism, cognitive disturbance and cere-
brovascular lesions, we drew a comparison between the DLB prodromal symptoms and core
clinical features to utilize differential diagnosis. As a result, the prodromal symptoms were
useful for DLB diagnosis as well as neuroimaging studies of 123I-ioflupane brain SPECT and
123I-MIBG cardiac planer scintigraphy. Consideration of the whole clinical course of DLB
should improve diagnostic accuracy, which will bring better measures and prognositcs.



