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Abstract

Objective: To explore the clinical characteristics and diagnostic key points of behavioral variant fron-
totemporal dementia (bvFTD) presenting with autonomic dysfunction as the initial manifestation.
Methods: We retrospectively analyzed a case of bvFTD in a 66-year-old man who presented with pos-
tural syncope. Diagnosis was consolidated through neuropsychological assessment, imaging, and ge-
netic testing, and a review of relevant literature. Results: The patient experienced recurrent postural
syncope (positive head-up tilt test) followed by stereotyped behaviors, binge eating, and cognitive de-
cline over four years. Neuropsychological assessment indicated severe cognitive impairment. Cranial
MRI revealed bilateral frontotemporal atrophy, and PET-CT showed hypometabolism in the fronto-
temporal lobes and insula, with Af negativity. After excluding Alzheimer’s disease and multiple sys-
tem atrophy, a definitive diagnosis of bvFTD was made. After treatment, syncope was resolved, but pro-
gressive language decline was observed. Conclusion: bvFTD manifesting initially with autonomic dys-
function is rare and prone to misdiagnosis. The triad of “postural hypotension, frontotemporal atro-
phy, and A negativity” constitutes a highly suggestive diagnostic clue. Early comprehensive evalua-
tion and sustained follow-up are essential for accurate diagnosis.
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ZSHU R R (frontotemporal dementia, FTD) & —2H ARIGH -8 7 M 25 45 A% O BEERIE RO P 2 1B AT 1
P, FIGIRR R R Eos, FZAFEAT R e AU R (bvFTD). J5 K P iEAT 1% 2515 (primary pro-
gressive aphasia, PPA)S A, H A1 bvFTD s WA, 294 FTD 1) 60%~70%. FTD (1] =54k
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Figure 1. Upright tilt experiment
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Figure 2. The bilateral frontal and temporal lobe cortices have significantly thinned, the volume of the right hippocampus has
decreased (Grade 3 MTA), and there are old softening lesions in the left temporal lobe
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Figure 3. The cerebral cortex shows negative Af deposition
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Figure 4. The glucose metabolism in both the bilateral frontal and temporal lobes,
insula, and anterior cingulate gyrus was significantly reduced
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