Example of CSTD(+) case
Chief complaint:  Cognitive complaint x 3 years

History of present illness

A 73 year old right handed female presented to our institution with a chief complaint of cognitive impairment that begun at age 70 years (three years ago). She was accompanied by her husband and two daughters. Her family indicated that over the past three years the patient had difficulty remembering the names of people with whom she had previously been familiar. She lacked the ability to focus and was preoccupied with her friends and playing bridge. She had lost interest in cooking. She had become quite obsessive and compulsive, i.e. things had to be in absolute order or she would get upset. She had difficulty making decisions, e.g. choosing things on a menu in a restaurant. She would easily get irritated; sometimes argue unnecessarily over small issues. Her judgment was poor, e.g. she allowed a strange man selling meat to come into her house and wander around. She lacked confidence and would follow her husband all over the house. The only motor symptom was that of a mild voice and head tremor. Her family history was negative for any neurodegenerative disease. On examination, she scored 32/38 on the Short Test of Mental Status. The rest of her neurological examination was normal, with the exception of a voice and head tremor. Investigations completed, including an electroencephalogram (EEG) and extensive blood and urine studies, were all normal. MRI head scan demonstrated prominent anterior temporal lobe atrophy (right greater than left) (Figure 5). Formal neuropsychological examination identified a circumscribed pattern of impairment characterized by anomia and deficits in processing of complex verbal material. Her memory retention was essentially normal. 
She was referred to a dementia specialist who confirmed difficulty with naming, obsessive compulsive and other behavioral changes. Additional history revealed that the patient frequently referred to objects as “things” rather than their proper name, and she had lost the ability to understand the meaning of objects, e.g. when she was offered popcorn, she said “popcorn, what’s that?”. It was also noted that she had topographagnosia and could get lost quite easily. She had difficulty recognizing the faces of familiar people. Her family also wondered about her ability to comprehend and solve problems. She was described as being rude and had a tendency to yell at people in certain social environments. She made rude comments about people in public and would make bathroom and sexually oriented comments to strangers. She received a diagnosis of semantic dementia. 
One year later, now aged 74 years, she was evaluated again where it was mentioned that there were no dramatic changes over the past year. Detailed neurological examination revealed a score of 32/38 on the Short Test of Mental Status. Her language evaluation revealed that she was fluent, with impaired naming and single word comprehension, but preserved repetition and comprehension of complex sentence structure. Motor examination revealed a voice tremor and intermittent head tremor of mild severity. Repeat formal neuropsychological testing showed a slight decline on delayed recall and naming. MRI scan showed no significant change, again with severe right anterior temporal lobe atrophy and moderately severe left anterior temporal lobe atrophy. 
She was evaluated again one year later, now aged 75 years. At that time it was mentioned that her impairment had progressed over the last year. Her naming problems had got significantly worse. She how ad difficulty naming birds and flowers, and had progression of her agnosia, e.g. when given a cake pan she did not know what it was used for. Similarly, she was unaware of the use for Christmas stocking holders. She had more difficulty recognizing familiar faces including closer friends. Her reading comprehension had declined. She had no motor impairment. She continued playing bridge. On neurological examination she scored 29/38 on the Short Test of Mental Status. She now had mild surface dyslexia. Her deep tendon reflexes were normal and symmetric but she now had slightly increased tone in her lower limbs. 
One year later, at the age of 76 years, she returned for a reevaluation. Behaviors had progressed, e.g. she would no longer join lines and would cut in, pushing people out of the lines. She would engage in more inappropriate language regarding sexual function. She continued to have significant problems recognizing faces of familiar individuals. She was described as being egocentric. She had more agitation, especially in the evenings after the sun went down. There were no motor complaints and she continued to walk without difficult. She scores 24/38 on the Short Test of Mental Status. She now had prominent surface dyslexia. Repetition was intact. She demonstrated utilization behavior with a series of objects provided to her. 
She returned one year later, at age 77 years, where her cognitive symptoms had once again progressed. Her comprehension of sentences was relatively intact although not perfect. Her conversation was much more simplified. She could no longer recognize her grandchildren. She had developed some perceptual problems and sometimes while looking through a stained glass window would see reflections of objects inside the house and think the objects were outside the house. She had elements of paranoia, thinks that people are looking into the windows, and would go down into the basement 4-5 times per day to check to see if people are down there. She was no longer able to use the telephone. On neurological examination she scored 16/38 on the Short Test of Mental Status. It was noted she was unable to tell the difference between an orange and a banana. She could not tell the meaning of objects such as a chimney, frying pan or saw.  
She was seen again one year later, aged 78 years. The family emphasized difficulty recognizing family members, including now her daughters and occasionally even her husband. Behaviors worsened, e.g. now she was rapping on the windows of houses in the neighborhood and waving at cars as they drove by during rush hour. These activities would persist for hours. She began to talk to pictures and dolls as if they were humans. She would go to bed at exactly 8.30pm every night. She had begun experiencing mild urinary incontinence. She tended to eat everything in front of her, even taken to eating dog food. Her muscle tone had increased in severity, now also affecting the upper limbs. 
She died two and half years later at the age of 81, 11 years after onset. 
