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Abstract 

Researches have hesitated to make differential diagnosis between Alzheimer’s dementia and 

frontotemporal dementia.According to them, it is due to common symptoms of both types especially in 

early stage of disease when shading separating them can’t be seen, so researchers have resort to 

neuropsychological evaluation of patient intellectual abilities as an effective means to the differential 

diagnosis between both types of dementia.In the light of what precedes, this study aims to show 

diagnostic criteria of Alzheimer’s dementia and frontotomporal dementia, according the fifth version 

of diagnosis statistical of mental diseases and neuropsychological differential diagnosis between them. 
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