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Striatal deformities of the hand and foot, known as s
sign of degenerative parkinsonism, are a clue for diag-
nosing dementia with Lewy bodies (DLB). DLB is the
second most common dementing disorder next to Alz-
heimer disease (AD) and has a progressive cognitive
decline with core clinical features. Some of the symp-
toms are also found in a subset of AD and other de-
mentias. Moreover, DLB parkinsonism has a tendency
toward less laterality and prominent akinetic features.
Although it is difficult to diagnose DLB clinically, stria-
tal deformities could contribute to the accuracy in the

diagnosis in the present case.



