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Autopsy validation of '* I-FP-CIT dopaminergic neuroimaging
for the diagnosis of DLB
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Clinical diagnosis

Autopsy diagnosis Lewy body disease
(n=23)

FP-CIT result

Abnormal (n=20)
Normal (n=3)

Dementia with Lewy bodies
(N=33)

Mixed Lewy body and  Corticobasal
Alzheimer disease

(n=7) (n=1)

Abnormal (n=4)

Normal (n=3) Normal (n=1)

12 |-FP-CIT="%|-N-fluoropropyl-2b-carbomethoxy-3b-(4-iodophenyl) nortropane

Frontotemporal
degeneration lobar degeneration

Abnormal (n=0) Abnormal (n=1)
Normal (n=2)

Alzheimer disease
(N=22)

Alzheimer disease
(n=21)
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Abnormal (n=1)
Normal (n=20)
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Positive 3I-FP-CIT scan

False negative '23|-FP-CIT scan

False positive '2*I-FP-CIT scan
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