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Learning objectives

By the end of this webinar you will be able to:
❖ differentiate between the terms frontotemporal dementia and frontotemporal lobar

degeneration
❖ understand the difficulty of identifying the underlying pathology based on clinical

phenotype in neurodegenerative disorders
❖ comprehend the significance of parkinsonism in sporadic cases of frontotemporal 

dementia
❖ identify common and rare genetic causes of frontotemporal dementia with

Parkinsonism



Webinar outline
• Overview
• Clinico-pathological correlations
• Sporadic cases

➢ Behavioural variant FTD
➢ Primary progressive aphasias
➢ Atypical Parkinsonism

• Genetic cases
➢ Common mutations (MAPT, progranulin, C9orf72)
➢ Rare mutations

• Rare non-degenerative disorders



Q0: What is your professional background?

1. Adult neurologist

2. Child neurologist

3. Neurology resident

4. Patient representative

5. Speech therapist

6. Physiotherapist

7. Research scientist

8. PhD candidate



Overview













Q1: Which are the phenotypes of FTD

1. bvFTD and logopenic PPA

2. Semantic PPA, non-fluent agrammatic PPA and bvFTD

3. Richardson syndrome and corticobasal syndrome

4. Logopenic PPA, semantic PPA and bvFTD
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Q2: Which are the most common pathologies 
comprising FTLD?

1. Tau and β-amyloid

2. Tau, α-synuclein and FUS

3. Tau, TDP-43 and FUS

4. α-synuclein and TDP-43
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Clinico-pathological correlations



















Q3: Which pathologies may underly in a patient 
with bvFTD?

1. PiD or PSP

2. CBD or AD

3. FTLD-TDP or FTLD-FUS

4. All of the above
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Q4: Which is the most common pathology in non-
fluent agrammatic variant PPA?

1. TDP-43

2. Β-amyloid

3. tau

4. A-synuclein
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Behavioural variant FTD









































Primary progressive aphasia



























Q6: Parkinsonism can be present in which 
syndromes ?

1. Behavioural variant FTD

2. Semantic PPA and right temporal variant of FTD

3. Non-fluent agrammatic PPA and primary progressive apraxia of 
speech

4. All of the above
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Atypical Parkinsonism































Q7: Which syndromes are common 
manifestations of PSP and CBD?

1. Behavioural-dysexecutive syndrome

2. Richardson syndrome and corticobasal syndrome

3. Non-fluent agrammatic PPA

4. All of the above
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MAPT





















Progranulin































C9orf72





























Q8: What pathologies relate to these mutations?

1. C9orf72 and MAPT with tau pathology

2. GRN and MAT with TDP-43 pathology and c9orf72 with tau

3. GRN and c9orf72 with TDP-43 pathology and MAPT with tau

4. None of the above
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Rare mutations





























Non-degenerative disorders













Key conclusions

• Frontotemporal dementia refers to clinical phenotypes (bvFTD, nfaPPA, sPPA)
• There is considerable neuropathological variability in FTD

• Parkinsonism in FTD can be present irrespective of the underlying pathology (3R-
tau, 4R-tau, TDP43)

• Parkinsonism in FTD is poorly described (retrospective studies)
• It more commonly presents as rigid/akinetic, non-tremor, with poor levodopa

response
• FTLD can present with atypical Parkinsonism (e.g. CBS or Richardson syndrome)

• MAPT, GRN and c9orf72 mutations commonly present with Parkinsonism
• MAPT is more commonly associated with a PSP phenotype
• GRN is more commonly associated with a CBS phenotype
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