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[ Abstract ]
degenerative cause of dementia in the elderly. At present, there are few reports about DLB confirmed by autopsy in our

Dementia with Lewy bodies (DLB), also known as Lewy body dementia, is the second most commonly

country. The main clinical manifestations of the patient were progressive cognitive decline, intermittent mental and
behavior disorder, visual hallucination, sensitive to antipsychotic drugs, and parkinsonism and/or autonomic nervous
system dysfunctions along with the progress. Here we reported such 1 case. The results of autopsy pathology showed
that a-synuclein positive Lewy bodies existed extensively in the cytoplasm of cortical and subcortical neurons, which
verified the clinical diagnosis before the patient’s death. We hope to enhance the recognition of the disease and
facilitate its early diagnosis through studying this case.
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Table1 The patient’s MMSE score at two different time points

Time point Time orientation Place orientation Immediate memory Calculation Short-time memory Naming
2010.8 1 3 0 1 2
2011.1 1 2 0 0 2
Time point  Language repetition  Language comprehension ~Reading comprehension  Language expression Drawing graphics Total
2010.8 0 2 1 0 14
2011.1 0 0 0 0 8

MMSE: Mini-Mental State Examinations
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Figure 1 o-Synuclein positive Lewy bodies in cytoplasm of cortical and subcortical neurons ( x 1000)
A: cerebral cortex; B—D: brainstem neurons. B: midbrain; C: pons; D: medulla
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