Various Causes and Diagnostic Approach in Early Onset Dementia
- Focussed on Neurodegenerative Disorders
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Early onset dementia represents a dementia syndrome that occurs younger than 65 years of age. Causes of early onset dementia in-
clude various early onset forms of neurodegenerative disorders such as Alzheimer's disease, frontotemporal lobar degeneration, Lewy
body dementia, and corticobasal degeneration. To help a diagnostic approach in younger patients with dementia, the clinical fea-
tures of early onset dementia in the point of neurodegenerative disorders will be reviewed in this article.
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Figure 1. Epidemiology of early onset dementia (data from the community study of Harvey et al.’)
AD=Alzheimer's disease; VaD=vascular dementia; FTLD=frontotemporal lobar degeneration; DLB=dementia with Lewy
bodies; HD=Huntington's disease; MS=multiple sclerosis; CBD=corticobasal degeneration; PD=Parkinson's disease.
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