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Presenile Dementia
with Alzheimer-, Pick- and Lewy-Body Changes

Kenji Kosaka, Shinsaku Oyanagi, Masaaki Matsushita, Akira Hori

Division of Neuropathology, Psychiatric Research Institute of Tokyo,
2-1-8, Kamikitazawa, Setagaya-ku, Tokyo, 156, Japan

and Shoji Iwase

Moriyamaso Hospital, Nagoya, Japan

Summary. An autopsy case of unclassifiable presenile dementia is reported.
The outstanding pathological findings were as follows;

1. presence of senile plaques, neurofibrillary changes, Pick bodies, Hirano
bodies, granulovacuolar degeneration of neurons, etc.

2. numerous Lewy bodies in the brain stem and diencephalon,

3. peculiar swollen neurons with intracytoplasmic, eosinophilic and argento-
philic inclusions (““Lewy-like-bodies’”) in the cerebral cortices.

Detailed study of the last mentioned inclusions indicates that they are almost
identical to Lewy bodies, though there are some minor differences, in histo-
chemical and electronmicroscopic findings.

Nosologically, this case may represent either a combination of Alzheimer’s
disease, Pick’s disease and idiopathic Parkinsonism with “Lewy-like-bodies”
in the cerebral cortices, or a single disease.

As far as we know, no similar case been reported.

Key words: Lewy body — Idiopathic Parkinsonisin — Alzheimer’s disease —
Pick’s disease — Unclassifiable presenile dementia.

INTRODUCTION

Increasing numbers of cases with presenile dementia unclassifiable by the classical
clinico-pathological criteria have been documented in Japan for the last 10 years.
Kosaka et al. (1973) and Oyanagi et al. (1975) recently reported cases similar to
those which McMenemy (1963) and Tariska (1970) called “‘Alzheimer’s and
Pick’s double disease’ or “‘superimposed Pick’s and Alzheimer’s disease’. These
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Distribution of Lewy Bodies (Case 1)
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H/M Ratio = 1.62

H/M Ratio = 1.51

Heart Washout = 30.5%(cWO = 38.9%)
Lungl Washout = 25.0% (cWO = 24.8%)

1123-MIBG Early Static [ANT] 7 View Nane = ANT-Delay cH/N = 0 .62

H=17.5 cnt/pixel (60332 cnt/3452 pixel)
M = 10.8 cnt/pixel (1422 cnt/132 pixel)
Ll = 31.8 cnt/pixel (4960 cnt/156 pixel)

Decay Factor = 1.000

1123-NIBG Delay Static [ANT] ~/ Viev Name = ANT-Delay cH/M = 0.51

H = 12.1 cat/pixel (41912 cnt/3452 pixel)
M = 8.0 cat/pixel (1061 cnt-/132 pixel)
L1 = 23.9 cat/pixel (3721 cnt/156 pixel)

Decay Factor = 1.183 (half decay time = 13.00h)
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