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b Y. WiUFLEEEE, WIRGARE G KW,
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FEEERESCRE K & M e 2 ik, ZEiE
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5, VU EifERES L.

BREMRR AMEkHEZ (10,900/mm3), CRP (3+),
MLk HREE TTHE S RIEBAE & A 7. 7 A v A FLAAM
LR L. HiRIT R PE 200 mmH 20, #£+ 180
mmH:20 & |5, MR 13/3 () > Bk #) &
iR EE BN, A& (1 52 mg/dl, 1gG <1 mg/d/, Myelin
basic protein 3.6 pg/ml, Oli-goclonal IgG band
(—), B 64 mg/dl L IEH. M M Rkl
L, VEP o {KiRE{L # 7=, ARl CT TiI3f
FTSEEA TEGHS 11V O AR UL & A7 K6 Bk o iR &
i,

EEFR#ZiB & PET L0 ERAMO TiL Al
¥ X » Decadron 4 mg/H, Glycerol 400 m//H T
TRWEBRRE L, L 72 WIichekeeas L 7.

—[@H o PET (11 /120 H : Fig. 1-A, B, C » |-
BY) T, Kl ER OB 7.3 CBF i, A4
23.1 m//100 m//min & KX F, 44Ul A% 29.7 m//100
m//min, - ) CMRO:2 &, A7 ] 3 2.27 m//100
ml/min, ZZ#l 23 2.83 m//100 m//min & KX F 7w L
ERE TR Cd - 72, A5k OEF (3 0.55 &
WREEICLHE L T2, f%Ic CT (Fig. 2 o LB T
KRk o> B 6 h 7 A RTEASE & HIHYE T, CBF
M E OB O 24.6 m//100 m//min, 19.4 m//100 m//

Fig. 1 PET images of CBF (A), CMRO: (B) and
OEF (C) in an Il-years-old girl with acute
disseminated encephalomyelitis. Right side of
figure corresponds to patient’s left side in this
and in the following figure.

Upper column: images at acute phase (1987.
11.20), Lower column: images at the 2nd PET
measurement (1988.1.27)

27 % 3 55 (1990)
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Fig. 2 XCT images.
Upper column: images at acute phase (1987.11.20), Lower column: images at the
2nd PET measurement (1988.1.27).

Table 1 Sequential changes of CBF, CMRO: and
OEF in mean cerebral cortices between the
Ist and 2nd PET

Ist PET
CBF (m//100 m//min)

2nd PET Y, changes**

Rt cortices 23.14+6.5%* 38.7+5.2 4499
Lt cortices 29.7+4+6.7 41.7+7.2 3249

CMRO: (m//100 m//min)

Rt cortices 2.2740.60 298+0.32 31.39%

Lt cortices 2834046 3244057 14.59%
OEF

Rt cortices 0.46+0.07 045+0.05 —229%

Lt cortices 0.524+0.05 0.45+0.05 —13.5%

* mean‘iS})

** 9change=[(2nd/1Ist) — 1] 1009
min, CMRO: 238 D 5 ? 1.89 m//100 m//min, 1.50
m//100 m//min L {ETF LT/, %-—Hlo PET #|
ERE, EHREEERE L v, KRYUEL Y
HEkH, DL SHOLFRELR . LR
FERRE & ARG, W oGBS, e

Ly RIRGEREE L R ERRELD 0, W) TR R
T oo, WHFI634E 1 gy, W<, 8l
SRR R S o sk, 7o v BRSO L,
CT Lo GG ik U 7o s, Zamiiid B L
oo U H Fhy, BOW ) EEEHIEIL, Predonine
30mg/H o b % BthL 7. CT L (Fig. 2 0F
BY) 13, ARTEEEESUR O (KR S —# & Br\ T
B LT B 3, ZERTEESE VA & AN SRS
7o AR IOk S HER L 7.

| A27H % —[[l» PET (Fig. 1-A, B, C ®» FTE)
MifF. Bk 349 CBF &, #£i 38.7 m//100 m//min,
7€ 41.7 m//100 m//min, ¥ CMROz %, #i 2.98
m{/100 m//min, % 3.24 m//100 m//min & E&{E L
T %, OEF (I pij[alf s ik & A fo A28k 4 0.45
LIERAL L2, UL, ARISEE T i e s st
oEEE DTN T, Fio RIS A 7 LT
FEIE T, ®IRIER: CBF 23 28.7 m//100 m//min,
% [a] PET < 34.2 m//100 m//min, CMROx %
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#] [a] 2.75 m//100 m//min, —~[5] B 2.33 m//100 m//
min tBLEZbFnTH o712
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AIER] TSN X 9 e ek CBF, CMRO:
OIKTF R LRMEMLIE TRBESATVEYL. £
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T 0y, FIEHFT o RIRTEEERRAH 0T
S REEMELICA, HEREC X ZEAOHK
EETLEELTWE Lo EHEIND.
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Summary

Positron Emission Tomography in Acute Disseminated Encephalomyelitis:
A Case Report

Ken-ichi TABATA*, Fumio SHISHIDO*, Kazuo UEMURA*, Atsushi INUGAMI*,
Noriaki ToMURA*, Shuichi HicaNo*, Hideaki Fuiita*, Iwao KANNO*,
Matsutarou MURAKAMI*, Ken NAGATA** and Yutaka HIRATA**

* Department of Radiology and Nuclear Medicine, ** Department of Neurology,
Research Institute for Brain and Blood Vessels-AKITA, Akita 010, Japan

Sequential positron emission tomography (PET)
and single photon emission tomography (SPECT)
were performed in an 11-year-old girl who was
clinically diagnosed as acute disseminated enceph-
alomyelitis (ADEM). She had fever, stupor, loss of
sight and left hemiparesis at administration on our
hospital. X-ray CT (XCT) demonstrated a hypo-
dense lesion in the right fronto-parietal white
matter. In the Ist PET study, CBF and CMRO:
were reduced in both hemispheric white and gray
matter, particularly in the right fronto-parietal
lesion. The XCT abnormality was improved in the
subsequent scan when the patient had improved
except visual disturbance. When visual disturbance
was worsened again, and a new hypodense lesion
was appeared in the left frontal white matter on

XCT, the 2nd PET study was performed. CBF and
CMRO: were recovered except the left frontal
white and gray matter. SPECT study was also
performed and the image was almost similar to
CBF image of PET scan. The changes and dis-
tributions of CBF and CMRO: were related to her
symptoms and clinical course. Reduced CBF and
CMRO: of whole brain is thought to be charac-
teristic of ADEM. From the experiences of this
case, PET measurements is useful for the under-
standing of neuronal functional abnormalities of
ADEM, and is more useful for the detection of
recovery or relapsing process than XCT.

Key words: ADEM, CBF, CMRO:, OEF,
Positron emission tomography.
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