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Neuropsychological aspects of the senile demented patients
with lesions predominantly in the white matter

Masahiro Kato

Dept Neurology, Edogawa Hospital

Twenty eight Senile demented patients with
characteristic clinical and CT findings (senile
hydrocephaloid dementia SHD) were compared
with 22 senile dementia of Alzheimer type (SD-
AT) mainly in neuropsychological aspects.
©CT findings of SHD showed marked ventri-
cular dilatation, periventricular luciency and
cortical atrophy of the fronto-temporal lobes
(hydrocephalus ex vacuo).

Most of SHD took monotonous clinical course
characterized by progressive dementia, gait dist-
urbance and urinary incontinence, same as the
triad of normal pressure hydrocephalus. Any
cases with solitary low density area in the deep

white matter and basal ganglia was omitted
from this study for the purpose of excluding
the patient with cerebral infarction.

SHD patients were tend to be worse on at-
tention, constructon and comprehension tests
than ATSD patient, who were worse on me-
mony, orientation and conceptualization tests.

Abulia, lack of activity, was the main sym-
ptom of SHD patients. Namely, the out put of
neuropsychological activities are impaired in
SHD.

These findings indicate the potential utility
of clinical concept of SHD.



