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TABLE 50.2 Classification of Types of Mild Cognitive
Impairment (MCI)?

MCI Type Domains Affected Possible Prodromal Disease
Amnestic single Memory alone Alzheimer disease
domain
Amnestic Memory PLUS one or more other Alzheimer disease, dementia with
multidomain domain: language, attention, executive, Lewy bodies

or visuospatial dysfunction
Nonamnestic Language, attention, executive, or Frontotemporal dementia, Lewy body

single domain visuospatial dysfunction

dementia (including dementia with
Lewy bodies and Parkinson disease
dementia), vascular dementia,
posterior cortical atrophy,
hydrocephalus

Memory not affected but more than
one domain affected: language,
attention, executive, or visuospatial
dysfunction

Nonamnestic
multidomain

Frontotemporal dementia, Lewy body
dementia, vascular dementia, posterior
cortical atrophy, hydrocephalus

4Different types of MCI, left-most column, may ultimately more likely represent, as shown in right-most

column, prodromal states of different dementia disorders.
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TABLE 54.1 Proposed Types of Vascular Dementia Based

on Localization and Pathophysiologic Mechanism

Vascular
Dementia Subtype

Comments/Additional Information for Each Subtype, Including
Localization, Mechanisms, etc

Critically located
(strategic “single”)
infarcts

Bilateral frontal infarctions from anterior cerebral artery occlusions
Bilateral thalamic infarction from posterior cerebral artery occlusions
Inferior medial temporal lobe infarcts

Middle cerebral artery occlusions leading to frontal/parietal infarcts, etc

Multiple ischemic
infarcts affecting
large vessels

Not necessarily in critical locations but leading to significant parenchymal
volume loss

Small-vessel

Multiple lacunar infarcts i the basal ganglia

disease Multiple lacunar infarcts in subcortical or periventricular white matter leading
to a more widespread, patchy pattern often described as leukoaraiosis in brain
imaging studies—previously called Binswager disease
Hemorrhagic Intraparenchymal hemorrhages due to chronic vascular damage from
infarcts hypertension
Amyloid angiopathy
Intracerebral or subdural hematomas or subarachnoid hemorrhage
Hypoperfusion Due to internal carotid artery stenosis; due to (or sometimes in combination

with) systemic causes such as heart failure, hypotension, bypass surgery,
cardiac arrest, medications, or other systemic conditions

Other mechanisms

Combinations of the above

Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy (CADASIL), an autosomal domiant form of
cerebrovascular dementia (and also migraines and psychiatric symptoms)
related to mutations in the NOTCH3 gene on chromosome 19

Mitochondrial encephalomyopathy with lactic acidosis and stroke-like episodes
(MELAS)
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TABLE 82.1 Signs and Symptoms for Cerebellar Ataxia

Early Signs and Symptoms

Difficulty in running, jumping, walking, or turning

Difficulty in walking on high heels

Difficulty in walking upstairs and downstairs without holding on to the railings

Sensitive to alcohol—balance become worse after a small amount of alcohol

Shirred speech—occasionally difficult to be understood: could be intermittent in early stage

Clumsiness in handwriting

Dizziness

Double vision—particularly when turning head quickly

Incidental finding of cerebellar atrophy on neuroimaging studies

Hand tremor

Late Signs and Symptoms

Falls

Difficulty in balance

Walking as if drunk

Swallowing difficulty
Blurry vision
Clumsiness in hands—difficulty in dressing and using utensils
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