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DISCLOSURES




LEARNING OBJECTIVES

Know how to diagnose Rapidly Progressive Dementia.

Recognize curable causes of Rapidly Progressive Dementia..

Know how to rule out infectious causes such as Neuro-Syphilis and Neuro-HIV.

Recognize autoimmune encephalopathies, the main antibodies involved and the appropriate treatment.
Recognize paraneoplastic encephalopathies and look for the viceral neoplasm involved.

Know clinical, brain imaging, EEG and CSF features of Creutzfeldt-Jakob Disease.

Recognize neurodegenerative dementia (such as Alzheimer’ disease or Fronto-Temporal Dementia) with
Young-Onset and Rapid Progression.

Know the Genetic Metabolic diseases responsible for dementia




KEY MESSAGE

RPD is defined as progression to dementia or death within 2 years.

The age of onset and the mode of progression are key to the diagnosis.

Brain MRI features can guide the etiological diagnosis.

Biological, immunological and infectious tests are essential to rule out a curable cause.

Prion diseases and neurodegenerative diseases are among the most frequent causes.

Biomarkers in the CSF or by PET scan allow the diagnosis of AD or FTD

Autoimmune encephalitis require specific antibody testing and appropriate treatment

In case of paraneoplastic encephalopathy the search for the responsible neoplasm must be active.

The prognosis of curable forms depends on the prompt use of an appropriate treatment
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