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Abstract

Dementia with Lewy bodies (DLB) is a distinct dementia syndrome characterized by fluctuating
cognition, recurrent visual hallucination, and Parkinsonism. The name DLB was coined as Lewy bodies,
the pathognomic cytoplasmic inclusions, were found not only in the neurons in substantia nigra but in the
cerebral cortex in patients with DLB. This type of dementia is now considered as the second most
common neurodegenerative dementia syndrome after Alzheimer disease, and has been well recognized
both by neurologists and psychiatrists. The symptoms in DLB include both neurological and
psychological manifestations. The neurological symptoms such as Parkinsonism and autonomic
dysfunction are best treated by neurologists, while the psychiatric symptoms such as visual hallucination,
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delusion and depression are effectively managed by psychiatrists. As both symptoms are simultaneously
observed in a single patient, the reciprocal consultation between the two departments is crucial for the

best management of DLB from an early clinical stage.
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