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Frontotemporal lobar degeneration (FTLD) predominatly affects the frontal and anterior part
of the temporal cortex in the early stage, a feature distinct from Alzheimer disease which pri-
marily involves the temporal and the parietal lobes. FTLD is clinically classified into frontotem-
poral dementia (FTD), semantic dementia (SD) and progressive nonfluent aphasia (PA). FTD
usually presents with personality change and frontal executive dysfunction with preservation
of episodic memory and topographical orientation. SD and PA manifest language disturbances
as intial symptoms; the former is characterized by fluent but decreased production and audi-
tory comprehesion of words (especially noun) while the latter is characterized by non-fluent
aphasia of Broca or transcortical motor type. CT or MRI in patients with FTD usually shows
atrophy of the frontal lobe and the anterior portion of the temporal lobe. Functional imaging
(SPECT or PET) studies, however, demonstrate more extensive lesion involving the uncus, the
insula, the cingulate gyrus and the subcortical structures such as the basal ganglia and the
medial region of the thalamus in addition to the frontal and the anterior temporal cortex. Atro-
phy in structural images and functional alteraltions in functional images usually demonstrate
hemispheric asymmetry, and correlations exist between structural and functional changes.
About 10% of FTD patients accompay motor neuron disease (MND) and it has been reported
that MND combined cases show frontal dominant hypometabolism than FTD alone cases and
the frontal involvement is relatively symmetric compared to FTD only group. Pathologically,
FTD can be classified into Pick disease type, frontal lobe degeneration type and motor neu-

Key Words: Frontotemporal lobar degeneration, Frontotemporal dementia, Semantic demen-
tia, Progressive non-fluent aphasia, Motor neuron disease, Pick disease
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THdecline in social interpersonal conduct).

Alol A5 4 3l
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3l WYE HY 4= 9lcHdisinhibited verbal or physical acts).
AR F5e FA Kt BRAAE AUAA L8 AY &
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AY T v ATS 3 siEh oW 2R S T o
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& -2 7150l AEER A7to] Tl g5/ flolAH
T3 o] A tHmental rigidity and inflexibility), o e
Aozt Uehdt) o] 4L 32 HAFH<] 53 (dorsolater-
al) 9] 4= veRdth

AR, AFR FL38 75 FY e AR, e Y
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o] olA Y FEHCE W ASHAL AAE IS ot
FA7ME sl = 58o] "ojd 4 9l+=Hl(decreased behavioral
initiation and spontaneity), o]+ 5% WZ(medial frontal)
5919 &2l o) UEhvkE SA3olth

o] whof], Wo] =1}, WO Z 5 Folrpdtt FctdA &
Aol 7FFs] QA E8kaL A A - T impairment in the reg-
ulation of personal conduct), AHo|Y thH& A Esla 4
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Alo] @k doful F(phrase) & WERshe Fo1¥HEZ(palilalia)
_g Eo]q_

apato|HH 3} @] FTDE 2719 719 Aol HolA] &+
ok 2y AR REARIA 719 o] Dot o] AF
A 7% HAR Shgolut A1) FgAlM B AgE A
g3 ot Aoty FTDEANY 7|94 B4, A3
Hokes Agle] ¥ BEEL AIAQL Al uhgt 719 Aol <]
ALl Zol7h glrkz AoltH14].

Hol Hat AP=wA £ e S Yoy o
27 B2 ot obF oy tiAME HE gtk 9|
£50] BolALL A &o] olubA FAEHA] ¢Fom
zo] ol 571k gtk AgZol7h vhkA L @ 7} KAt
Aok o]F 357), 22AGF, 44 A 5ol A 2
AbaiAl A,

|

f

P

o2

K%
1>
|o f>
H oo &
[T S Vol [l T

o

2719 A7 oS FEHAA deth U Zlﬁﬁ 3}
H AAAH primitive reflex) 7} VERATE QAAL = &A%
7)9AH(grasp reflex), H]7HFAH(snout reflex), “%7]1{}/\}(suck-
ing reflex) o] 9tk Edk 9F1EZA A E(

ia), dAEEA ’“531 ideomotor apraxia),

Hol7|& gt

oral aprax-

ke, wiE A S

4. X7 |2 HAHMagnetic resonance imaging, MRI) 22
AFHS F599] Aol $150]
U= Aot A & “knife-edge” 27o] #EHTE 9
S8 799 diEsdo] grolA . wid 9 FA7 iy 9l
om n/d3(caudate nucleus) ©] $150] Aote] HAPE FEH
(Huntington's chorea) 2th A3k A$-% glty MRIC] FLAIR
o} T2 7399739 o)A Kol iy Wy 299 N37)
T Hshe oy A A F #EE SRR 4eE M)
R 15]. I 7142 ggzstl og 2108 AHE 9l
tH16]. 3 Aol 2K precentral gyrus), =415 ]2 post-
central gyrus), $J¥A}Fo]FH(superior temporal gyrus)2] Sut
e BEEUHI5]. H34 HA7EAES ¥ % (corpus callo-

FTDY ¥ MRIAZAE %
s 7

3
sum) 9] §13o] Arith e 542 Belth ML QoA |
2452 92 1) FTDE Hge] 92 143504 930l 4
S, zstole] Aee] 2710l 2] F 1/4%91014, 2

Y b= AN 2/45- 94 9150 AFETHIT].
5. YM RIS IS EA(Positron Emission Topography,
PET)A7A

PET# 22 7154 HIRMe T2 45 AF974 A9
SFHY At At Aol #EET AFHAME AAFH 4
o (prefrontal areas) ol SFH$I8HAl HARA S} Q12 wo]#H(cin-
gulate gyrus) A% tAFAE7F AT B 3 AWSTF
% FolAM wiEHE (ventral part), Z32]o]F (uncus) 2 Ao
FHinsula) 59 A G 714 F AP WSE 59 94
AT tAF A7t veRdth gk tiARA S]] &
ZatolujHo] Hlg] HthAAolgks &zdo] RIHCH18].
o AFolAE PETAA Yehvhe olgd vt A A<l tiAbA &t
Z1o] MRIOIA Hole ¥Ae] vt g2l g3t A7t
oAl skt 19].
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o|o|X|oH(Semantic dementia)

oju] Xuje] WHE W] 7o = 01394 ¥ (anterior
part of temporal lobe) ]J’ 23k5]o] 9ty Z7)d] "Wdo] )
S "t Aot} & ofd ]”‘ Bﬂ‘ﬁo] Z]“— ?301—1—, o
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ZIgiMH| &M M 0 S(Progressive nonfluent aphasia)

MR RN ZE 2] 4 vhre] A2 9]
SAATRE st FFEAG AAD) W) DA 9
53 BT WARHAPYAAZY 1 2 BHS BE 9
A7Vse] FEHA W glol, WY F FAEL ddofgola
2 BQIThe olth Qojgel FH Z449) oA (E e
1B FARAAYLAZ) St Aol L o)A vjshe
AAE FA40] A &ddve Helot, e gulf-394
ool thgh ZpAg W& o] A 2 Sof Ad FA3

FID 34 5 9%E £54749943(MND)E S,
A8 Aol glo] Hol= FAx AWo] o) FESEA, 1 ol
= ol o % ik

FTD o] S0l MND7} SUHEH QA )
[22, 23], i} He) WER /b4 2 FR(76WL thake.
Wel2doE Hel)e] 94T AnE WHl 38%0lH FuEc
L wavh o], W QuE FTD A5 gEA) 9

[25, 26].
1. AMSA

MND7} 55k FTD 3] 749, Auje} £554 5 o=
Aol WA YehlsA] =] o F2 Au] SAto] XM3st
= A 725, 27].

FTDO] sigeh Z4S Pa, $4%, 24 498
S84, w8, 2 Wolt AFL WEY, $AY 94 ¥
q, o A%, o, e BAL RoT oo 1AW, 34
A otk o FID #7} Hols 2724} vigsith MND
o s A4S TS Aolst AsgNE A5 (bulbar

palsy) 543 tiA 291 4= Friele] Ay dadn A

Fup] e AR ZEA S FAA e Agupr] S MdlEia ¢

FERIT27, 28].
A7} flo]Hol&= MND, &

A QA7 HAE A Ax, AFSF715As e 93
Aol 7} oF Mol #FETE
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HelT27].

MND7} B8H FTDS] $37)7+8 194 3908 27

91 242 - e

o}, MND7} E4tE)®] 942 FTDo| Bl w24 Aas= Ao
2 g4 o5, 26]. F ATE W I g 2771 L e
Abat Ao & B yEgo27].

3. MRI2} PET2Z

MND7} 54k 739-9F Fuks]x] 92 FTDZ] MRIA&ZO]
g2tk BYE gtk PETAZE MND7F EhkEA] & FTD
9 B¢ AFHH SFHE A s7E BFEh v, MND

7h B4 FTDE) 4% dAASE SRlE A2 gl A%
QoI LERdth, MND7} SwEA) 9 FTDS] 2§ A%
YA} BE Bl HH 02 GeRiAw MND7} 54 FTD 7
$ole vl2A B4 AR dERdTs0],

4. We|2n
AR AT A U f9ed 22 HEad
= HoARE HAZRA s GAel = o)zt dn dEA 9

o
o MND7} i fr3dME AT, 79 23 st
(hippocampus) *|o}o]&(dentate gyrus) ol silver} taudl= &
AolmA ubiquitind] %491 2AA (inculsion) 7} B2 7, 7]
A& 3} S (substantia nigra) M E2] AAo] A 31].

FTLDS Z3E WA & e A8 WS §ick 24
(cholinergic) H.th= MZEY (serotonin) & =37 (dopamine
AGE] WARGAA o) o] F=2 LA 7 A, 25,
A ol 9] 4= AZETY] Ao s veRdti{32]. o]
A AZEY A4 254 JA|A (serotonin selective reup-
take inhibitor) 7} &3 o|tt, Hr}h Ak Ax Ao A
Hol= A% risperidone, olanzapine, quetiapine 5¢] A173¢H4
AS AT} carbamazepine©|t} valproic acide Kluver-
Bucy 5579 $4& 1AaA717] 918 AREeH 331
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