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Fig. 1 Transaxial SPECT images of Tc-99m HMPAO scintigraphy. Hypoperfusion is
observed in a region of left middle cerebral artery (1) in 30 minutes (A) and
6 hours (B) after injection of Tc-99m HMPAO. (SPECT =single photon emission
computed tomography, HMPAO =hexamethylpropyleneamine oxime, R =right)
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Fig. 2 Brain CT (A) shows no abnormality in the region of left middle cerebral artery
and MRI (B) is normal except small high intensity areas, which supposed to be
lacunar infarction, in the left basal ganglia and right corona radiata. (CT=com-

puted tomography, MRI=magnetic resonance imaging, R

/§§ PM W

- MasAs

~Jun

R L T

right, L=left)

Fig. 3 Digital subtraction angiogram of left carotid artery. A; Ninety-nine percent
stenosis is detected in the proximal portion of left internal carotid artery (1 ).
B: No evidence of obstruction is found in left middle cerebral artery. As left
ophthalmic artery (11) is seen to be dilated in spite of stenosis in its proximal
portion, it might play a role of a collateral vessel from left infraorbital artery (%)

to left middle cerebral artery.
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Summary

A Case with Stenosis of Internal Carotid Artery Detected as a Region of
Decreased Blood Flow by Tc-99m HMPAO Cerebral Blood Flow Scintigraphy

Kohei HAavasHIDA*, Tsunehiko NiISHIMURA*, Toshiisa UEHARA¥*,
Satoshi IMAKITA*, Ichirou YokoTA*, Hiroki OGURA¥*,
Hisashi Oka*, Makoto HAavyasHI* and Haruhiko KikucHI**

* Department of Diagnostic Radiology, ** Department of Neurological Surgery,
National Cardiovascular Center, Suita, Osaka 565
(**Kyoto University)

Tc-99m  hexamethylpropyleneamine  oxime
(=HMPAO) is expected to be an excellent agent as
blood flow tracer of brain because it passes through
blood brain barrier and is retained in brain
parenchyma for several hours.

Tc-99m HMPAO scintigraphy was applied to a
patient complaining of transient ischemic attack
without neurological findings. Left hemispheric
hypoperfusion was detected by Tc-99m HMPAO
cerebral blood flow scintigraphy. However, it was

normal in CT and MRI, it was proved to be a
999; stenosis of left internal carotid artery by
digital subtraction angiography.

Tc-99m HMPAO cerebral blood flow scinti-
graphy is useful for detecting abnormality of cere-
bral blood flow.

Key words: Cerebral vascular disease, Tran-
sient ischemic attack, Tc-99m HMPAO scinti-
graphy.
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