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Dementia is a progressive illness,
for which there is no treatment,
and that leads to death.

Mitchell NEJM 2015



Case – woman with breast cancer

• 69 years old, home dwelling
• Diagnosed inoperable locally advanced breast 

cancer
• Admitted in hospital for neoadjuvant 

chemotherapy

• After a week non-cooperative, pulled out i.v.
lines, completely bed-ridden, aggressive

• Why did she develop delirium?
• How was her premorbid cognitive function?



OUTLINE

• What is cognitive impairment/dementia?

• Cancer and dementia

• Causes of dementia

• What to do in clinical practice?



Clinical warning signs

• The wife/children answer all the questions

• The patient is not sure why he/she ended up in 
your office

• The patient keeps asking the same questions

• You get a feeling that your information does 
not get through

• The grandchildren are no longer allowed in the 
car when grandfather drives



What is cognitive impairment?

• Cognition: Umbrella term for memory, 
language, executive function and orientation

• Dementia: Most advanced stage of cognitive 
impairment

• In dementia: Individual variability decreases

• People 85+: Prevalence reaches 30%



Cancer and dementia

• Cancer and cognitive impairment frequently 
co-exist in older age

• Burden of cancer and cancer treatment can 
lead to impairment in cognition

• Risk of confusion or delirium



Mild cognitive impairment and cancer 
treatment

• Everyday life: does not cause practical 
problems

• Cancer: Beware if treatment decisions are 
complicated – for example risk versus 
benefit of adjuvant chemotherapy

• May need follow-up if risk of side effects of 
treatment (febrile neutropenia)



Stages of dementia and cancer treatment
• Mild dementia: Loss of intellectual abilities 

interferes with social or occupational functioning

• Needs help with cooking, using a computer

• May need help explaining treatment options

• Moderate or severe dementia: 

• Patient generally not able to understand 
important information or make proper 
decisions – involve caregivers

• Patient should be involved to the extent 
possible



Causes of dementia
• Alzheimer´s disease most prevalent cause

• Often diagnosed early because of memory 
problems

• Caregivers provide info

• Ask patients about diagnosis and what she knows

• Patient has insight in early stages

• Lewy Body Dementia – fluctuations, 
hallucinations

• Frontotemporal dementia – personality 
changes. Lack of insight. Memory preserved 
early.



Evaluation of cognitive impairment
• Brief encounter – patient appears lucid and 

oriented

• Objective testing necessary

• Screening – MiniCog

• More detailed test: Mini Mental State 
Examination (MMSE) 

• Talk to caregiver perhaps most important. 
Changes over time? How was she 10 years ago?









Clinical practice

• Screening to detect cognitive impairment

• Further investigations if positive screening

• Ability to consent to treatment?

• Ability to adhere to treatment? 

• Caregiver support



Geriatric assessment (GA)1

- Functional status
- Comorbidity
- Polypharmacy
- Cognitive function/

dementia
- Nutritional status
- Depression
- Social support

Remaining life expectancy
Detection of unidentified problems
Optimization before treatment
Prediction of adverse outcomes
Treatment planning
Baseline information

FRAILTY

1Wildiers et al, JCO, 2014



Delirium and dementia

• Delirium: Acute. Fluctuating. Time limited. 
Attention affected.

• Dementia: Progressive and irreversible

• But – these conditions often coexist



Chemobrain

• Problems with cognition following 
chemotherapy

• Subjective or objective

• Memory, processing speed, and executive 
function seem vulnerable

• Few are affected and prognosis is good



Summary

• Cognitive impairment and dementia increases
with increasing age

• Screen to detect – affects treatment trajectory

• In cancer patients with dementia – team up 
with geriatrician




