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BREMPRS BIC B W UNLEC R o E b 2
BRPREfR L L CiRX 52 L, JREERIEEL,
HHEORIN, 1B ROHE R b OIS T4 & HEE
+T5ECHWICHERTHS. 1980 4£ic Winchell
D3RI > AL & fERA 2 W iR & L TR L
DB LN TE, ho—fRICHAL B KL
L T, N-isopropyl-[I-123]-p-iodoamphetamine
(IMP) #BHFE L 72, %7z, 19854FEiz Holmes &
FE LICHBICER L Y 5T oo
bz @R E LT LS % Tc-99m hexa-
methyl propylene amine oxime (HMPAO) # [
FLI?. B, AEMHARKEE LR L LT
Tc-99m-HMPAO # Fw7- SPECT #j#i{7L X
# CT, I-123-IMP icXx % SPECT {4 le#ktr
A o MEE B0 THIET 5.

H. xRk EHE

Xt i Table 1 o Z & < fixhige 10 4] 11 [g],
* BAERAEHORERRE -
=i 634ET A 14 H
B i1 A9 A
RIRIFERSE | B R E TR SR/ (B 781-51)

R E R U AR E 2
[N S 3

TIA (Transient Ischemic Attack) 2 {5] 2 [a], fisfiE
95 3 4 3 A, AF15#116[ET, Tc-99m-HMPAO
¥ HWT SPECT tx HBfg L7z, =0 5 H104)ic
1z early image » delayed image & % #p{& L 7-.
7z, iz X # CT %, 84iic I-123-IMP %
Rzt SPECT 47 - 7z, FIED b ik %
ToEREVWL O TLIH, R0 o TEAI 2
AThotz. FRBEBIRZHNYT v~ h 2 7
(GCA90-B) T, & — # JLEEL(E 3 H % GMSS55-B
RV, L) 2 =23 KX A
NRFETH 5.

Tc-99m-HMPAO izt % SPECT {4 #if4sk
g, 7 —» IN4EHR & L T 15 #x60 steps,
F—mINE~ MY v 7 213 128x128 T Tc-99m-
HMPAO % 20mCi #7E L, 105341 early image
%, 3~S5SmfH{%Ic delayed image # #ifk L /=
1-123-IMP iz k % SPECT {40 % &35 — #
InsErERic 30F)x 60 steps & 2 iF, T—F < b
Y v r % 128x128 ¢ 1-123-IMP % 3mCi #: &
L, 20~304y4%ic early image %, 4~5 B[tk
iz delayed image # #{& L /-.

BEIEE F, Tc-9m-HMPAO {41z >\ T,

Key wo;d;Bram scintigraphy, SPECT, Tc-99m-
hexamethyl propylene amine oxime, N-isopropyl-[I-123]-
p-iodoamphetamine.
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%o early image » delayed image o Lbifig,
crossed cerebellar diaschisis o f4E, X #i CT
LoEE, BXO IF123-IMP B ok TH 5.

L. % )

1. Tc-99m-HMPAO D5+

Tc-99m-HMPAO o early image » delayed
image » O #gZ 7V, %7z, crossed cerebellar
diaschisis (CCD) o #iilHi o 4% 7. 7-. Table 2
D= L < early image L delayed image » ol
BT, &flzoEgirbhixrolk. %k,
crossed cerebellar diaschisis (3154 5 451 33.3%
IZH bR,

2. Tc-99m-HMPAO & X8 CT & D LE#x

X#CT L o ik <ix, 84T Tc-99m-HMPAO
(B) 05 3k & )L < Hith T 222 6 h,
Rl 4Pl FEICA il s h Tz, 6 il
ERI%Th o, £z, REFIBTE, ERMeEE
TiE Tc-99m-HMPAO(E) o 52 A< i & T
BY, ARBEEEKTE X B CT 0ok hE < IHE
ERHL CWie, —%, JERIS T X AR CT o
FHBREE L L Twik.

3. Tc-99m-HMPAO image & 1-123-IMP image

& DB

Tc-99m-HMPAO early image (PAO (E)) & I-
123-IMP early image (IMP (E)) & ol 17 -
7. fiix Table 3ot B TH 5. (1) Jw/ED
2 R ivgy, (2 RERSO itz L s
52N WA, (3) crossed cerebellar diaschisis |
FET 20 E D DBV TRHM L. WEOH
H T IMP (E) 0 5 BR0RIAH#ATH - 7225, 3
JERE O Hittix PAO (E) o523k » BT dH - 7.
L72>L, crossed cerebellar diaschisis (Zjfj# iz
ZIHLNE -T2,

PAF, REWBIERE 2R+ 5.

fEGI9 63 5% Aotk ifEsE (Fig. 1)

Suffer duration, 2D

X # CT ¢ 3, ZEflo WEEE» & $EEoH
17302 2747 T low density area 234 & 4L 5.
PAO (E) T, ZAMEHZE D & BEEIEIC T T, & Y

26 % 4 5 (1989)

Fig.1a Case9 63y.0.,F L-Cerebral infarction
Low density areas in the left temporal lobe are seen
on plain CT.

Fig. 2a Case 10 55y.0., M L-Cerebral infarction
Low density areas in the left capsula interna, nucl.
lentiform and corona radiata are visualized on CT
image.

Fig. 3a Case 5 38 y.0., M R-Cerebral infarction
Low density areas in the right capsula interna and
corona radiata are seen on CT images.
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Fig.1b Case9 63y.0., F L-Cerebral infarction
Upper panel: Tc-99m-HMPAO Early images show a
wide low activity area in the left temporal and occipital
lobe.

Lower panel: Similar findings as Tc-99m-HMPAO
Early images are seen in the Delayed images.

547

Fig.1c Case9 63y.0.,F L-Cerebral infarction
Upper panel: 1-123-IMP Early images show perfusion
defect in the left temporal lobe and right basal ganglia.
Lower panel: I-123-IMP Delayed images show RI
redistribution in the left temporal lobe.

Fig. 2b Case 10 55 y.0., M L-Cerebral infarction
Tc-99m-HMPAO Early image shows perfusion defect
in the left frontotemporal lobe.

Fig. 3b Case 5 38 y.o., M R-Cerebral infarction
Tc-99m-HMPAO Early images show unremarkable
change.

Fig. 4 Case4 69y.o0., M TIA

Delineation of basal ganglia on the images of Tc-99m-
HMPAO and I-123-IMP.

Tc-99m-HMPAO Early image (Upper panel) shows a
better delineation of normal basal ganglias than 1-123-
IMP Early image (Lower panel).
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Table 1 Subjects

Diagnosis

Suffer. duration

548 % E#
Case Name Age, Sex
1 T.Y. 66 F
2 1L.M. 5TF
3 T.W. 59 M
4 Y.Y. 69 M
5 T.K. 38 M
6 S.G. 60 M
7 S.M. 61 F
8 Y.O. 65 F
9 Y.O. 63 F
10 J.W. 55M
11 JW. 55 M
12 S.I. 63 M
13 K.K. 53 M
14 AW, 73 M
15 C.T. 70F
16 K.Y. SF

Cerebral infarction
Cerebral infarction
Cerebral infarction
TIA

Cerebral infarction
Cerebral infarction
Cerebral infarction
Cerebral infarction
Cerebral infarction
Cerebral infarction
Cerebral infarction
TIA

Cerebral infarction
Brain tumor

Metastatic brain tumor
Brain tumor (Leukemia)

M
4M
M
4M
5D
1D
1D
1w
2D
2D
M
1D
M
IM
M

16D

Table 2 Tc-99m-HMPAO Early images

red wi rossed .
Case Comlg):laeﬁed . cgrebellar Coen'lga};i;ig\gth
images diaschisis
1 = =
2 E=D + >
3 E=D + >
4 E=D — =
5 E=D +- <
6 E=D - =
7 E=D — —
8 E=D - >
9 E=D + >
10 E=D — >
11 — >
12 — >
13 = It> rt<
14 E=D - =
15 — >
16 . —

E: Ez{r]y image D: Delayed image

IREERRIC KRB 2 b, Tc-99m-HMPAO de-
layed image (PAO (D)) T4 RI#kOFTR B34 b h
5—7, IMP(E) TRED MITHLE H» © HEHEEIC
M T L # B I R IB 6 2%, 1-123-IMP delayed
image (IMP (D)) Ti\ b v 3 B/ Fitk b 2 RIEHE
Er b HFEE AT THALOAS. ULk XD PAO
(E) £ PAO (D) 7 & 0tic IMP (E) i3 E[FEED

Table 3 Comparison of the images between Tc-99m
HMPAO (Early) and 1-123-IMP

Delineation Delineation Crossed
Case of pathol. of Basal cerebellar
findings ganglia diaschisis

IMP HMPAO IMP HMPAO IMP HMPAO
2 z = + +
3 = = = +
4 = =< = =
7 > = == -
9 = = — _
12 = = = _
13 > < + +
15 = = + +

FiR%z 2L, IMP(D) TixvWbw 3 BHMERSE
»bhic.

fEFI 10 555% B MBEZE (Fig. 2)

Suffer duration, 2D

PAO (E) T X & » B FALED & QTR IC 5 1F T
KIEHBEED SRS, X#CT Tk, EoNaA»
5Ly R X O corona radiata {2 T low
density spot 2ER» bz, DX ) ICHEBEZE,
K1z lacuna it PAO (E) o528 X# CT X b
WELLHHLTWS.

fEGIS 385% Bk I (Fig. 3)

X # CT Tix4 »W/a»b corona radiata
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I2 A+ T low density area 234 541 %5. PAO (E)
TRELEFAROLNY, ZofEFITIE X CT o
HHREOHFEE L RL TV,

B4 693 WMt TIA (Fig. 4)

—fgic, IMP 3 EKEO #HHL F<ChTw
ZrvnbhTn5sa, PAO(E) L k¥ 5 &,
PAO (E) oL flithEh T,

Iv. = =

Tc-99m-HMPAO % Sharp & ic X » T &
Bo 419 s v, S RMEHREI LD
LR ERTWS. 2R & @il L e
BE7MED Tc-99m-HMPAO A3 ki &k i< Ao
KR DA~ & h, BKfiERERY & @i
FTLZENTEY, MPICES Z & <HBNIC
MEsizb LI TWEY, FRHLED,
Tc-99m-HMPAO 2 fkNIc 5 &h s Lk, #R
DICAIEEIC A L, £ —EimEke miEEA
ICREA L, PBRTIRRIED PAO 3k & AL
FELE V. X > TRHOMREEICEE T2 AR
ZEPIRBEROAT H V, EMFEER L 2 Tc-99m-
HMPAO iz L A Ei~D ASicHFE LWL
OB EMEL TS, LLEX Y, #ERO L
LRI o LS s BRI R 72 o Z LIy,
PAO (E) &£ PAO (D) B3 ER% TR &75R: T2
LM T x5, £72, 1-123-IMP (D) TH LA
LRE 2R VWb 5 Fafitko Bz PAO
D) tHELREVWZ L LB TE S,

X # CT T, RAEPIH M ZET R EEET
bY, FERREEICHKS VWb B ische-
mic penumbra LM h S BREMEEZRTE
MEBEHRHE Lx v, oz trbExs L,
PAO (E) o572 X # CT X ) fREx2 R/ < i
Mtz L3HBETE S 5.

JERE O HiH T PAO (E) @ 523k b BT

HolzDlix, MEEBEOEILELILZ LD LEEZLNS.

Tc-99m-HMPAO ofE&3 20mCi <, 1-123-
IMP GBS HBHRED J2 6 3~5mCi LA
$H T x4, Tc-99m-HMPAO 0 F B3Iz 35 W T
[-123-IMP @ 2~4 FOHERELNEZHTH

% 5. 1-1123-IMP 11 [-1123 Aoz nic, KEo
A4 r7ube kLB LTLoEMiTthdY, B
IR TLIAFCTEY, BEFL LICIHE
AR#E<cH» 2. —F%, Tc-99m-HMPAO o K13,
Trxxr—# 2k Y Tc-99m »nHEICE LA,
EHOLASTHD. Fi-, BRBLCICFERHLRY
T HEHEL DRV E TRERESWRET
by, #5223 NBICKEREMEICEL, ThIUK
LEERDT, DRERBVERL O 5. HICE
MOBH® X CT X h sz F<hTns
Lvd ki, BEBORMEESDE, TRRED
BINRE 2O RHEICEKOBRE L O L D
%.

V. & 3

1) f4#igE=> cerebral vascular disease (CVD)
M REYE o % L T Tc-99m-HMPAO # Hw T
SPECT # #ifT L, X # CT, I-123-IMP i X %
SPECT & MRt L7z,

2) PAO(E) £ PAO (D) & # He#k L 7= f5 5,
B ER%EOFTR S5 hiz. CCD 3 PAO (E) »
31.2% Bk, X CT Lo bkcix, W
iz PAO (E) o3+ <Ch T,

3) IMP(E) & PAO (E) t o lb#kTix, RE
O #ithix IMP (BE) o 583V BEAT A TNT,
CCD TiHi3FRI%Th »7-. HEBSOHHT
iZW< A PAO (B) 0N X hr otz

4) Tc-99m-HMPAO o Fi| & & L T, M
L4 < HRRE LV, PORSICERP®T
X2 LTHDH. ERERE (RBEZE, RiERE
En L) LT CRERTE 3.

5) I-123-IMP Tz Wb w 5 EHfikrHEoh
30T, MoOREBZLND LWH Z L, EEN
i Tc-99m-HMPAO L Ii2iFRI%Tdh 545, g
BEOLWZ L, BADKICHWALWEWI Z
LHb 5.
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