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Mini-Mental State Examination (MMSE) (Folstein
et al.,, 1975) : 28 /i, Japanese version of the Montreal
Cognitive Assessment (MoCA-]) (Nasreddine et al.,
2005 ; # K, B, 2010) : 24 &5, Wechsler Mem-
ory Scale-Revised (WMS-R) (Wechsler, 2001) ; Logi-

cal Memory : immediate recall task 9 /.-delayed recall

HEEI
=55

Alzheimer’s Disease Assessment Scale-cog-
nitive subscale (ADAS-Jcog) (Honma et al., 1992) :
9.7 1., Frontal Assessment Battery (FAB) (Dubois et
al., 2000) : 14 1, Geriatric Depression Scale 15
(GDS-15) (Sheikh & Yesavage, 1986) : 5 :i.
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Coronal T1-weighted brain MRI section from
the patient’s first visit

Diffuse cerebral atrophy and slightly enlarged
ventricles were displayed. The hippocampus
had an atrophy of 1 on Scheltens’ MTA scale
(Scheltens et al., 1992).

Fig. 1.
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Fig. 2. Statistical maps showing a relative decrease in the patient’s cerebral blood flow
at his first visit
Decreased blood flow was observed in the bilateral frontal lobe, parietal lobe,
posterior cingulate gyrus, and precuneus.
Table 1. Neuropsychological examination battery results of the patient
Baseline 3 months 12 months 18 months
MMSE 29 28 25 29
MoCA-J 24 23 21 22
WMS-R
Immediate recall task 9 3 8 3
Delayed recall task 4 0 0 0
ADAS-]Jcog 9.7 6.0 6.4 8.7
FAB 14 16 15 15
GDS-15 5 4 5 7
No substantial changes in the neuropsychological examination results were observed during the
18 months of follow-up. The patient’s WMS-R score was found to be low compared with the
other neuropsychological examination results.
MMSE : Mini-Mental State Examination, MoCA-] : Japanese version of the Montreal Cogni-
tive Assessment, WMS-R : Wechsler Memory Scale-Revised ; immediate and delayed recall
tasks, ADAS-Jcog : Alzheimer’s Desease Assessment Scale-cognitive subscale, FAB : Frontal
Assessment Battery, GDS-15 : Geriatric Depression Scale 15.
NI EICH—RIE S L, TROMERE T BAE RESSE [REOFHLERICET,

DR %8 TR AES. FEL D BEISHA 2 WE
EL A AT 9 &, A & 0 EuE s F 209, b ) B
TAFEEWVIEHE T o7, AZRIEZL 1T A
T—HHRRGBRZEORICVW2D, YITF%2 KO TH
FHETREEAZY L, HOOHE R L5 %
Kb Wl H -7z, —T, KESLHORY O
Ll BER - BLOL oM R WEICE LTI EES

WHT%WD%@%%%H%LFMﬁﬁdﬁébﬁ
EEBRIZES ) HUET, TIRED L) 12% 5 ]
EHER S Nz TomER, WL ToO N T TVidR
 HFORED & wm Rl S Vg SE T TR L7277,
SFFHICHE L 2 WE WL TREREEDOE T 25

MRS TV, SHICKENPSIE [EHh 5 EE
THHZERHE LRI A TWADD, LRIl T



TN NA < —RIBVHEDS SNz HEA RS T AfEE

WA o 7] LIEEEEE SO BT RS E S
7z

ORI, MCI % &3 5 7 O E 2 1 5
BTN A, A3k 72 ASD % RO T BEME 2 BE Wy, FE5E -
FREM A & L T Wechsler Adult Intelligence Scale-
Third Edition (WAIS-III) (Wechsler, 2006), Autism
Spectrum Quotient (AQ) (Baron-Chohen et al.,
2001 ; AT, 2004) ZaBANKEAT L7z, WAIS-III
X ) 4 1Q (Full Intelligence Quotient : FIQ) : 140, &
FEVEIQ (Verbal Intelligence Quotient : VIQ) : 145, )
{EME1Q (Performance Intelligence Quotient : PIQ) : 129
AR TR KiEICH o7 (Fig. 3). #
BREVIZE, FBEORY ZRE2T % VIQ & PIQ
D FEIE16T, HEAE (80847K: 7.78 TH B
(p<0.05)) ZFBw 7z, FIZTFMEHIZBWTHE
DOUEFELRY %780, WA LA oMK EHIL O E
WHETJKHEE 2 7R L 72, M LS Y 1 L B R
(Working memory : WM) E A ZEIZEMETH - 72
(Fig. 4). ASDHMEIC L 2E &5 S 2R AQ I
30 50 (1w M7 31 8D & &\ BRI & 52 7.
29 LI2RANR RGN B L 72 B RE A 71
74 —=hb, ASD OFWIIZE S 7.

145
140
135
130

vIQ PIQ FIQ vC PO WM Ps

Fig. 3. Wechsler Adult Intelligence Scale-Third Edi-
tion (WAIS-IIl) 1Q/Group index of the
patient
The patient’s Full IQ was 140. His intellec-
tual level was “high”, and he had high
scores in linguistic ability, with particularly
high scores in auditory processing.
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Fig. 4. Results of the 14 subtests of the WAIS-III
The patient showed substantial differences
in the subtest scores of intellectual ability.
His scores were high regarding knowledge,
situational understanding, and problem-solv-
ing skills necessary for social adaptation.
However, his scores were low regarding cog-
nitive ability to identify necessary information
from complicated or ambiguous information.
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A case of suspected dementia in an elderly individual with autism spectrum disorder

Akito Tsugawa, Soichiro Shimizu, Yuta Inagawa, Shuntaro Serisawa, Shu Sakurai, Kentaro Hirao,
Hidekazu Kanetaka, Hirofumi Sakurai, Haruo Hanyu

Department of Geriatric Medicine, Tokyo Medical University

Autism spectrum disorder (ASD) is a neurodevelopmental disorder that appears in early development, and interferes
with a patient’s interpersonal interactions and social life. Here we report a case of mild cognitive impairment owing to a
neurodegenerative disease in an elderly individual with ASD. The patient was an 81-year-old man who was referred to
the Memory Clinic at the Department of Geriatric Medicine, Tokyo Medical University, for examination of his cognitive
function, as he had been a victim of fraud. His medical history was taken from a sibling, and a neurodevelopmental disor-
der was suspected. He hence underwent developmental and intelligence tests, and we found that in addition to mild cog-
nitive impairment owing to a neurodegenerative disease, the patient had ASD. Our present case indicates that neurode-
velopmental disorders should be considered when identifying the cause of elderly patient’s problems, rather than simply

attributing them to dementia.
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