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Table 1 Clinical data on eleven subjects
Case  Age Sex (oﬁ%gt) Hemiplegia IMP scan defect %Iezt?ecotf X-CT Tex;jré;gcrty of
1 18yrs F 2 yrs severe hemispherical = VD and HBA AM,P
2 Tyrs M 2yrs severe hemispherical > VD and HBA AM,P
3 24yrs F 2 yrs severe hemispherical > VD and HBA AM,P
4 2lyrs M 1 wk severe parietotemporal > VD and LD M
5 19yrs F lyr severe frontotemporal = VD and LD M
6 34yrs M 6 yrs severe frontotemporal = VD and LD M
7 22yrs M 7 mos severe frontotemporal > VD and LD M
8 1Syrs F 3 mos severe parietooccipital VD and LD M
9 6yrs F 2 yrs mild normal normal —
10 23yrs M 15yrs quadriplegia VD and DLU > VD and BA —
11 8yrs M 3 yrs quadriplegia VD and DLU > VD and BA -

VD: ventricular dilatation, HBA: hemispherical brain atrophy, LD: low density, BA: brain atrophy,
DLU: diffuse low uptake, A,M and P: anterior, middle and posterior cerebral arteries, respectively.
> : size of the defect in 1-123 IMP SPECT is larger than those in X-CT.

= size of the defect in 1-123 IMP SPECT is larger than, or equal to those in X-CT.

ANT

VERTEX

Fig. 1a 1-123 IMP planar images in an 18-year-old
chronic hemiplegic female after AIH at the
age of 2 year (case 1). ANT, POST, L LAT,
R LAT and VERTEX indicate the anterior,
posterior, left lateral, right lateral and vertex
views, respectively.
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Fig. 1b SPECT of the same patient as in Fig. la. A
large hemispherical defect can be observed.
There is a contralateral cerebellar low uptake
of I-123 IMP (diaschisis).

Presented by Medical*Online



AN R R E o8 MERIC 3513 5 N-isopropyl-(1-123)-p-iodoamphetamine (I-123 IMP) fii> > 575 7 ¢ — 1065

Fig. 2 X-ray computed tomography of the same pa-
tient as in Fig. 1.
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Summary

N-Isopropyl (I-123) p-Iodoamphetamine Brain Scintigraphies in Chronic
Hemiplegic Patients after Acute Infantile Hemiplegia (AIH)

Hisatoshi MAEDA*, Yukuo KoNisHI**, Masanori KURIYAMA**,
Yasushi IsHn*, Masakatsu Supo** and Katsuji NAKAMURA***

* Department of Radiology, ** Department of Pediatrics, Fukui Medical School, Yoshida-gun, Fukui
*** Department of Pediatrics, Nippon Sekijuji Hospital, Fukui, Fukui

Brain scintigraphies were carried out with N-
Isopropyl (I-123) p-Iodoamphetamine (I-123 IMP)
in three control patients and in eight chronic
hemiplegic patients who had acute infantile hemi-
plegia (AIH) 4 to 28 years before, at the age of
1 week to 6 years. Five patients exhibited larger
defects of 1-123 IMP SPECT than those of the
X-CT. The findings of I-123 IMP SPECT were
consistent with the clinical features of the patients.
Among eight patients with severe hemiparesis,
three had large hemispherical defects which in-

dicated the simultaneous involvements of the
anterior, middle and posterior cerebral arteries,
and 5 had defects in the middle cerebral arterial
territory. These results would suggest that the
pathological processes in the cerebral arteries
might play an important role in the pathogenesis
of AIH in these eight patients.

Key words: Acute infantile hemiplegia, N-
isopropyl (I-123) p-iodoamphetamine, Brain scin-
tigraphy.
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