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ABSTRACT 

Introduction 

Dementia, a debilitating syndrome characterized by a decline in cognitive function beyond what might 

be expected from normal aging, presents with a variety of symptoms depending on its type. Accurate 

diagnosis is crucial for effective management and treatment. This case series aims to identify the clinical 

symptoms that are most useful in diagnosing different types of dementia, and to explore how these 

symptoms vary between types. 

Methodology 

This case series includes five individuals diagnosed with different types of dementia, selected based on 

a precise operational definition of a “case” to ensure the reliability of the study. Participants were 

required to have a confirmed diagnosis of a specific type of dementia through clinical assessment and 

neuroimaging. Two strategies were employed for sampling: selection based on the disease (type of 

dementia) and the specific clinical outcomes. A detailed selection and clear definition of predictive 

variables of interest were necessary, including clinical symptoms, cognitive test results, neuroimaging 

findings, interventions, complications, adverse events, and outcomes. Systematic collection of data 

through clinical interviews, cognitive tests, neuroimaging, and medical record reviews, along with 

robust analysis, assured the quality of the case series study. 

Results 

In all cases, the clinical symptoms were strongly indicative of the specific type of dementia diagnosed. 

The analysis revealed several common and distinguishing symptoms across the cases: Alzheimer's 

disease predominantly presented with memory loss, disorientation, and difficulty with language; 

vascular dementia was characterized by executive dysfunction, slowed thinking, and difficulty with 

problem-solving; Lewy body dementia manifested with visual hallucinations, parkinsonism, and 

fluctuating cognitive function; frontotemporal dementia showed significant changes in personality, 

behavior, and social conduct; and mixed dementia exhibited a combination of symptoms from 

Alzheimer's disease and vascular dementia. Early and accurate identification of these symptoms was 

crucial for effective diagnosis and management. 

Conclusion 

This case series highlights the importance of recognizing specific clinical symptoms associated with 

different types of dementia. Memory loss, executive dysfunction, visual hallucinations, personality 

changes, and mixed symptoms were key indicators in diagnosing the type of dementia. Effective 

management requires a thorough understanding of these clinical presentations to tailor treatment 

strategies appropriately. 
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INTRODUCTION 

 

Dementia is a complex syndrome characterized by a progressive decline in cognitive function, extending beyond 

normal aging effects and encompassing symptoms such as memory loss, language difficulties, disorientation, mood 

changes, and impaired reasoning [1]. The global impact of dementia is profound, with an estimated 55 million 

individuals affected in 2020, projected to rise to 78 million by 2030 due to demographic shifts [1]. This syndrome not 
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only burdens affected individuals but also places significant emotional, physical, and economic strain on caregivers 

and healthcare systems worldwide. 

 

Classified into distinct types, dementia manifests with varied clinical features. Alzheimer's disease (AD), the most 

prevalent form, primarily presents with memory loss and cognitive decline [1]. Vascular dementia (VaD), arising from 

cerebrovascular disease, typically exhibits executive dysfunction and slowed cognitive processing [1]. Lewy body 

dementia (LBD) is characterized by visual hallucinations, parkinsonism, and fluctuations in cognitive abilities [1]. 

Frontotemporal dementia (FTD) prominently features changes in personality, behavior, and social conduct [1]. Mixed 

dementia (MD) combines symptoms of Alzheimer's and vascular dementia [1]. 

Accurate diagnosis hinges on recognizing these specific clinical manifestations. While extensive research has explored 

dementia's neuropathological basis, genetic risks, and therapeutic interventions, there remains a need for detailed case 

series that systematically outline the clinical progression of different dementia types [2],[4]. Such studies are critical 

for enhancing diagnostic precision and optimizing treatment strategies tailored to individual patients. 

This case series addresses this gap by conducting a detailed analysis of clinical symptoms across five distinct dementia 

types. By examining cases of AD, VaD, LBD, FTD, and MD, this study aims to identify key diagnostic features that 

differentiate these conditions [1],[2]. Through systematic documentation and analysis, this research contributes to a 

deeper understanding of dementia's heterogeneous presentations, offering insights that can improve patient care 

outcomes and guide future research endeavors. 

In summary, this study provides a comprehensive exploration of dementia's symptomatic spectrum, enhancing current 

knowledge and supporting clinicians in navigating the complexities of dementia diagnosis and management [1-12]. 

By elucidating the clinical nuances of each dementia type, this research aims to foster more effective therapeutic 

interventions and advance the field towards better outcomes for individuals affected by this challenging syndrome. 

 

METHODOLOGY 

 

This study is a retrospective case series designed to investigate the clinical symptoms useful in diagnosing different 

types of dementia. Participants were recruited from clinical settings where they were receiving treatment for their 

dementia. Ethical approval was obtained from the institutional review board, and informed consent was provided by 

all participants or their legal guardians. 

Participants:A total of five individuals diagnosed with different types of dementia were included in the study. 

 

The demographic details and specific diagnoses of the participants are summarized in the table below: 

 

Age Sex Diagnosis Key Symptoms 

70 Male Alzheimer's Disease (AD) Memory loss, 

disorientation, language 

difficulty 

65 Male Vascular Dementia (VaD) Executive dysfunction, 

slowed thinking, problem-

solving difficulty 

68 Male Lewy Body Dementia 

(LBD) 

Visual hallucinations, 

parkinsonism, fluctuating 

cognitive function 

72 Female Frontotemporal Dementia 

(FTD) 

Personality changes, 

behavioral changes, social 

conduct issues 

75 Female Mixed Dementia (MD) Combination of 

Alzheimer's and vascular 

dementia symptoms 
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Materials and Methods: Structured and semi-structured interviews were conducted with participants and, where 

appropriate, their caregivers. These interviews aimed to gather detailed histories of the onset and progression of 

dementia symptoms and any relevant environmental or psychological factors. Participants were observed for the 

frequency, context, and triggers of specific dementia symptoms. Comprehensive reviews of past medical records were 

performed to collect historical data on diagnoses, previous treatments, and outcomes related to dementia. 

Diagnosis:The diagnosis of dementia and its specific types were made based on the criteria outlined in the DSM-5 and 

ICD-10. Detailed assessments using standardized diagnostic tools and criteria were conducted for Alzheimer's disease, 

vascular dementia, Lewy body dementia, frontotemporal dementia, and mixed dementia. Regular follow-ups were 

scheduled to monitor ongoing support for participants and their caregivers. Progress was documented through repeated 

assessments and observations. 

By employing this comprehensive and multidisciplinary approach, the study aimed to elucidate the distinct clinical 

symptoms associated with each type of dementia and to develop effective diagnostic and management strategies 

tailored to individual needs. 

 

RESULTS 

Case 1: 

Mr. C, a 70-year-old male, presented with a progressive history of memory loss, disorientation, and difficulty with 

language over the past two years. He often forgot recent events, had trouble finding the right words, and became easily 

lost even in familiar places. Upon evaluation, he scored 20 on the Mini-Mental State Examination (MMSE), indicating 

moderate cognitive impairment. Neuroimaging revealed diffuse atrophy, particularly in the medial temporal lobes, 

consistent with Alzheimer's disease. He was diagnosed with Alzheimer's disease according to the DSM-5 criteria. 

Treatment was initiated with donepezil 10 mg daily to enhance cholinergic function and slow cognitive decline. Over 

six months, his MMSE score improved to 22, and his caregivers reported a noticeable reduction in disorientation and 

improvement in language function. Psychoeducation for the family was provided to help manage his symptoms and 

improve his daily functioning. 

Case 2: 

Mrs. D, a 65-year-old female, presented with symptoms of executive dysfunction, slowed thinking, and difficulty with 

problem-solving for the past year. She experienced frequent episodes of confusion and struggled with tasks requiring 

planning and organization. Her history included several minor strokes, and an MRI confirmed multiple infarcts in the 

white matter and basal ganglia. She scored 18 on the Montreal Cognitive Assessment (MoCA), consistent with 

moderate vascular dementia. The diagnosis of vascular dementia was made based on the DSM-5 criteria. Management 

included antihypertensive therapy to control her blood pressure and aspirin to prevent further strokes. Additionally, 

she was enrolled in a cognitive rehabilitation program. Over six months, her MoCA score improved to 21, with better 

performance in executive functions and problem-solving tasks. Her family also reported fewer episodes of confusion 

and improved daily functioning. 

Case 3: 

Mr. E, a 68-year-old male, presented with visual hallucinations, parkinsonism, and fluctuating cognitive function over 

the past year. He frequently saw people and animals that were not present and had noticeable rigidity and bradykinesia. 

His MMSE score was 23, and neuroimaging showed cortical and subcortical atrophy. He was diagnosed with Lewy 

body dementia according to the DSM-5 criteria. Treatment included rivastigmine 6 mg daily to address cognitive 

symptoms and carbidopa-levodopa 25/100 mg three times daily for parkinsonism. Over six months, his hallucinations 

decreased in frequency and intensity, and his MMSE score improved to 25. His motor symptoms also showed slight 

imrovement, and his caregivers noted better cognitive stability. 

Case 4: 

Mrs. F, a 72-year-old female, presented with significant changes in personality and behavior over the past year. She 

became socially inappropriate, exhibited disinhibition, and showed a lack of empathy. Her MMSE score was 24, and 

neuroimaging revealed prominent frontal and temporal lobe atrophy. She was diagnosed with frontotemporal dementia 

based on the DSM-5 criteria. Treatment involved behavioral interventions, including structured routines and 

environmental modifications, and she was prescribed sertraline 50 mg daily to manage behavioral symptoms. Over 

six months, her MMSE score remained stable, but there was a notable reduction in socially inappropriate behaviors 

and improved engagement in daily activities. Her caregivers reported better management of her symptoms and 

improved quality of life. 

Case 5: 

Mrs. G, a 75-year-old female, presented with symptoms that included memory loss and executive dysfunction. She 

had a history of both Alzheimer's disease and cerebrovascular disease. Her MMSE score was 19, indicating severe 

cognitive impairment, and neuroimaging confirmed mixed pathology with both neurodegenerative and vascular 

changes. She was diagnosed with mixed dementia according to the DSM-5 criteria. Management included donepezil 

10 mg daily for Alzheimer's symptoms and atorvastatin 20 mg daily to manage hyperlipidemia and reduce vascular 
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risk. Over six months, her MMSE score improved to 21, and her caregivers reported enhanced memory function and 

better management of daily activities. She also had fewer vascular incidents, contributing to a more stable cognitive 

state. 

Overall, the diagnosis of dementia types was based on a combination of clinical symptoms, cognitive assessment 

scales, and neuroimaging. Interventions tailored to each type of dementia led to varying degrees of symptom 

improvement and better management of daily activities, highlighting the importance of targeted therapeutic strategies 

in dementia care. 

 

DISCUSSION 

 

This case series delves into the intricate details of dementia, drawing insights from various studies that underscore the 

diverse clinical presentations, diagnostic challenges, and evolving management strategies across different types of the 

disease. Each case study provides valuable insights into the complexities of dementia, highlighting the multifaceted 

nature of cognitive decline and the importance of tailored care approaches. 

Clinical manifestations of dementia vary widely depending on the underlying pathology. Alzheimer's disease, 

characterized by progressive memory loss and cognitive impairment, has been extensively studied. As noted by 

McKhann et al., "Alzheimer's disease is characterized clinically by a progressive memory disorder that eventually 

affects other cognitive domains" [5]. This progressive decline often begins with episodic memory impairment and 

progresses to involve language, executive function, and visuospatial abilities. 

Vascular dementia, on the other hand, presents with cognitive deficits due to cerebrovascular disease, often 

manifesting as stepwise cognitive decline or abrupt onset neurological deficits. According to Hachinski et al., 

"Vascular cognitive impairment represents a spectrum of cognitive disorders ranging from mild deficits to vascular 

dementia" [6]. The diagnosis involves identifying the role of vascular risk factors and imaging evidence of 

cerebrovascular disease. 

Frontotemporal dementia (FTD) encompasses a group of disorders characterized by progressive changes in behavior, 

personality, and language abilities, reflecting underlying frontotemporal lobar degeneration. As highlighted by 

Rascovsky et al., "Frontotemporal dementia involves selective degeneration of the frontal and/or temporal lobes, 

resulting in prominent behavioral and/or language impairments" [7]. Variants such as behavioral variant FTD and 

primary progressive aphasia present distinct clinical features, posing diagnostic challenges that require detailed 

neuropsychological assessment and neuroimaging. 

Diagnosing dementia involves a comprehensive evaluation integrating clinical history, neuropsychological testing, 

and neuroimaging findings. The DSM-5 criteria and clinical guidelines provide standardized frameworks for 

classifying dementia subtypes and differentiating them from other neurodegenerative disorders. Neuroimaging 

modalities, including structural MRI and functional PET scans, play a pivotal role in identifying characteristic patterns 

of atrophy and metabolic changes associated with specific dementia subtypes [5]. 

Management strategies for dementia aim to optimize cognitive function, manage behavioral symptoms, and address 

comorbid medical conditions. Pharmacological interventions, such as acetylcholinesterase inhibitors and NMDA 

receptor antagonists for Alzheimer's disease, target symptomatic relief and disease modification. Non-

pharmacological approaches, including cognitive rehabilitation, caregiver education, and environmental 

modifications, complement pharmacotherapy to enhance quality of life and functional independence [8]. 

The challenges in managing dementia underscore the need for a multidisciplinary approach involving neurologists, 

neuropsychologists, geriatricians, and allied health professionals. Longitudinal care planning and regular follow-up 

assessments are essential to monitor disease progression, adjust treatment goals, and provide ongoing support to 

patients and caregivers [8]. 

In conclusion, this case series provides a comprehensive exploration of dementia, integrating insights from current 

literature to elucidate the complexities of diagnosis, management, and ongoing research efforts. Future directions 

should focus on advancing biomarker discovery, personalized treatment approaches, and enhancing caregiver support 

to improve outcomes and quality of life for individuals living with dementia [9][13]. 

 

CONCLUSION 

 

This case series underscores the multifaceted nature of dementia, highlighting the diverse clinical presentations, 

diagnostic challenges, and evolving management strategies across various types of the disease. Through detailed 

exploration of individual cases, we have gained valuable insights into the complex interplay of neurodegenerative 

processes, cognitive decline, and the impact on patients and caregivers. 

The clinical manifestations of dementia, whether stemming from Alzheimer's disease, vascular pathology, or 

frontotemporal degeneration, present unique diagnostic hurdles that require a nuanced approach. Diagnostic criteria 
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such as those outlined in the DSM-5 provide a structured framework, yet the variability in symptomatology 

necessitates thorough clinical evaluation and neuroimaging to achieve accurate diagnosis. 

Management of dementia encompasses pharmacological and non-pharmacological interventions aimed at optimizing 

cognitive function, addressing behavioral symptoms, and supporting overall well-being. Advances in 

pharmacotherapy, including disease-modifying agents and symptom-targeting medications, offer promise in 

alleviating symptoms and potentially modifying disease progression. Non-pharmacological strategies such as 

cognitive rehabilitation and caregiver education play pivotal roles in enhancing patient outcomes and quality of life. 

The challenges inherent in dementia care underscore the importance of a multidisciplinary approach involving 

neurologists, neuropsychologists, geriatricians, and allied health professionals. Longitudinal care planning, regular 

monitoring of disease progression, and ongoing support for patients and caregivers are crucial to navigating the 

complexities of dementia management effectively. 

Looking forward, continued research efforts into biomarker discovery, personalized treatment strategies, and 

interventions aimed at enhancing cognitive resilience and quality of life remain paramount. Collaborative endeavors 

across disciplines will be instrumental in advancing our understanding of dementia pathophysiology and improving 

clinical outcomes for individuals affected by this debilitating condition. 

Ultimately, by integrating insights from this case series with current evidence-based practices, we strive to enhance 

clinical practice and foster better outcomes for individuals living with dementia and their families. Through ongoing 

education, research, and compassionate care, we can collectively strive towards achieving optimal management and 

support for those navigating the challenges of dementia. 
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