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DSM-III-RY (2 & % fhEfERE O B EEHER §
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(Table 1). FFEFERE L L TRV 2B
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DEMHPBEBEESZED bR, Ll, MRE
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b THEETDH - 7.
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(PET) %> SPECT 7z ¥ o =K It BTk fEsR a3

Table 1 Summary of 4 cases with amnestic syndrome

Case Age Sex Diagnosis  HDS
1 73 Female Amnesia 27.5
2 67 Female Amnesia 28.0
3 79 Male Amnesia 28.0
4 72 Female Amnesia 30.5

MMS CT/MRI SPECT findings

28.0 Mild Temporoparietal and
atrophy Frontal hypoperfusion

24.0 Mild Temporoparietal
atrophy hypoperfusion

27.0 Mild Normal perfusion
atrophy

28.0 Normal Normal perfusion

HDS: Hasegawa’s Dementia Rating Scale, MMS: Mini-Mental State VEAxaminationr.

Presented by Medical*Online



123]-IMP SPECT 1 & 2 {dt A 10 B o B it 693

-

Fig. 1 MR (SE 2000/30) (a), (SE 3000/100) (b) and
SPECT (c and d) images in case 1. MR images
(OM 60 mm) were negative for focal abnor-
malities except for mild brain atrophy. SPECT
images (OM 72, 80 mm) demonstrated definite
hypoperfusion in temporoparietal and frontal
lobes, with relative sparing of motorsensory
and occipital cortices.
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Summary

13].IMP SPECT Study on Patients with Amnestic Syndrome

Haruo HANYU*, Shinei ABE*, Hisayuki ARAI*, Masaru TAKASAKI*,
Takanari Suzuki**, Kimihiko ABE** and Saburo AMINO**

* Department of Geriatric Medicine, ** Department of Radiology, Tokyo Medical College

Regional cerebral blood flow was studied using
single photon emission CT (SPECT) with 123]-
IMP to elucidate the pathophysiology of amnesia.
Four patients with amnestic syndrome diagnosed
by DSM-III-R criteria were investigated. SPECT
images demonstrated definite hypoperfusion of the
temporoparietal lobe and relative sparing of motor-
sensory and occipital cortices in two out of four
patients. Since these abnormalities of regional
cerebral blood flow have been considered to be
characteristic findings in dementia of the Alzheimer

type, two patients with temporoparietal hypoper-
fusion are suggested to manifest the early stage of
dementia of the Alzheimer type. Our observations
suggest that 123]-IMP SPECT is an useful modality
in the diagnosis of the early stage of dementia of
the Alzheimer type, especially in patients with only
memory impairment.

Key words: Amnestic syndrome, Dementia of
the Alzheimer type, Cerebral blood flow, 123[-IMP,
SPECT.
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