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Severe Right Intemal Carotid Artery Stenosis Mimicking Behavioral Variant

Frontotemporal Dementia
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Many kinds of degenerative, psychiatric, and cerebrovascular diseases can mimic behavioral variant frontotemporal

dementia. We present a 73-year-old woman who presented with apathy, inappropriate social behavior, and persecutory

delusion. A neuropsychological examination revealed frontal/executive dysfunction with relative sparing of episodic

memory. Magnetic resonance imaging and F-18 fluorodeoxyglucose positron-emission tomography produced normal

findings. However, magnetic resonance angiography revealed severe right internal carotid stenosis. After carotid stenting,

her behavioral symptoms disappeared and did not recur during an 18-month follow-up.
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Figure 1. Results of pre-carotid artery stenting (Pre-CAS) and
Post-CAS neuropsychological tests. On Pre-CAS neuropsychological
test, frontal dysfunction was the most prominent feature compared to
other cognitive dysfunctions. Post-CAS neuropsychological tests
showed relative improvement in the memory and visuospatial
function but frontal dysfunction remained unchanged. DST:F (Digit
Span Test:Forward), K-BNT (Korean-Boston Naming Test), RCFT
(Rey Complex Figure Test), SVLT-E:DR (Seoul Verbal Learning
Test-Elderly’s version: Delayed recall), RCFT:DR (Rey Complex
Figure Test: Delayed recall), DSC (Digit symbol coding), COWAT
(Controlled Oral Word Association Test), K-TMT-E:B (Korean-Trail
Making Test-Elderly’s version:part B), K-CWST:CR (Korean-Color
Word Stroop Test:Color Reading). Seoul Neuropsychological
Screening Battery, 2nd Edition (SNSB-II).



Figure 2. F-18 fluorodeoxyglucose positron emission tomography (F-18 FDG PET) and brain magnetic resonance imaging (MRI)
T2-weighted-fluid-attenuated inversion recovery (T2-FLAIR ). FDG-PET showed no evidence of hypometabolism (A). T2-FLAIR MRI showed
subtle white matter hyperintensity and mild diffuse cortical atrophy (B).
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Figure 3. To confirm carotid stenosis on magnetic resonance angiog-

raphy (not shown here), intracranial and extracranial conventional
angiography was performed. Right intracranial perfusion was de-
creased without prominent collateral circulation (A). Severe right
proximal internal carotid artery stenosis (B) was identified and fol-
lowed by carotid artery stenting (C).
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