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KEY TAKEAWAYS: 1. PCA represented 5.3% of Alzheimer’s disease cases in our cohort. 2. Visuospatial deficits and constructional apraxia were nearly universal. 3.

Dressing apraxia emerged as a prominent clinical feature. 4. Earlier disease onset was associated with greater visuospatial and attentional deficits. 5. PCA remained
underrecognized, resulting in substantial diagnostic delay.
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