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So far, 48 males (age 40,91 sd 12,35) and 44
females (age 42,8 sd 11,49) were recruited. They
underwent routine blood and urinary examinations,
Computerized Tomography and/or Magnetic
Resonance Imaging. We administered Temperament
and Character Inventory, Body Dysmorphic Disorder
Examination, Brief Assessment of Negative
Dysmorphic Signs (BANDS) (Fiori et al, 2009, 2010),
Mini-International Neuropsychiatric Inventory,
Hamilton, Cornell, Pittsburg, Hachinski scales, Mini-
mental State Examination, Activity of Daily Living
Questionaire.

Results

Preliminary  results  showed negative
dysmorphic signs in all patients, predominantly in
males compared to females (BANDS 10,83 sd
2,95 vs 8,718 sd 2,68, p 0,0003) (Fig. 1),

independently on social status. Significant
comorbidity ¥ was  observed with  sexual
dysfunctions, psychosis, addiction, traumas,

hypertension and cognitive deterioration (Fig. 2).
Neuroimagings were negative or not specific .

A structured body image is peculiar of
female gender as well as health and disease
consciousness. The prevalence of behavioral
variant of fronto-temporal dementia is probably
underestimated because of frequent
misdiagnosis and different concepts of disease.
A destructured body image, accompanied by
loss of dominance and/or increased submissive
behaviors (Fiori P et al, 2009, 2010, Rankin KP
et al, 2003), may be the substrate for Iits
development and progression, with a higher
likehood of vascular diseases, especially In
males.

Sin

XLVII CONGRESSO NAZIONALE
22-25 OTTOBRE 2016 - VENEZIA

Fig. 1: BANDS scores in
males (1) and females (2).

Fig. 2: Comorbidities with addiction (1, 2), sexual dysfunctions (3, 4),
traumas (5, 6), hypertension (7, 8), psychoses (9, 10), epilepsy (11,

12), dysthyroidism (13, 14), diabetes (15, 16), ictus cerebri (17, 18)

neoplasias (19, 20), cognitive deterioration (21, 22).
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