Aggressive behavior in prodromal phases of Alzheimer’s
disease: a case series
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Introduction: Non-cognitive neuropsychiatric symptoms (NPS) of dementia including
aggressiveness, affect dementia patients nearly universally across dementia stages
and etiologies. Aggressive behavior has traditionally been classified into two distinct
subtypes: an affective, impulsive aggressive display or a planned, predatory
aggressive act.

Case report: Three subjects come to our observation for subjective memory
impairment. Performance on cognitive assessments, including fluency test, Mini-
Mental State Examination (MMSE), Frontal Assessment Battery (FAB) and clock
drawing test, was within normal limits. All the subjects were married and had children;
one subject was a lawyer and the other were retired. Age range was 65 to 70 years
and level of education at least 14 years.

Follow-up: After six months, they developed NPS such as irritability and then
impulsive aggressiveness. Two subjects manifested aggressive verbalizations
towards their children and the other had verbal aggressiveness towards his wife.
Atypical antipsychotic were used without benefit. MRI| showed hippocampus atrophy
and CSF biomarkers were suggestive to Alzheimer’s disease (AD). At the end of one
year follow-up period all the patients presented difficulty on recall at MMSE while FAB
were normal.

Discussion and Conclusions: NPS are currently known to manifest commonly in
very early and in prodromal phases of dementia, usualy frontotemporal dementia
(FDT). Although AD is usually considered a cognitive disorder, almost all people
diagnosed with AD develop these symptoms at some stage during their disease. The
cases presented here point to the need to consider AD in the work-up of late onset
aggressive behaviors.
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