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Abstract

When considering differential diagnoses of dementia patients, imaging studies will play an important
role, especially the MR (magnetic resonance). The image interpretation, however, is often challenging
and would require abundant experience. In this brief review, I will cover the tips and tricks of the image
interpretation in this field. A very short review of research aspects would be also added at the end of
this review.
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Coronal

Oblique coronal

75 y.o. M, successful shunting
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