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NFT : neurofibrillary tangle, SP : senile plaque, MBs . microbleeds, CMIs : cor-
tical microinfarcts
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Abstract

Differential diagnosis and common pathology between Alzheimer’s disease and vascular dementia

Hidekazu Tomimoto, M.D., Ph.D."

Y Department of Neurology, Mie University Graduate School of Medicine

Dementia due to both Alzheimer’s disease (AD) and cerebrovascular disease (CVD) is designated as mixed dementia,
or alternatively, AD with CVD. Cerebral amyloid angiopathy almost always accompanies AD, and causes lobar
microbleeds, cortical subarachnoid hemorrhage and cortical microinfarctions. Dementia exclusively with cerebral
amyloid angiopathy is a form of vascular dementia, while it is classified to AD when significant Alzheimer’s pathology
coexists. Between AD and vascular dementia there are common and overlapping pathologies, which is important for
differential diagnosis of these diseases.

(Clin Neurol 2013;53:915-918)
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