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Abstract

Alzheimer’s Disease (AD) typically presents as declarative memory deficits, slow progressive temporal
disorientation, executive and speech impairment [1]. This association is collectively referred to as
“amnestic-dysexecutive syndrome”. The diagnostic process for AD relies heavily on clinical examination
and neuropsychological interviews. These initial evaluations, aimed at identifying cognitive deficits,
are crucial and often prove invaluable in establishing a clear trajectory for diagnosis, without delay. As
demonstrated in the following case report, neuropsychological interviews not only serve as an essential
first step in the diagnostic process but also empower patients with knowledge about their cognitive
abilities. This approach provides patients with necessary insights for making informed social choices,
anticipating future arrangements, and even writing advanced directives. By focusing on patients’
cognitive capacities rather than the pathological processes affecting them, this ethically sound approach
significantly enhances their quality of life [2,3].
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Case Report

F.T, a 63-year-old man holding an executive position, accompanied by his wife, consulted
our dementia clinic due to his declining interest in daily activities and social withdrawal for
the past three years. His only outings are for work. His wife also notes unusual memory lapses
without temporal or spatial disorientation. The patient reports feeling fatigued and stressed by
his work, which he still regularly performs, and denies having memory or attention disorders.
He is a non- smoker and does not consume alcohol or use substances. His only medication is
sertraline, which has had no beneficial effects on his neuropsychological symptoms (Table 1).
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Table 1: Initial neuropsychological interview.

Tests ‘ Crude Result ‘ Correct Result Equivalent Scores ‘ SKill Level

Composite battery

Mini Mental State Examination [4] ‘ 28 ‘ 26.46 ‘ Normal
Attention

Attentional Matrices [5] 42 33 1 Normal
Trail Making A [6] 52 49 3 Normal

Executive functions

Trail Making B [6] Not executable
Weigl’s Sorting Test [7] 4 3.6 0 Deficit
Short-term verbal memory
Bisyllabic Word Lists for Word Test [8] ‘ 3 ‘ 2.5 0 ‘ Deficit
Visuo-spatial Short-term memory

Corsi block-tapping test [9] ‘ 4 ‘ 3.5 1 ‘ Normal

Verbal Memory test
Babcock Story Recall Test [10] 53 4,3 0 Deficit
Rey auditory-verbal learning test immediate 20 17.8 0 Deficit

[11]
Rey auditory-verbal learning test recall [11] 3 2.6 0 Deficit
Non-verbal, analytic intelligence
Raven'’s colored Progressive matrices [12] 21 20 1 Normal
Verbal Fluency
Category fluency [13] 32 28 1 Normal
Letter fluency [14] 25 17.2 0 Deficit
Constructional Apraxia

Copy drawings (Carlesimo et al. 1996) 8 7.1 0 Deficit
Rey-Osterrieth Complex figure Coping Test [15] 30.2 29.7 0 Deficit

The patient was alert, cooperative, and well oriented in time,
space, and personally. His speech was fluent and correct, without
any anomias. His interaction with the examiner was appropriate and
he demonstrated good insight. His Mini Mental State Examination
(MMSE) test score was 26.46, within the normal range. His
Activities of Daily Living (ADL) and Instrumental Activities of Daily
Living (IADL) scores were also normal. The interview then focused
on individual cognitive functions, revealing deficits in short-term,
long-term, and verbal memory,
constructive apraxia. Specifically, during the Trail Making Test
B (TMT-B), the patient struggles to complete the task, unable
to manage the attention shift, leading to task discontinuation.

phonemic verbal fluency, and

His processing speed is notably slow, and cognitive hesitation is
present.

Based on the neuropsychological interview, we initiated
further instrumental investigation. Routine laboratory exams are
within normal limits, except for a slight elevation in cholesterol.
Electroencephalogram (EEG) shows an alpha-activity of 8Hz of mean
amplitude, well- modulated and reactive in post-rolandic regions.

Fast and hypovoltated activities are observable in fronto-temporal
regions. Brain electrical activity is mostly within range. Brain MRI
with 1.5 Tesla and Angio-MRI sequences reveal minor white matter
hyperintensities on T2 and Fluid Attenuated Inversion Recovery
(FLAIR) detectable in periventricular regions, nonspecific signs of
gliosis; minimal and nonspecific signs of atrophy are detectable in
frontal and temporal lobes. Brain Positron Emission Tomography
(PET) images, acquired 90 minutes after the administration of
Florbetapir (18F) a tracer for B-amyloid, reveal a widespread
elevated uptake in both hemispheric cortices. Significant loss of
differentiation between grey and white matter in the temporal lobes
is apparent. The parietal and frontal lobes bilaterally do not show
a normal distribution of the radiopharmaceutical tracer. We also
detected an abnormal accumulation of the radiopharmaceutical
tracer in the posterior cingulum. Combining the patient’s history,
neuroimaging results, and cognitive test findings satisfies the
National Institute of Neurological and Communicative Disorders
and Stroke and the Alzheimer’s Disease and Related Disorders
Association Alzheimer’s (NINCDS-ADRDA) criteria for probable
Alzheimer’s disease (Table 2).
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Table 2: Final neuropsychological interview.

Tests ‘ Crude Result ‘ Correct Result ‘ Equivalent Scores ‘ Skill Level
Composite battery
Mini Mental State Examination ‘ 14 ‘ 11,2 ‘ ‘ Deficit
Attention
Attentional Matrices [5] 18 12.75 0 Deficit
Trail Making A [6] 102 90 1 Normal
Executive functions
Trail Making B [6] Not executable
Weigl’s Sorting Test [(%laria Grazia Inzaghi) 2 16 0 Deficit
Verbal short-term memory
Bisyllabic Word Lists for Word Test [8] ‘ 2 ‘ 1.5 ‘ 0 ‘ Deficit
Visuo-spatial Short-term memory
Corsi block-tapping test [9] ‘ 2 ‘ 1.75 ‘ 0 ‘ Deficit
Long-term memory
Babcock Story Recall Test [10] 0 0 Deficit
Rey auditory-verbal [l;ei]rning test immediate Not administrable
Rey auditory-verbal learning test recall [11] Not administrable
Non-verbal, analytic intelligence
Raven'’s colored Progressive matrices [12] 9 8.5 0 Deficit
Verbal Fluency
Category fluency [13] 13 11 0 Deficit
Letter fluency [14] 2 0 Deficit
Constructional Apraxia
Copy drawings (Carlesimo et al. 1996) 1 0.1 0 Deficit
Rey-Osterrieth Complex figure Coping Test Not Executable-Proof
[15] Stopped

Two years later, he returned for a follow-up neuropsychological
interview after having started a therapy with Donepezil and
Memantine, with dosages gradually increased over the years.
His wife reports worsening memory deficits for recent events,
topographic disorientation, decreased attention to personal
hygiene, and impairment of instrumental daily activities. The
examination now reveals the patient’s disorientation in time and
space, although he remains cooperative and motivated throughout,
with visible signs of cognitive hesitation. Expressive language is
limited and anomias are now present during naming tasks. The
patient exhibits ideomotor slowdown, compromised judgment
ability, and poor insight at the emotional-behavioural level. A severe
decrease was observed in the patient’s ADL and IADL scores. There
was further impairment in attention and memory functions (both
short and long-term). Selective and divided attention components
was defective. Difficulties in organizing, planning, and integrating
visuo-spatial stimuli are evident, along with severe constructive
apraxic deficits. He exhibited impaired access to the semantic
lexicon, and his logical-deductive reasoning was significantly
compromised. Trail Making Test B and Weigl’s Test are now not
administrable. The patient struggles to understand instructions

despite repeated explanation and exhibits difficulties in storing and
retrieving contextual information. Furthermore, his information
processing speed was extremely low. Difficulties in recalling
memories from distant episodes and daily events are prominent,
inhibiting their use in various situations. The diagnosis of AD
dementia was clinically confirmed. The healthcare team advised
the patient to stop driving and recommended him to consider early
retirement.

Discussion and Conclusion

Even though diagnosis of dementia has become more efficient
and precise in the recent past years [2], there is still stigma and lack
of dementia awareness that poses significant barriers to accurate
diagnosis. It is worth noting that even subclinical alterations in
mood and anxiety, often classified as “Mild Behavioural Impairment”
(MBI), should be considered during initial evaluations as they can
present earlier than memory disorders associated with AD or even
neuroimaging markers [3].

This case report demonstrates how the integration of clinical
history and supplementary neuropsychological tests, which are
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cost-effective and reproducible, facilitated a swift initiation of the
specific diagnostic process. Not only does the neuropsychological
examination provide insight patient’s cognitive
performance, empowering him/her to make informed social
choices and anticipate future arrangements, but it also equips him/
her with the necessary knowledge to write advanced directives. This
approach is ethically sound as it focuses on informing the patient
about his/her cognitive capabilities rather than emphasizing the
pathological processes affecting them, ultimately leading to an
improved quality of life for the patient and their caregiver

into the
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