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Decision-making Approach in Late-onset Bilateral Semantic Variant Primary Progressive
Aphasia with Coexisting Asymmetric Regional Amyloid Deposition
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with late-onset svPPA, an admixture of the various neuropathology would interfere with
diagnostic approach. Herein, we report a case of late-onset bilateral svPPA showing a
regional amyloid deposition on PET-CT scan.
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Figure. (A-D) Brain magnetic resonance imaging (MRI) and (E-H) ®F_florbetaben amyloid positron-emission tomography (PET). (A) Brain
MRI showed prominent anterior temporal pole atrophy on axial T2 fluid attenuated inversion recovery (FLAIR) and (B) coronal T1 weighted
image. But the degree of atrophy in (C) both frontal and (D) parietal cortices on T2 FLAIR were not remarkable. (E) "*F-florbetaben amyloid
PET showed asymmetric (right-side dominant) regional amyloid uptake in frontal (arrowheads) and (F) lateral temporal lobe (arrowhead).
However, (G) both parietal cortex, posterior cingulate cortex and (H) precuneus (circle) were preserved.
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Table 1. Profile of Seoul neuropsychological screening battery

Global scores Result
K-MMSE 2 23/30 (0.2%ile)
GDS 4
CDR global, CDR-SB 0.5 (4)
NPI 17144
GDepS 4/15
Subdomain scores
Attention

Digit span forward 5 (16.49%ile)

Digit span backward 4 (48.62%ile)
Language & related functions
K-BNT

Visuospatial function

7/60 (<0.01%ile)
RCFT copying 18/36 (<0.01%ile)
Memory

SVLT, immediate recall, 1%/2"/3"

SVLT, delayed recall

SVLT, recognition

0/3/2 (0.06%ile)
0 (0.32%ile)
<0.01%ile
0/36 (0.47%ile)
0/36 (0.44%ile)
<0.01%ile

RCFT, immediate recall

RCFT, delayed recall

RCFT, recognition
Frontal/Executive function

COWAT, animal names

COWAT, supermarket items

COWAT, phonemic total

8 (2.88%ile)
5 (1.31%ile)
10 (1.64%ile)

K-CWST-CR 0.03%ile
Digit symbol coding 16.22%ile
K-TMT-E Part A 4.10%ile
K-TMT-E Part B failed

K-MMSE 2; Korean-mini mental status examination version 2, GDS;
global deterioration scale, CDR; clinical dementia rating, CDR-SB; clinical
dementia rating sum of boxes, NPI; neuropsychiatric inventory, GDepS;
geriatric depression scale, K-BNT; Korean version of the Boston naming
test, RCFT; Rey complex figure test, SVLT; Seoul verbal learning test,
COWAT; controlled oral word association test, K-CWST-CR; Korean color
word stroop test, color reading, K-TMT-E; Korean version of trail making
test for elderly persons.
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Table 2. Intriguing responses of Korean-Boston naming test

X3 Bt o2 9%
X771 RIS} ojn|%| HULE(THS)

it Bz NRIZEOR(E)

IS (2H) NEVEERSY o[D|| H I BOR(P S H)
Liet 4 ojn[% HULE(HS)

24 = NRIZOR(R )

PHgM SHOH 2 oln| HlIHO (R EE H)
e A 2otz 2 O[O HPHULR(EHTA)
22 & OjOJ HIOHQR(RH HY)
uss OS0| Ef= % o|D|| HIGIPOR (RS HF)
Ci e ojojx| HEQR (R K
71 BiCiSE olDj% ATOR(A2)
SIRLI7} s o[D|| B POR(PTS HZ)
= AR ojn|% G R(HFEIS HF)
(Bl RIS Thiel % ojn|%| HIUSR(HFES H)
Lzt 2 NRIZOR(RE)

42 Ahof ojn| SEQR (R HF)
%0/ 7|7 SRR

27| 812 NRIZOR (@)

DA 24 5ot 5= 12 NRIZOR(R )

It ] Ofxt 22 olD| HISPOR(PH HY)
23 ey oJO|%| HPIULH(RH HY)
2 £s oJOj HIREQE(RH HY)

A(posterior cingulate cortex)™ #7144 A(precuneus)
o= @3]2 ofdzo|= o] Hzko] giith(Fig. H).

T gEAP7E Q1A] Aok H g S-S Hol AT 1049
7t F=sto|m fiizo]ATHH ofnte ¥ Ao A of
FEo|t 1o 2ol TAs| WHEQS AolH, HEol
o)At H71agol e A Hzko] QlofoF & Ao = A
Z¥otgitk. wheba] & SRk A1) PF-florbetaben OFH 0]
E PET-AFEHEEEY(computed tomography, CT)A &
QE =4 opfEo|E 2k, SRR At A AH o =2
AkE ¥l Hejol7|Hrk= Aol wet ke AHY 7He
Jo]l B = A0 & WS ofof gApe] =X
1Y FE4 svPPAR FASIAUIL oAEEH of|AE R
AA A (acetylcholine esterase inhibitor)2] {52 H.
Aot A= A2 EDAE A A A(selective sero-
tonin reuptake inhibitor, SSRDE X |37k F3Fst
A BHE-S A EE Fof it ot E7F Lo Eof 2o

rlo
fwd
1 o N

ol
el
1)

124 tistddatets|X] M41d X235, 2023

ufel ofzlzo|= Wele] w9 st L B AFHEY 24
H54g mefstel, B2 24

opEZ e o AE B E AAA A

o=

o

201140 ¥ syPPAY] Ath 71324 AmEd At

=
o 71Z(clinical diagnosis) S 2A= T o|20)7] 58 &

P

AHimpaired confrontational naming)@ © o] o]3j
2 9] A5H(impaired single-word comprehension)E &
A LR THEA B Y 7K AF F Aol Al 7HA]
olifE FEdlof grk: 1) A=l tigk A4 &4 (impaired
object knowledge), 2) 4 97|34l &2 #H

(surface dyslexia or dysgraphia), 3) 25 wjzt Dop|
58 (spared repetition), 4) HEZ% ¥ A= 5(spared

speech production). 47] Y4 A 71&-S WEolAA

2717l



Z2 MRI ASF f150] AsIAY Sd3AgE34t
Sh+EEY(single-photon emission CT, SPECT) &2
PET-CTH &Y F919 &7 A5t E= tiAt Aozt RlE
S =P AR ndol g P Aol S (imaging-sup-
ported svPPA)C 2 At 4= Qir}. 2 S| At A5
A o7l 8 &Y ©of ofs 5] F5gt A5}
7h A, B2H wpet Dopr| 5(SNSB repetition task
<S%ile)= AL YA Al 7HA] AFE WEsIion, £
A MRIZ F& AE5F59 950] @A77 ¥ P AA
svPPAR Atho] 7Hs-s1ch

OlujHol Y g Alo]F- 2 HM=EA(anterior temporal
lobe) & BEZETF JY(Brodmann’s area) 38 3t}
I LEA Qled o] YA Tl AR, A A-' 5 &
X(sensory-motor feature)&
ZZ(convergence hub)249] 93+ git}>

& ASFYo| AlE A5 ol A&, el digk 9l
A 4(semantic knowledge)gl £A1S HolA i, 929
HRio] AT A4¢ 24 YT (prosopagnosia), EFIO]
ot T B Y A, farst A4 ¥t 52 Heloka

LHA Stk HEol 5 S50 Sz QI B ¢

oB,m

—

Hal(integration)st= g

A S 2

PET $42 o|&8elort BvEAE F2 Haiele] oby
o] = H3o] SRIsigick. thit o] = Hzto] glgidl

of

i)
o,
to
ol
,
i
I
_0|L
0,
A
ok
1o
BN
N,
=2
juil
o
il
rir
e
4o
pac
k1
et

2o|= HElo] 4 YA adTOZ
westgick o] gak= Y A4

A 3, AA 3 D A THA| o] B A oiE] A
StElo] 71l RS sHoflo] Fat= A7, svP-
PA $H}9] 738 AARAS] AAY &

o,
>,

oM
r*ol'
é
>
HL
ro
o
=
0t
9_
HIJ
=)
In
Hl
B
oA
o2
B
™
10
=IOI=
1
pli=t
[al
r
oA
ry

912 Aol Hle) FAGe] 9152 Anlat S2o|9irhs ol

ot v %ié}ollﬂmfﬂ 9%94 A7

Z5lo]HRA Y eRlof A Ay

HolA =7] o] HeAh= olE
I b} wEbA 7] 2 svPPAS] 73
A EEA oo ok &
Z35fo|H3} svPPA SHAHEOlA olEH7] 72 ¥ H 9
u|H 335} 5-2l(semantic categorization ability), 3719
4 Y 75 59 A 84 F H|wE £ = g=sto]
3 syPPASIA UE= o] H7 1% ol(anomia) @42
o] thE2 AA5It &, d=sto|HoA = 2Ju]7|o]
9] H-&(content)Z+ A& j’eré(proce%) orPELETHE 8
le] Ak 2 o717 F UEhh= HHH, svPPA SHHE
oA=&l /id R Al(conceptual knowledge)] £4F

o] 3 714o]s, oleg WetolA olS /1 golE tAER

ofu] o] AP Yol S &

el B o] & 71K A% Este o] =S E 5

VS FFoIAE

i ol=d7] 58S WUk K-BNT AA] 49, ot
2 A2E AXe HE A7 Aol dasitt F AAE I
< B AMEY] o] WotaAt T o, AHES] o3t
| A 448 1ot § ojn] 77|19 ol AAE o] Sl
AHE Q14 ARAIE SASIAZA Frk o] F AHE A17-9] 9
0] X7 A= 0] 9l 9Ju] A|A(semantic system)E 7

AA| ==t o] Foto] 1L AMES] E4% oA & 5
of Bzt 7igo] mhetEA "t upAto. & o]9] A A (exical
22 Z3 AAl(phonological output system)
= AAF AARL o|FH7IE & 4+ Q= Aotk oo =

A K-BNTO] & 75 ¥ 67HA= EF7sti=t, 1)

ARz Rﬁ(visuoperceptual error), 2) 9u]d HAT

system)%

S(semantically unrelated error, F35 @@t 9 Ay o
£of, FA, BeHAL ), 3) 9ud AT 2 F(seman-

tically related error, A9, 5, At A9, FASE A

J Korean Neurol Assoc Volume 41 Issue 2, 2023 125



QI WHE 83= ALY UK

rlo

H5) 4) 24 2% (phonemic error, 2}o] @ Al%0] &) 5)
don’t know, 6) no response”} °lof| 3|3t} A7 A9
A F=2 5, 69 dFots FSH vHgE BEYo, S8

191 GBS0 ¥hS-2 Abvinw A7 QR Ehe,

[

[e)

SAFA, WA, 2715, ZEAA D), v
A vy QR (SR FHet A9, AR A1), A
[ BAN, At €, Aes Tt A1), i
[t @], stRyzHTEet A9, 127t 2], &
a2, I Fae 2] H Aujd A oF
AAAMS], SEHES), 7HIPES), 27 EEEe 2]
SRRt A, ARIFAgeR A5, avBrdzt

20 454 S50 8, 4214 014 95, 39

I
=
24 o} 5ol AU RE=A] 7HedE Ao et A

)\
4
jin)
=
e}
Jo
ok
N
()
Mo
Mo
offt
2
oM,
o
i)

3Hmotor neuron
gohe A= Qlol, o
&5 (physical activity)
A=l fdsof gt

ARG A G AR A 7|20 w50 A 714 /3
(semantic variant PPA, non-fluent/agrammatic PPA,
logopenic variant PPA)S. &2 EH3F & opd=o|E PET-
CTE ANdsto] FHES HIgE AFH Ao 9sid, &
2879 oujHo| LGP A0S SAE F 47(15%)001A oF
YFo|= PET ¥4 A70 2 FIE|QIet? slx|rt o] 4759 3t

SHAE 27g00A,

ﬁ>i
0{

i
_{

ﬂl

%
>,
>
o
i
B
Y
tlo
!
ro,

of
1,
r
s
—~
=
)
g
9,
=)
Hu
o,
[
of
1,
rlr
o,
Y
)
b
M,
o,
39,

th % oftlzo|= Wl Aolety BAE PaHo.
2 ojnuo| g Aol S o] Weks| Ratshs Sty 3

29 YA P oI FH el AR S FGUY s

126 tietddatetslX] M41d X235, 2023

gol S&3] A& BT

of Folof 3& AAlets FEolth
ol o Hoprk, 119 7ol ofelg kel gl ABEW
Ao} E/3/ HAIE Rk 7150 oJAste g7t ol Hgk
ol 71 FRhoteAg Galste 2ol YA dollA FolET
383 7M1 WEol7E sttt
FAX o F F=stojug2 oFA] Aeo] §lojA tf
E WS o HE R, S W AA AAEY s A=
A9 4= Slo] Wl Fastt. AFSFA A= Al
YA A AZEY, Tiylo] Ago] B JHog w2
ooz} ol EEL HEE0] 9lon SSRIQ AHE
o] T&d & Ut E3t o HER-NAHES A AAAE
AES YA SAtoA AHES A%, 252 FHY AAA
2O BEO0 Z 3] 2% ZAH(agitation) 5 FHAIA S}
o] “Jei7t ofshe &= Ql&oll e f-ofshof gtk

SHE Botol, 6541 ool BT Ad4
£ ojg] x| W7t 328 5= 3ol tisf Aol Folof sh,
opdEolt We|o] Fzto] Yzslolugo] FRMS RIEA] A]
APlAlE Gheths Aol dish Axstarat givt & oherst
x] He] Aol 7hsaizickd Adrieh 22 S A
= A% o] olA] & =0l 2
o} 712 AAFEC] X9 7H a3 21HIS UA| Totof

g Aol

Olt

o

ot

>i
L
}E
r?l
o
i)
o
L)

REFERENCES

1. Kertesz A, Jesso S, Harciarek M, Blair M, McMonagle P. What is se-
mantic dementia?: a cohort study of diagnostic features and clinical
boundaries. Arch Neurol 2010;67:483-489.

2. Rohrer JD, Lashley T, Schott JM, Warren JE, Mead S, Isaacs AM, et
al. Clinical and neuroanatomical signatures of tissue pathology in
frontotemporal lobar degeneration. Brain 2011,134:2565-2581.

3. Santos-Santos MA, Rabinovici GD, laccarino L, Ayakta N, Tam-
mewar G, Lobach |, et al. Rates of Amyloid Imaging Positivity in Pa-
tients With Primary Progressive Aphasia. JAMA Neurol 2018;75:342-
352.

4. Gorno-Tempini ML, Hillis AE, Weintraub S, Kertesz A, Mendez M,
Cappa SF, et al. Classification of primary progressive aphasia and its
variants. Neurology 2011;76:1006-1014.

5. Migliaccio R, Boutet C, Valabregue R, Ferrieux S, Nogues M, Lehéri-
¢y S, et al. The Brain Network of Naming: A Lesson from Primary
Progressive Aphasia. PLoS One 201611:¢0148707.



7|4 Y5 Q0|HO[HUTIMHN S SR LI HICHA OHZ0|= FARIE A749] oA & fIH H2

6. Jun BS, Park JH, Frontotemporal Dementia. Korean J Biol Psychiatry and semantic dementia. Neuropsychology 2011,25:413-426.

2016;23:69-79. 9. Kim H, Kim EY, Na DL. Naming deficits in patients with dementia of
7. Mendez MF, Chavez D, Desarzant RE, Yerstein O. Clinical Fea- the Alzheimer type: error analysis of Korean version-Boston Nam-

tures of Late-onset Semantic Dementia. Cogn Behav Neurol ing Test. J Korean Neurol Assoc 1997;15:1012-1021.

2020;33:122-128. 10. Huey ED, Putnam KT, Grafman J. A systematic review of neurotrans-
8. Reilly J, Peelle JE, Antonucci SM, Grossman M. Anomia as a marker mitter deficits and treatments in frontotemporal dementia. Neurol-

of distinct semantic memory impairments in Alzheimer’s disease ogy 2006;66:17-22.

J Korean Neurol Assoc Volume 41 Issue 2, 2023 127



