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Frontotemporal dementia

Clinical picture

•FTD, originally called Pick’s disease (1892)

•Present day: heterogeneous disorder, associated 
with changes in personality, social conduct, and 
linguistic abilities, multiple causes and courses

•Challenging to diagnose:
•Detailed history

•Neuropsychological tests
•Blood tests

•Brain scans (MRI, PET)



FTD may cause changes in personality, social conduct, and linguistic abilities

Frontotemporal dementia



FTD may cause changes in personality, social conduct, and linguistic abilities

Frontotemporal dementia

Her doctor referred her to our center at the insistence of the
patient’s husband, who upon learning of bvFTD thought his wife
may have the disease. … She made several racial comments
about a restaurant server. … She repeatedly interrupted her
son’s graduation ceremony by initiating conversation with
guests during the ceremony. She also attempted to take a
bouquet of flowers from another family to give it to her son. …
Her brain MRI revealed marked bilateral frontal and anterior
temporal lobar atrophy. She died at age 59 years,
approximately 8 years after onset. Brain autopsy confirmed
frontotemporal lobar degeneration (FTLD).



Incidence
Frontotemporal dementia



Syndromes and pathways

Neuroinflammation due to toxic levels of protein accumulation

Frontotemporal dementia
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Neurodegeneration

Brain autopsy

Atrophy of ACC, superior frontal gyrus, and OFC



MRI scan 7 years before death

Atrophy of ACC, superior frontal gyrus, and OFC

Neurodegeneration



Neurodegeneration

Neurodegeneration spreads through intrinsically connected networks



Neurodegeneration

Neurodegeneration spreads through intrinsically connected networks

Correlated signals in a resting subject

Structural covariance across subjects



Neurodegeneration

Neurodegeneration spreads through intrinsically connected networks



Brain-behavior relationships
Neurodegeneration
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Regional correlates
Socioemotional deficits



Interpersonal warmth
Socioemotional deficits

Patients with damage to right frontotemporal regions are considered less warm 



Empathic concern
Socioemotional deficits

OFC damage affects empathic concern



Coherent concepts
Socioemotional deficits

Semantic concepts are supported by the left anterior temporal lobe



Coherent concepts
Socioemotional deficits

Social concepts are supported by the right anterior temporal lobe

• ‘polite’

• ‘stingy’
• ‘ambitious’

• ‘tactless’

• ‘adventurous’



Take-home concepts

•FTD is a neurodegenerative disorder altering 
personality, social conduct, and linguistic 
abilities 

•The anterior temporal lobes support the 
processing of coherent concepts



Next up

•Neurology of Social Cognition


