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Background : Semantic dementia (SD) is a temporal variant of frontotemporal lobar degen-
eration (FTLD), which is characterized by naming difficulty, decreased comprehension of
words, prosopagnosia and object visual agnosia. We report FDG-PET findings of 6 patients
with SD that was analyzed by Statistical Parametric Mapping (SPM). Methods : Six patients
fulfilled the diagnostic criteria of SD proposed by consensus on FTLD diagnostic criteria. Brain
MRI showed asymmetric temporal atrophies, mainly left antero-inferior temporal cortices in all
patients. We performed FDG-PET scan in these patients and 11 normal controls and conduct-
ed an SPM analysis to identify brain regions with glucose hypometabolism in SD patients
Results : Visually, FDG-PET images of the six patients showed hypometabolism in bilateral
anterior temporal lobes, more severe on the left. Hypometablic brain regions analyzed by SPM
method were left fusiform gyrus, middle, inferior temporal gyri and right superior temporal gyrus.
Conclusion : Our results suggest that SD is a degenerative dementia that primarily affects
anterior and basal temporal area especially of the left hemisphere.
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Fig. 1. Brain MRI (upper column), FDG-PET (middle column) and rendering images of brain FDG-PET findings (lower column) in each
patient with semantic dementia.
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P<.05 corrected

Fig. 2. SPM analyses of six patients of semantic dementia. Rendering (upper column) and axial images (lower column) display the regions

of hypometabolism compared with normal controls.

Table 1. Regions, Brodmann areas and T-values of the signif-
icant clusters with decreased glucose metabolism in patients
with semantic dementia compared with normal controls (p<
0.05, corrected, k=100)

stereotaxio coordinates

Region BA T-value
X Y Z

L Fusiform Gyrus BA20 -53 -5 -25 1553

L Fusiform Gyrus * -42 -32 -17 1464

L Inferior Temporal Gyrus * -59 -18 -19 1443
R Superior Temporal Gyrus ~ BA38 40 12 -33 7.49

BA; Brodmann area, L; Left, R; Right.
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