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ik s B o> 1231-IMP SPECT (2 X % G =

O 3 Wi # (delayed) X v 8> SPECT {40
W2 AT L7z, @Flich W THREREC Y 7 n
)= 1~2m/ (1 m//kg) Nk &+, RERRAEIC
THREX{T- 7.

SPECT #:j& 1, GE 4 Starcam 400 AC/T T
K= rr¥—H, FTRsIOCNAR=2Y 2 —%
AR L 72, RRHERE, 6B L 64 Kk v 360
FEi s, 1 4510 20F 64x64 ~ L) v 7 2T
FT=AENEL. 22 A¥— T 4 v F U,
159 keV, 209 (@B L7z, WELKL F— 513,
Butterworth 7 ¢ )L # — % Hj v~ back-projection i
12 C FERERR T % # £5 7= (Axial, Coronal, Sagittal).
J:io Axial #x FEMioORR & L.

nm. # g

1. 48 1231-IMP SPECT 04k

#iAE Vg 12-IMP SPECT (3, RAD Z4 &1 f
e % R on Uiz, iR 6 (Fig. 1) (3 AR AR
JENEED NI, ZORORE TR 2 L L 2Wr
Shilz, Edarvbirn—prLiflTths.
Fig. 1 (2t L <, early fRT/MRdsE, X
iR, R, R & OV Bh B A LA
LR IC s WA R Lz, 2003, JEIC
IR D AR &R L 72 AS, TEELE~ o 4R
KR LT, &Kplo delayed thcix, BRI
JHREIC D Wb W 5 AR, i wER
DRI EABNCH Y AR DMK T L 7.

2. 123.IMP SPECT £ %

SER 1, PESWEYRAlcT 7 —za27 1
4% 8, 543 100 THAE L72As, FERRAIM I X v
flENTo HIE LEx bhte. AEFITE, 1290-
IMP SPECT TR/ED A7 63, M, KRS~
DR LR LTz, Delayed 4T 4 [1E 75 &£
~OFNIEBD P12, FOBOERIREE L
b U < 7 <, T it BRI S RE R 55 03 R foc
LCwa. EfI 2 EEERAH O 70 vy = A 7
7 bOKRMET HIE TH5. 7y H—=za
T 143,555 T, A% 20 H%D 2BIIMP
SPECT T, KHEEEKoMmmEHL»E5RL, £k,
delayed T4 [(VEICHMiZ RS ol It

R L
1 1
2 2
3 3
A B

Fig. 1 Normal !2[-IMP SPECT with newborn
(case 6). A) High uptake was seen in sensori-
motor-cortex, thalamus, midbrain, brain-stem
and cerebellar vermis. Decreased uptake was
seen in frontal lobe. B) Redistribution was seen
in frontal lobe and white matter.

B, REFL 6 0 BERAETHLEL k.
KEf] 9 (Fig. 2) &, fhecHiZE L, #EET.OF
sy, 774 —==2=a7ix 14 1 o HIE i)
T %. 121IMP SPECT T3 early {&C /B Ic
THEMERBD 2 3By, BICHmERERS (K
A CHERBMP 2R L. UL, delayed {&T
FEMLTWS (KED. &6 IcZEoRIEEEEIC
L RBEED A, Zhud CT TR T it &
M L7, APl zodkEnd I EROREL L
Tw5. fié#] S (Fig.3) 4 7 7*H—=a7 14 1,
54y 2@ HIE iiff| ¢ & 5. 12I-IMP SPECT Tt
early {4 T 5IRBF 14 5 D LRI T 277 L, delayed
%L FAL OB I S Tl ot K
DTHITHEY X<, 8 2HDMEERIE &%
WINPERREL 2 i e L T w5, ZoiEh o HIE JE
Bl 8, 11) b, HEFRIREFHI OHERKT 2w L7,
delayed & CH A% F L PHRIZBIFTH - 7c.

Presented by Medical*Online



730

R L
' |
2 2
3 3
A B

C

Fig. 2 Hypoxicischemic encephalopathy (case 9). This case had a good clinical recovery.
123[.IMP SPECT: A) Decreased uptake was seen in parasagittal area (arrow)
and white matter. B) Redistribution was seen in parasagittal area (arrow) and
white matter. Persistent defect was seen in the left temporal area (long arrow).
CT scan (Same slice level of A-2): C) Low density area (arrow), which was con-
sistent with subdural effusion, was seen in the left temporal area.

FEEMEMERED 1 6] GERFI 3) 3, %8 HHA®D
TANAFIETR (ictal) THh > 725, CT Lok
IR 1E(F—F L T 121-IMP SPECT o> early {4
(Fig. 4) 1L O delayed %< 4 5§ ¥ W 7 4k
ik R L, ARSI 1 F% 0 rETE, CT Lk
DO ERIIRIC—F L T i R\ E R L. B
W FNIC & D R E N FEEIMEREAE O
fhoo 141 GER 7) 12, CT LMo EFRIC £
AIKALRRE % 38w, 121-IMP SPECT 3 7 K L ®»
IACANE =~ (oY -3/ ¢ - Lar B it

7 E PR CGiER) 4) <z, CT Lo Refafmkz
Jeis GEEET S REIC L RIBE R LK. Z
NUADORROCHKRE O M BEFCTh -7z, B
FARETTE (AVM) GEF 10) 13, AVM Ic—8 L T
early 35 X 0% delayed g CHEMRIBLZ R L.

¥, MEEMMERED 24, < L IEERO 14
BLOBFIRAIEO 16, HEHLIG early

g TIEH (Fig. 1) & BRI RN 75 &I # ]
AR &R L, delayed {&TIRBIEFMIZ R L
=, THEWTFRL BIFTH -1,

Iv. % -4

A 121-IMP SPECT o 440 %, early
i CRTERLE, MUEESE, BEIAE, BREREOKLE
RILERE, AR L OVERIK VAR, X0V
M~EmWERrED R IR T WS, £12
delayed f§Tix, MBOERBML, wbW3
B2 ELRLS. LeLl, FERC VWTE
123.IMP SPECT RifFo#En i<, Lidio
T SPECT o [FHpfHIco>WTHLdbEVHONT
Wi v, b s vl o —- 2 Rubinstein & )
B 225 H, FhicX % & 12LIMP SPECT i1
FrA R TR PRI E A R L R, %
LT THIRE LR H v, HEHIE 0K
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Fig. 3 Hypoxic ischemic encephalopathy (case S). This case had a poor prognosis.
123[.IMP SPECT: A) Decreased uptake was seen in parasagittal area (arrow).
B) No redistribution was seen in parasagittal area (arrow). CT scan (Same slice
level of A-2): C) Within normal limits.

vy, L LTwWa, AEobivbho i T
DT, &< IERWLHER T2 5 volunteer
ELTORBEIRELERETH 7. 22 TRt
B 6% TFHar he—n L Likd, HKEZEOMK
i, PR S oI R ES E 7 &I E I R E
8, Rubinstein & 04 L 12IF—ET AR T
o7

L =z A7, Chugani 510 13 BF.-FDG (2t %
A S IEWHERICB T 2 M0 77 K o gEEh
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2 —%, =0 BF-FDG PET fijifgt & & b T
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i HIE o340 >0 iz 6 o
5 b, 1231.IMP SPECT Tfkis, #H, REED)
KB E~OHERMPAR T delayed R THM i %
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X O delayed THAERD M S TIER S T,
BEOTHRLARARTH -2, Wi L ~0HEEL
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INHEF S 1D 12X % L, BLIMP TEHAMMOBL
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Fig. 4 Tuberous sclerosis (case 3). 123I-IMP SPECT (early image): A) High uptake in
left fronto-temporal area (arrow). CT scan (Same slice level of A-2): B) Large
high density area in left fronto-temporal lobe close to the frontal horn.
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Summary

Evaluation of Newborns with Brain Disease Using 'ZI-IMP SPECT

Motoo OsHIMA*, Chizuko SuzukI**, Junko SAsSAKI**, Osamu KiTOH**
and Hiroshi YASuKocHI*

* Department of Radiology, Teikyo University School of Medicine
** Department of Pediatrics, Nagoya First Red Cross Hospital

Eleven newborns with suspected cerebral disease
were evaluated using 123[-IMP SPECT. In a normal
subject, high uptake was shown in the sensorimotor
cortex, thalamus, midbrain-brainstem, and cere-
bellar vermis. Decreased perfusion was also noted
in the frontal lobe.

In hypoxic ischemic encephalopathy (HIE),
diffuse decreased uptake which showed no re-
distribution in the white matter was seen in two
patients. These two patients had a poor prognosis.
In one of the other 4 patients with HIE, persistent
defect in parasagittal area was recognized and the

patient also had a poor prognosis.

In one of two patients with tuberous sclerosis,
123[.IMP SPECT showed high uptake in the area
of increased density shown in CT.

Thus, 123I-IMP SPECT of newborn has charac-
teristic findings different from the adult. This tracer
also might have a prognostic value of clinical im-
provement following HIE.

Key words: Newborn, Hypoxic ischemic
encephalopathy, Tuberous sclerosis, 123[-IMP
SPECT, Prognostic value.
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