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Clinical and metabolic imaging characterization of late-onset
Posterior Cortical Atrophy.

Valentina Francioni?, Giulia Nastasia, Cinzia Crivellaro®, Monica Musarra®P, Sabrina Morzentib, Idebrando Marco Appollonioa@.<, Carlo
Ferraresea.c, Valeria Isellaac

a Neurology Department and ? Nuclear Medicine Unit, S. Gerardo Hospital, Monza, University of Milano - Bicocca
¢ Milan Center for Neurosciences (NeuroMI)

Our study aimed at exploring the neuropsychological and FDG-PET imaging features of |late-onset
Posterior Cortical Atrophy (PCA), the ‘visuospatial variant’ of Alzheimer’s Disease (AD)!, compared with presenile PCA.
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« PET scans were analyzed semiquantitatively
using SPM8, and compared for each of the two
PCA groups with scans from a pool of 30 healthy
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> RESULTS: * No difference in disease duration, MMSE score or sex distribution
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> CONCLUSIONS:

» The occipitotemporal (visual agnosic)
variant appeared to be more typical of
LoPCA, whereas the biparietal
(simultanagnosic) variant, but also the
presence of visual field defects, seemed
more typical of EoPCA
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- Left > right
« Metabolic imaging data suggested major

involvement of the right hemisphere in

»LOPCA < healthy controls late-onset patients
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- Highly asymmetric, right

* Presenile and senile forms of AD show
neurobiological and clinical differencess.
Our study confirmed and identified such
differences for the posterior variant of the
disease.
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