CESIHRE)

IR & 7~ L 72 B E R A 2812 B\ T ©"Tc-HMPAO 7%
HEBT R LIEZER SO 1 4

wROBX* O WME e M st k. ®RY
=K B By WY &A BT EE BT
KHE B W S R EER

ER NEEESMIC, 13%Xe RAKIC X 2 RATHK MLHERE TR MR 2 7 Ui B RS AN Z IR,
[@ B ICfT L7z 99mTe-d,l-hexamethyl-propyleneamine oxime (HMPAO) iz & % i it SPECT © HMPAO
PEERE R L, 13Xe IZ X 5 e & ORICTREBENRAR b hic 1 i Lic, BHHICE, RS
HERICBITL 33Xe Ik 2 M & —B L, #Haickshi: HMPAO o@E4£KE luxury perfusion
LT LB bR, BERENEEEIMEPICRETTAONS HMPAO oFERILTLY
MR R 5 LR F, JRE T HMPAO OMAEEIMAREEMICELL LTV 5 2 EAVRE S A,

603

SPECT Hig 0 ERICITFH X +HER T LELRH S LEX LA,

L FL&IC

99mTc-d,]- hexamethyl - propyleneamine oxime
(HMPAO) % 123]-N-isopropyl-p-iodoamphetamine
(IMP) iz & 3 ¥t SPECT 33&E DK & L b
I DR TR BITESh TW 5 5, il b
L— 12 K % AR 4 AR i A5 D e AS AR & 7x -
TXTHY, HMPAO % IMP |z X % SPECT &
B EREOMMBE M E LT L LB 5 L3R
BRWZ ENERSh TV,

SEIbh b, REERER 1 2 A %ORIM
Jt SPECT (2T, !33Xe B A¥RIC & 5 XML FEHRIE
TEEERMHTE = L 2 BEERALIC HMPAO 23
HEHEEL R LIER 2 BR L 2O THRET 5.

¥ RIERFEFIRREAHRR
** Al g ek A%
B SRR R AT R
ZAISHEI12H3H
B RZM 643 A 408
FIRIEERS | B RIRRESEEITKFER) (8791-02)
R KL E I R

#HOR OB

(H%EEE2E 31: 603-607, 1994)

IL & fl

FEGNIL 68 IEBMTIER SFE2H T REARER
FRB, BAEREEC CRAE LILEICARL L7, Fi
BER I THANEBIIRERET S X 0P KNSR D
BlEZ2R», vexr—¥EhEick ) BHEEZR
W T B AENEBIIRE AR I 907, BAE S BIF L,
Ao pEROBUBIBFE L L 2ok, BAD
CT iz TA P K IMBHAR BB SRR (SR gk s H B
L, DBRFHRIRENRITS Wi, FCERD
Blbixah o722, 2826 Bo CT T3 BHEH
PLOEIR U 23— S AN BABRAL L AR & S0 Uk
CEELTWw. 3 A 2 H, NEBIREHETRE
(233 % FAi B T Y B RER S R BB L 75 o
72. 3 A9 BIicHifT L7z 193Xe IR AEEIC & 5 XML
FRE CHEEFRED > bHF ICERZ MFET &
Z ORFIH (CBEE O MK T EALA 4 b 0, BTN
MLFFAE I ER ST T 25ml/100g/min, Z D
F OREETEA T 37 m//100 g/min % ;R L 7.
A HZF# I MifT L7z HMPAO iz 2 SPECT ©
i, BEBMOFS, Thbb, 33Xe TEREK

Presented by Medical*Online



604 ®E®

M %575 Uiz ALIC —B L C EaERER & & h,
133Xe g AHEIC X % ML & OIS B & h 75 T
BN AL, Sl A% 44 13
7o HMPAO izt 5 SPECT T3, mE4EfEE
RERICELLTRY, FHAO ¥8Xe 2k 3Kt
FAic —FK LTz (Fig. 1). %7 CT E4 [
I — RIS L, BB BN L L
THitH & hTw 7= (Fig. 2).

nm. £ =

HMPAO 3 fig¥atE < fuikhix B9 % @il L 72 o
LAV L Y, RFTMILGEC A L T—EDH
ATRHEBN ICHiREh s L &h, Z0HEA
(fractional fixation) |, fE%E, JREE L L I1TEF
—fET 40-50% L@EIhTWwaY, £, HilL
Wik ©ix HMPAO o back diffusion 2 X v JjAT
BRI & 8/ NG+ % & &4, Lassen 5 2k b
MIEE B S, 133Xe R C1%0:2 » PET (o X
%5 CBF r oo l#g<i HMPAO o & IfLFEHL T
o back diffusion #fIE+5 Z Lick v Rlfis—
EBRBOLATWETY, Lz 55, BT, Sperling
& Lassen® |2 & 0, FEFREMBEZEISIC B W Tlli
AM#iic HMPAO o hyperfixation 234U % Z &
RhHEWEah., Thick s L, HaMic
BEZEHT & ¥ & o it 2t 139Xe Tix 0.94 L
BER T % 5k L7ens, HMPAO T3 HZEHic
HEHEV AL, @EHMLEOI Y M 125 T
133Xe it o 1.33 52K/ L, Mifix #ici@mk
Lz LTWa. f@REo fractional fixation
450, Ly oL, WERBES T 609 & i
), 33% o hyperfixation 2524 H 7z L L, %
BiX, 1ENIC, FREO RS HAMR o R
% 2 T HEFBEEBHA T HMPAO 2Dk 0
13%, 199 o hyperfixation # ;5 L, #ER ORI
DRIELAEVWZ EMD 5 EEREREL TV,
bhbhOEFTH, HEM &SRR L oM
Jitbix 1¥3Xe Tix 0.90 LRRETERLIDIC
xL, HMPAO icx %5 % v v bz 1.09 T 1.21
fEm@<, Ho oy L2 FREOMRME R L.

P BESE o 2RI, RO M o B 8hF#

31 % 6 55 (1994)

fifE (autoregulation) H3yH% L, MMM o FaH 75
WRICK »TH 726 &1 % “luxury perfusion™ 73
ELzzednmbTsy® IMP 2 HMPAO
FHOWTEL OENHR LN SV Ak
o luxury perfusion o#fitHic HMPAO zFH T
b5 LEOBRENELL, K, HAMHIcALNS
HMPAO oiE#ffiz Mz i+ ExnbhnT
Wi, Lz A5, SEbhbIUASEE L R T
13 HMPAO 23E4EfE % 7R L 2300 193Xe 2 Xk
3 FTIKILRRE Tl Em it r S ¥, LA
EmMHMIE T #55 L7z. Lassen [tk v lEx bhiz
luxury perfusion |3 PET | k 3 B4 higEteic o
T LLEMEORER T2 ERT 5 LD TR
vz LB S M &, luxury perfusion L 3,
i D B FEARER 0 AR AR T L7 RiBiC 5 5 =
LEERL, HOKESETLTWIHALED
JRIHETRIRIE L ZE 2 5 TWBE 171D, LhisT
Jibd BE 2 o 2 I — @k I R LR 23 VIR T % iR
SR T B EF L UERE MK TR G, £ 7243
R E 0 A A EEI T H i luxury
perfusion ic FEhs L Ex NS, FEF TR
PET |z & 2 BFERFRE X fTbhTvnivoT
WiE T, BERICE E S ER K
WRICBIT LIz &b b, BAMHICALRE
HMPAO o BT BEMKE KT LT3
A luxury perfusion T& - 7= RJEEMRE W L E 2
bhb. i, MEEZESM Y > HaMicbk
0 SEGERY 1 R L IR E ASHEFT & 7o SER T, 133X e
T @ % T <ICHFEM A 4 & b LA i+
oI L®, HMPAO T3 FiEfi#% b %ess
REURICEEPEABICbR Y fReiciinL,
w2 R 5 BERS BHIMG W 2%, &
FICRERICBIT LI v 2 %Y. 4F
DEFTIZ, 2 A 26 Ho CT < fogging effect A3
Hnh, Z ORI RFTRMILTE b —i@ i s
LTWiebDbgREnsd, *O%IAIHD
SPECT #HB5REIZ X, 133Xe (2 & 3 FHMLFERIE T i
FRER 2 AR ZEFRIR O L1 + CTICHREEIK T 2 78
L7=oizxt L, HMPAO i & 72 Bl & i
Lici-dicliFOMBgESNIEL Oz Bbh s,
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(379/93)

HMPRO

Fig. 1 SPECT images approximately 7 cm above the orbitomeatal plane. On March 9
(top), high uptake of 9*mTc-HMPAO (top left) was observed in the anterior part of
the infarct (arrow) corresponding to the mild hypoperfusion area by 133Xe inhala-
tion tomography (top right). On April 13 (bottom), the region having showed
high uptake of 9mTc-HMPAO previously has changed into the low uptake
(bottom left) and matched with that of 133Xe inhalation tomography (bottom
right).

(2/10/93) (2/26,/93) (4/6/93)

Fig. 2 Serial CT images corresponding to the SPECT images. The CT image on February
10 (left) showed mild hypodensity area in the right fronto-parietal region. This
area, however, turned into the isodensity area (‘“fogging effect’’) on February
26 (middle), and later it changed into the homogeneous hypodensity area on
April 6 (right).
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P gEd A ic iz CT LEgEm» — R/
WLk L= 9 ica x5 “fogging effect” 234
U, EFAICCREICHEBPBRE AN S Z LN
ainh, ZOBFL L TEERM DR WIIEmE
DHEVRRELRESHELTWS EEh TV,
Z OHLTIEERER I H L@ m I
Abh, LabZoBRENEEI K Evbh
TRY, AR, RS —BEcHEmnsT s
ZLERMEShTWB1%20, HMPAO 78 B
EoRLEFERE LT, mc kL TRRBEMSE D
HMPAO »4£5+ 5 Doz, At ic i3 ik
B OREERCHAE L I S ILE o REF B © TUE
D7z DI AR MLAE R % 88 T & 72 VwILERS
MEBAICHES Lz HMPAO S BEZEERic 478 L
TR REMEL BEIX T E AW, LA L, Sperling &
Lassen {3 HMPAO o hyperfixation i X % fi§
DKMl FEREREEC S TOAL AR D
h, Lt BERESMEY, SaMHREcas
Lh¥, HaMEcs wToRrETIBRT
b5 LMFALTEY, CT < fogging effect D i
DABHMEBILTLL—E LT EREL
T 52022,

ST 2M8iIc HMPAO T4 b h 3 S
BELBE T LEABRESRATWERSLTLEZD
LREZT, MIMAETH b EROMFANH & i3
TElE L TREVE SRR T 5 BAND B LELD
hie. 4%, PET X5 f#to Ritic mx T,
SPECT TH 44+ Iv s zxFxr v ¥x AT
M=V DRFTMNZES ORI L, = OBFD
RIS O IR RIELRLETH S LBbh
7.

Iv. & i

FUBEZERAER 1 2 BB OREFIT, 133Xe B AR
I & 2 B FERE T REBE IR ML & R L 7o
M E IR I HMPAO »igEffs il | fil%
i L. HMPAO oF£RF 4 L b Bk
BoRT 2 L3R ¥, FERSMEERRICB W
T3, HMPAO DR8N H BRI L L T W
5T LATRBRENT.

31 3% 6 5 (1994)
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Summary

A Case of Subacute Stroke with High Uptake of *"Tc-HMPAO
in the Reperfused Infarct Corresponding to Low Perfusion Area

Yoshifumi SUGAWARA*, Shuji TANADA*, Kenya MURASE*, Takeshi INOUE*,
Hitoshi Miki*, Akira OKUMURA*, Ken HAMAMOTO*, Toshihiro UEDA**,
Shinsuke OHTA**, Saburo SAKAKI** and Naoyuki YAMAMOTO***

* Department of Radiology, ** Department of Neurosurgery,
Ehime University School of Medicine
*** Department of Radiology, Kita Ishikai Hospital

We reported a case of subacute stroke which
showed high uptake of 99mTc-d,l-hexamethyl-
propyleneamine oxime (HMPAO) in the reperfused
infarct corresponding to slightly decreased per-
fusion by 133Xe inhalation CBF measurement.
In the chronic stage, both SPECT images of 99mTc-
HMPAO and 133Xe showed low perfusion in the
affected lesion. It was, therefore, considered that
the high uptake of 99mTc-HMPAO had represented
luxury perfusion, In the subacute stage of stroke,

high uptake of 99mTc-HMPAO may imply luxury
perfusion but not always hyperperfusion. It is
suggested that the fractional fixation of 99mTc-
HMPAO temporarily change in the affected lesion
and it is essential to take into consideration the
clinical stage for the interpretation of SPECT
images.

Key words: 9°mTc-HMPAO, 133Xe, SPECT,
Stroke, Luxury perfusion,
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