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Current and future prospects of PET in dementia
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Examples of brain surface projection images of amyloid PET and tau PET imaged at our
facility. In an AD patient, a marked accumulation in amyloid PET was found in the frontal
lobe, cingulate gyrus, and anterior wedge. In tau PET, a high degree of accumulation in the
medial temporal lobes and lower frontal lobes, and a mild accumulation in the cingulate gyrus
and the anterior portion of the wedge were observed (upper row). In a normal subject,
accumulation in amyloid PET was not observed, and in tau PET only a mild accumulation

was observed inside the temporal lobes (lower row).
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