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Three elderly cases in which depressive pseudodementia was considered to
be associated with cognitive impairment are reported. It is suggested that the
cognitive impairment in these cases occurred as a result of depression interacting
with factors of organic brain dysfunction, such as changes in the aging brain or
delirium.

It is believed that depressive pseudodementia in the elderly may be due to
various pathological conditions, and that in diagnosing and treating elderly patients
presenting with cognitive impairment, the possibility of depressive pseudodementia
should be taken into consideration.
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Fig. 1. Clinical course of case No. 1.

Fig. 2. EEG of case No. 1.
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Fig. 3.
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Fig. 4. Clinical course of case No. 2.
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Fig. 5. Clinical course of case No. 3.

e EEEboEL T . FERI604E 1 A DL
HRAETIE, »)OBEENLROILLDD,
HRELTEED MFEBED B L HIEIh
fo.

z 2

EE T OROEENE L, Kiloh® i,
PR 5 DIRA L D FRFRAER D fod FiR & 3R
Z2ENBENLHLIEHLA. £DHK Post?
FILUHE LT 5otk (JMEERO i b
VT EHER & OEJN FE LR LAY
O~ 5 gt REERER & EiERR O S A
Table 1 ©/Rx75E b TH 55, BEHETO
FOHPIAS LT, e bIiEEE
ZD 5 OFTI, EWCEEESIHIC N,
e DHEER, - LCHEEEIO GRS
B, BHEELRILLT, TORMBEE
EERME EXDhANDLTHS.P K
FETIE 5 O & RO #E S Z B D NEBIE A E
BERTETB. DO FEG 11X 5 DR DR
AxEL, PHEERC CREL, RECILiHE
BEEELXAITERRVWERFERYEL,
5 DFIREC TH 5 DfER & & b IR EERED
ghEdy Rt O, CT KEEI RS




WAIZ A

Bl D 5 ORISR D 3 H

Table 1. Differential diagnosis of depressive pseudodementia
vs. dementia.
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