(R &)
BLIMP 2B £ L - BEE O fET
——dynamic SPECT 2 & % f##fr—
A AEHE* e R®P* A B WA Ex*
Ka 2+ BR OHEER* HAR F* FR R
=i FHhe B B B REH
BE LIMP A EEMHT 2 Lo #EEBAE 4 1 (anaplastic astrocytoma 2 %1, oligodendroglioma 2 ) %
#EER L, 3 1T dynamic SPECT (2 & 2 RHIDEMENELX L 52 5L L 12, PLIMP 2REKERL

7oMARBEE &, CT, MRI B L OB E 2 R B L7z, B1-IMP & 448 @ dynamic SPECT i3,
Ye5EEHED» S 24 B4, 5F 4 5B O scan (initial uptake: TU), B & O° 2 7851 30 5 @ scan % fEFT L
7o, BESEER & xS MIAR IS BT A RERIBTHE AR (time activity curve: TAC) Tid, U @ TAC T¥ TICEE
MIESERERL, MERECOFERLRERBREMAL —R LTz, 2504 30 7HO TAC THE
R TIRAA L Y b RINCEERER LA, 72 PLIMP BERTETIE, DLIMPERERBEL IR L
N, ERANC L AR RIE L VWABEETH -7/, IO L) EHE~O PLIMP O ICRER MM E
K, MEHMEo, X0 BBB DIRGFAFMG L TWwEbDLEEZ LN,

695

L. U &I

M Afid55 12 517 % N-isopropyl-p-['**1]-iodoamphet-
amine ('*'I-IMP)'? & HJ\» 7= single photon emission
computed tomography (SPECT) T, MEH;E8HMK
EMERT I ENLE O, BEBLERT LR
WAL Shb, S6ICZDL) LEEHTR
BB 2 PLIMP QR AHBEF VW72
B SNDBIZE-> TRV, Salbhbh
&, PLIMP IS ER 2 SRR T 2 Lot BIE 4
% #28% L, 3 C dynamic SPECT % FJ\» T '2I-

* BB R R AR A AR A
** @) AL REERRES R EREY
wax B RERT
it 84 1HI19H
Rttt i 84 4H 2208

BURIGE K | EEERRH X KR 6-11-1 (B 143)
JUR R AR o4 FE
B ME M

(#BEH: 33: 695-704, 1996)

IMP 2 5% RHOEMBEZ L 52D E LB,
23 IMP | ARAEAE & 7R L 7 AR ARIBAE &, computed
tomography (CT), magnetic resonance imaging
(MRD) B & OCMEHRE CORFBE LBRRET L 720
THRET 5.

I & =8

gL, IR, EGERRMICER L 20T L
72K 5 C "BILIMP & Thallium-201 chloride (**'TICI)
DHREIZ & B SPECT % AT L 72t IBIE 26 51
Td 5D (Table 1,2). T LEEHE T 2I-IMP (2
BERTE L 46) (154%) OWRIE, FHER
S1.35%, 4Bl&b1atT, HlkF R8I ana-
plastic astrocytoma 2 i, oligodendroglioma 2 I T
&% (Table 1). F 72 DLIMP IRERE © R L7222
BlOPIERIE, glioblastoma 11 $l, anaplastic
astrocytoma 7 5], oligodendroglioma, gemistocytic

astrocytoma, ependymoma, ependymoblastoma %1
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Table 1 Summary of cases with high uptake of '*I-IMP

Case T/C ratio CT (E) MRI (Gd) Angiography
No. Histology Age/Sex Location
IMP  TICI (=) (£) (1) (+) () (£) () () (7) () (+) (++)

1. Anaplastic 75 F Lt-frontal ~ 1.85 4.00 * * *
astrocytoma

2. Oligodendro- 42 F Rt-basal 1.10 320 * A *
glioma ganglia

3. Oligodendro- S3F Lt-frontal  1.30 3.10 ¥ * *
glioma

4. Anaplastic 35F Rt-thalamus 135 280 * * *
astrocytoma

T/C ratio: mean count per pixel in the ROI of the tumor/mean count per pixel in the ROI of contralateral hemisphere
CT(E), MRI (Gd)

—: no enhancement, = : slight or partial enhancement, +: moderate enhancement, ++: remarkable enhancement
Angiography

—: no tumor stain, = : slight tumor stain, +: moderate tumor stain, ++: remarkable tumor stain

Table 2 Summary of cases with low uptake of '*[-IMP

. Age Sex T/C ratio CT (E) MRI (Gd) Angiography
Histology  No.
(M£SD) (MF)  1mp TICI ) E) B E) () (B ) E) (D) () () ¢4
Glioblastoma 11 56.5%+8.5 4/7 0.75+0.15 6.01%£2.48 11 11 6 5
Anaplastic 7 48.1%15.8 6/7 0.67+0.17 3.25£1.53 4 3 4 3 3 1 3
astrocytoma
Gemistocytic 1 45 F 0.75 2.00 1 1
astrocytoma
Oligodendro- 1 45 F 0.87 3.00 1 1 1
glioma
Ependymoma 1 41 M 0.94 12.9 | 1 1
Ependymo- 1 1 F 0.56 3.91 1 1 1
blastoma

Abbreviations are same as Table 1

Bl (B 11, P15, FHER 498 1) Th D N AFEOTOT 2y arE—RFEL, HERL
(Table 2). PRI A —/ 83— F2—% ODYSSEY # W
42 SPECT ®132*, CT, MRI % 547 L, fi 7o, BEEET 4 VY —Id low pass 7 15 —
MEHFHFIZ2W T gemistocytic astrocytoma @ 1 T, BRI T 1V — SR EEIC LD 1T
Bl BrTHEAT L7c. FREZWTIL, FabiEA W, Ramp 74 V¥ — %Lz, 2514 AEid
W& B R EMRFTIS T 2. 5.8mm DME{EE L7,
X . MAEFMEE LT, DI 2TICT 2 Fwit
L. RERES L CRETE SPECT #MiffL, X-o5XFEEEE L2
KA 31813 PICKER #3 =k Hi 825 SPECT ¥, BLIMP |2 X % dynamic SPECT % fiifT L 7.
& PRISM3000 T, Y AT L5 ERE 1 cm O 20ITIC1 SPECT (&, 'TICI 111 MBq *#{EL, 10
fanbeam high resolution collimator % Fj\>72. 7 — DHPO 1V E 16 DEOT— % ZIUE, PILIMP
ZULEIX, <MY v 7 A4 X 64X64, SETD D7 — % L [ERE B R L 7.
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dynamic SPECT (2B} % 7 — & Uk, '21-
IMP 222 MBq % &k & ) K — 5 ABHEL, B
5 2 408 15 scan, #f 30 43D continuous scan
iTo7z. 3B 2B TR, "PLIMP #5401
BB 2 EMBEY L2 5700, FHEER
A5 24 F04 10 scan, &t 4 43O continuous scan
% 4T\ (initial uptake: LLF 1U), K\ Caifie L T 2
53 13 scan, &t 26 53 @ continuous scan % Jfi
7, WD 24 BEAFHDOT—5 % 25084 50
DT —FIZEWL T, 2558 30 57D dynamic
SPECT 7— % % 1§7-.

DBLIMP $%5-7% 16 205 30 5 TOMEEZ L
(static SPECT) C, JEHFAR & x4l i 4= B Lo sk
(regions of interest: LLF ROI) % #%E L, 2'TICI
SPECT IZB VT b [@fkd ROl 2 VT, £h %
HRESSED & 3K & D (T/C ratio) %R 7z, F
7z dynamic SPECT O 2 434 30 7o 7— % &,

(62}

(count pixel)
=

Activity

1 1
240
(sec.)

o 0
Time

(a)

84 W4 pMOTF—s 05, ZTh5DROIZEH
WRE B BE IR (time activity curve: BLF TAC)
2 AYAS

Iv. #& po

1. PLIMP DSEEBCBREBRBE TOLSE

1) CT, MRI, B O RMERZHTR

DLIMP DSHES IS S AR LCRETIE, &
# CT IS CHESA0 B 2o Baodsh R & 7= L7261
%L, 42 B Ih Y, Ko 26TH
BEE, b L IEEamIcE A /R DAT, MRI
WKBIAHHTF) =T LB TS, BEDL, oM
BRI R DA TH o 7. WIMERET R T,
LB E 4 IR g% & 20 72 (Table 1). ZHh
W L CHESEER C BI-IMP 2SR EB E R L 28T
1, &R CT LIRS CE W 2 sssh R & =3 61
B ol BLIMP MEER T o 72FEFID 9

="1001
s
= 80+ .
=3
1)
Q
N A--O--O--A--A
60} A-A-D
Z‘ O,A*goo-o-o 0-9-%-0
= A
= e -
E 401 'ar, o-oooo 0-0-0.0.0
4 -0 -
,D"D,D :, H(‘{
= =3
, ich
0 10 20 30
Time (min.)

(b)

Fig. 1 (a) Time activity curve. Ten successive quick scans requiring 24 seconds for each

scanning, were made during very early 4 minutes immediately after administration.
Rapid increase of radioactivity in initial 2448 seconds was demonstrated. 1 (T):
Radioactivity in the tumor in case 1. 1 (C): Radioactivity in the contralateral
hemisphere in case 1. 2 (T): Radioactivity in the tumor in case 2. 2 (C): Radioactivity
in the contralateral hemisphere in case 2.

(b) Time activity curve. During 30 minutes after '2’I-IMP administration, 15
successive scans were made. For each scanning, 2 minutes was required. TAC
demonstrated increasing of '?*I-IMP uptake in the tumor as early as 2 minutes after its
administration, and keeping of high level during 30 minutes thereafter. 1 (T):
Radioactivity in the tumor in case 1. 1 (C): Radioactivity in the contralateral
hemisphere in case 1. 2 (T): Radioactivity in the tumor in case 2. 2 (C): Radioactivity
in the contralateral hemisphere in case 2.
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Fig. 2

24(sec.)

Fig. 3

2(min.)
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High uptake of '*I-IMP in gliomas.

(a—d) 'PI-IMP static SPECT (16-30 min)
(e~h) 2'TICI SPECT (10-26 min)

(a, e) case 1, (b, f) case 2, (c, g) case 3, (d, h)
case 4

(a) Quick scan in case 1 (initial uptake). 75
year old, female; anaplastic astrocytoma. Ten
successive quick scans (0-240 seconds).
High uptake of '*I-IMP in the tumor ap-
peared as early as scan of 48-72 seconds.
(b) case 1: anaplastic astrocytoma. Fifteen
successive dynamic scans for 30 minutes.
Two minutes was required for each scann-
ing. The uptake of '»I-IMP in the tumor
was higher than that in the contralateral
hemisphere.
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Fig. 4 Neuroimages in case 1. (a): plain CT, (b): enhanced CT, (c): T1 weighted image, (d):
enhancement with Gadolinium-DTPA, (e): angiography. Tumor showed slight
enhancement in CT and MRI. Angiography demonstrated remarkable tumor stain with
high vascurality.

Fig. 5 Neuroimages in case 2. 42 year old, female; oligodendroglioma. (a): plain CT, (b):
enhanced CT, (c): T1 weighted image, (d): enhancement with Gadolinium-DTPA, (e):
angiography. Tumor did not show enhancement in CT and MRI. Angiography
demonstrated remarkable tumor stain with high vascurality.
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b, EECT, B LU MRIICTHEHAEHICHEME
SN7-ERIIE, glioblastoma D4, anaplastic
astrocytoma 7 1% 3 i, ependymoma 35 X U epen-
dymoblastoma ® 4% 1 ] C, anaplastic astrocytoma
DFED ABITHHS 2 EMREROTED,
NS DAEF] O R L B 5 TEB O 2 iR iR
RgpEEL T, —F, "PLIMP P ESET
KM A/RL, CT, MRI COMMBHEID %
oligodendroglioma ® 1 Bl % # % &, & LD
FEBFIRBA% (L5280 5 N7 H> 5 72 (Table 2).

2) 2'TICI1 @ T/C ratio

B-IMP R ER R L CHEBER TO
2ITIC] @ T/C ratio {& 2.80 25 4.00, F3¥J3.28 T
& o7z (Table 1). ZHUZxt LT BIIMP 2SEHE
TIRIERE T o 723 TD T/C ratio |&, glioblastoma
(6.01£2.48), ependymoma (12.9), ependymo-
blastoma (3.91) T&E <, '"2I-IMP D&M L #
#F 12 [F—Tad 5 anaplastic astrocytoma, oligo-
dendroglioma Tl Z N £ 3.25+1.53, 3.00 T
Y (Table 2), '2I-IMP DFEMEFIZ BT S T/C ra-
tio L AR X RO Lo 7.

2. BL.IMP DSETEE TD dynamic SPECT

IC & BERENE

FEBI 1,2 12815 5 IU O TAC Tid, ZLIMP #%
5.1% 2448 B L BB SO AAN L ) b &
HEREE 2 LT\ (Fig. la). E/2fEGI1,2,3128

33 % 7 75 (1996)

Fig. 6

A case of glioblastoma.

(a): '"PI-IMP static SPECT (16-30 min)

(b): 'TIC1 SPECT (10-26 min)

Tumor and peritumoral edema showed low
uptake of 'I-IMP. 2'TICI partially accumulated
in the tumor.

T3 2030 5HOTAC 2 A 5B L, 3F1EHIC
FES SR Tl & D b BB ER AR L7
(Fig. 1b).

3. EFIZR

1) ZLIMP SET&RE

SEBI 1275 % 201 (anaplastic astrocytoma)

G, BLUOGRAMELRDIFENTH L.
static SPECT Lk, ZCAiSHEEDMER AR I —F L T
BLIMP D 72 45K % 2% (Fig. 2a), T/C ratio (&
1.85 E@fEZE /R L7, OTICH &, REHO—IIC4
F& % 7k L (Fig. 2e), T/C ratio i* 4.00 Tdh - 7-.
dynamic SPECT 7— % 2> LB L 7o $2 5-14 4 -1
2B % 24 BEOHEE T, 48-72 HETYT T
WZREIBRE & D b B AERE AR L7 (Fig. 3a). £ 7¢
[—2AF4 2D 25 BDOEEE 5B L, 245
DRMTHEMARME Y bBVWEREEL, 30 501%
¥ TRRAFICHE L Tz (Fig. 3b). CT Tit, &
ATSASE S SRR AN 20 BRRE R & 7R 3 R
DRES; % 2% (Fig. 4a), DRI RATLD 5
NbDHTH -7z (Fig. 4b). MRI D T1 [Ef§ ThE
EHEEET* 2L (Fig.40), T F) =742k
% HEsRsh R T (Fig. 4d), MEHGZIC TEM
EMD ORI T S > R fEERE RO
7z (Fig. 4e).
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FEB 2 42 i 1k (oligodendroglioma)

AT T A AR MEL L OREREICTREL
JEFI TdH 5. PI-IMP O static SPECT (25 W T
5L &R 1 T/C ratio 1.10 & & 48 % 7R L (Fig. 2b),
0ITICL (B O — BRI 445 L (Fig. 2f), T/C ratio
320 THhorz. CT T, HRIMIEELTIZAIK
L% ) MEH % B (Fig. Sa), HMERHRIT% <
(Fig. 5b), MRI @ T1 B{# THE% %/~ L (Fig.
5¢), EY = LAIZK MR LBETH -
72 (Fig. 5d). B EHe b, KSR I E]
7e N 55 1% % 528 72 (Fig. Se).

FEB 3 : 53 7%  ZCM (oligodendroglioma)

SN & EFRICRBEL, CT L, RIS ({RIK
S D IEIERE R % B 7. & CT TIXEREER TR
Eh, MRI O TI1 B TIRERFES, T2 B{ETH
BazR L, 7R =y LI CTREORMERNE
AR PLIMP SMEHICSEE L RL, T/
C ratio 1.30 & &fliCd - 7= (Fig. 2¢). 2'TICI (3
PEaB (ZERFE4EAE L, T/C ratio 3.10 Td - 7= (Fig.
2g).

JEBI 4 © 35 % LM (anaplastic astrocytoma)

HATHEO /2 E T OB+ £k e L 7RER]
T, CT L, AHKICEHBRIUSLOEEE R & 20

AN & B Hudah R IEZO T, MRI Tl

H{ETHES, T2HEECHESTEZRL, #F
U:ﬁA X BN o 7o BLIMP O
B8 T DAL E < (Fig. 2d), T/C ratio & 1.35
T, OITIC (EREHEBICEEOEM TR L (Fig.
2h), T/C ratio 2.80 Td» - 7=.

2) BLIMP {EETESG

fEGI 47 3% M (glioblastoma)

SESR, R RRE R RO 7IERITH D, SPECT
b, BEEER, B & OREEE PHERE AR~ 121 IMP
DHEFREIIE < (Fig. 6a), T/C ratio i3 0.82 Tdh -
oo F20TICH IEHEI I EERERLTED
(Fig. 6b), T/Cratio (X 5.75 & @fti T - 7. Buil
Eor b, FWGEERGME RO, & CT,
BIUMRIDH ) = L& THEEHOE
B % s sh R 2 R L 72,

V. £ =

Winchel 5 12 & 0[5 & L7z 'BIIMP (X0, —[d]
TEER C ORI~ O A <, BRI ML &
WCHBILTEBL, WM250% Wl LARETH
5 2 OMIEROGEMATFETH S 129, Lo
LUIMBES; Cld, EFMASFRREE L & o /cFER T
FTTIHRHINTE Y, BRERE LTHERIN
b7, EHMTETHET S L IIRETH S
EExnTwasenn  ZoBRHokWE LOER &
LT, MlEECIEEAEE ey, 7TV
7y —REhEaEEDSE, Mk pH OME
S BALPOERIC LY BLIMP 2SE SIS
BRIFINIZC W EXRRITFONE YD, —F, K
JEH 2 B 1) 5 dynamic SPECT O Tk, MEH
HTO PLIMP 5% B OEMEDY, PETB IV
¥t/ v CT OEHMTEDORHR L &HVHEEZ R
L, 5% FMOERIE, BEmisE s KL <
W5 EEZ LNTWAME-0  IBLMP |25 EHE
PRTHRBEICBWTY, 5 REHOER
(&, EHmmEL XKL EEZ 5N, KR
{23\ T dynamic SPECT @ 2 434 30 438 & TAC
T, BEEESAARN IR TR L ) SEf TR
L7cZ &, FE Pt o8 % 5f < Rme L
72, BB O BLIMP OBEER IU O TAC T
Kb L, 542448 T, FEHIEOERM LT
P lZ R T TICBEEZ R L Tz, TOIU I
CaHl S 5 HARAERE L, EBmEE V) LD

, FICHEEMEMICET 5 PLIMP OBEE % K
L, EHEANMEROEZELELXTWAEER
Sh, ARIOIEF TV b Bk IME R - O
BAGDERHTH-7 I E—HTH. Lizdo
T BLIMP 2B IS ER LRI RFO O L
DL LT, BoERICEENFTEOEN, EE
NIMEKRD L FEN R LB L TWDLEERZLR
5.

FARIEAE T OE AN & B BENROEF I,
vesicular transport, & %\ 3KFA7% tight junction
DETREFAIZ X 5 osmotic opening DA TH 1),
RBMILRE DT 2> & TR IEH O M AkEE M (BBB) (2
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BUL Cwb7co, EBMRES, SRS CH
8L CECHDEEIRRANENC L350, 4
FOFERTIE, DLIMP IS ERE 2R L 7FERLC
BT, ERAN & BB RIIZO SN v
BETHH, BBB OMIEOREIIL v EE R
SN b, T L THEEEET PI-IMP AR
THho BT, E¥CTICTEH LM REY
RYBIHNEL, ThOEDERIDH L, EFCT,
BELO MRI ICTHEESERICHEB I D
i, WINERE L, BSrREEERMEZELT
B, BEHEILLRWEITIE, MERE O
BEBIZIIEO SN o7z, Lz > THER
JEIZBWT PLIMP "SR E R IHF & LT,
fEss M, MENLERDOSHEL &L I2 BBB
DIRfFEE) TEHVFEL TV D EHEN SIS,

Kung 5 (3, pH shift & & P1-IMP % i L
pH 12 & B ECAREDEAL, ¥ v/ fiGhe, 1K
AN AE CTOHFPMED S, M & EFKRANO pH O
FHEDY PI-IMP OEFICES T 5 Lk _XTwn 5,
JE#Co BBB 2SiRfF SN TV A I LIz kb, Il
& fEEMIL T pH OFLER & 7- L TV 2 1T jE
D dH Y, BIIMP OREIRAY 2 LY A REEHEAT
BBB |ZffE T A Z EAURME S .

— I ZIEBEA~ D OTICI DERERER L, 155 B
AN OEMPK CERRIRWTHL Z DS
BBB D5 AM&d X o, F 70 E5 P9Il R O
% F, Na*-K* ATPase MHFIKFET 2L s
50 AHOOFR T, BLIMP ICEERTRL
AR, EHNIMEKSS <, BBB (dii
FENTWH, 20 0TICI DERMEREL, 2I-
IMP | EERE T d - 72— F 1 5 B O MR
JETHOTICI DEFE LSO DR AR EZ RO Lo
2. ZOZ L3R TO OTICI DHEEIZ,
BBB 8 L VEBNMEROZHELLETLH LD
D, Na*-K* ATPase {55258 < 5T 24558 &
HHIND.

IBIMP PRI ERE T AEFE L LT
Winchell 5 (%, HERIZ PEIMP AR —/33 U %
JNVT FLF) v EEPBLTWwWAEZ END, *H-
EHEN—IY, JVTFRFLF) ryBI0tO b

33 % 7 75 (1996)

ZrEH, 7y MEEEO YT b —AlE
A7 I VEIHES L UORBERLY TV, KA
DT I VLY T - OENIFRNES LD
B A LT b2, F725K513 BLIMP O
ik, 73 0L 75—0ATERL, LY KE=
THMUDK AT~ DHEETH S L L Tw»
A THE T BLIMPICEERE ET LIS
D5 L LT, amine precursor uptake and decar-
boxylase (APUD) tumor C & % fifi/INi e 38 o i s
B, 27 =G EERCED) 2 OEME
wlENH Y, FOEMICT IV LTy —orE
PR ESNCTV 572, BLIMP IS EMZ R LT
P RIgs DFEIRF ) 26 AR BN E D ey T, #5125
o SPECT Tt /R 8 & L TR MM
MEDWEMA, 4 B0 static SPECT T %
ELTBBBOWEE T I LTy —DES5 %
L TV, EMES IS LTS ok
4 BEfH£ D SPECT % ftifT L, FHICToO @&
FDHBDVEN L & 850 b ERENEEDS, % DIk
JEECROONL Z Ens, ZOEMEIEY R L
AR ENBRES L v DT L H
B2, ARG CUE 4 BER £ D static SPECT % fitifT
LTHE5T, PLIMP Ol LOFEIIABT
5D, WRBIEIC BT, PLIMP $ 5% 71
WCER @R AR L2 &1, BBB Dlnfr &
& ITHEBNIMETIR, FES I E OIS L
T2 2 EARE S, Ao Fis, i
s L CERRIICO AR TH L L ER L.

VL. # &

BLIMP (S E L SRR 2 LRI
WC, dynamic SPECT % V>, & DEFEE)E & i%
T L72. PLIMP 55 % 5 000 & R 558 13 5 S A
R L, "PLIMP O o SRR L 5 ML & D 1
m, FEHEANMERDLENEG L TWDEEERS
7z, 72 PLIMP O @ %G Cld BBB AYRAT
SNTHY, M & fEEMILTO pH OES,
BLIMP (A B #IRE 7 BUD JA A 4G A BBB (2
T H I EDHER Sz,
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Summary

High Uptake of N-Isopropyl-p-['*I]-lodoamphetamine ('*I-IMP) Demonstrated
by Dynamic SPECT in Some Cases of Glioma

Nobuo Sucou*, Iekado SHiBATA*, Akio NEMoTO*, Masaaki NEmoto*, Hitoshi OHisHI*,
Takao Kurokr*, Yoshikatsu Seikr*, Hideo TErA0O*, Hideki TAKAHASHI**,
Masaaki TaAkano** and Munehiro TAKAHASHI***

*Department of Neurosurgery,

**Division of Nuclear Medicine, Section of Radiology,
Toho University School of Medicine
***Shimadzu Corporation

Selective high uptake of N-isopropyl-p-['*I]-
iodoamphetamine ('*I-IMP) in the brain tumors is not
common, the mechanism of uptake in the brain tumor
is not yet clearly understood. Among 26 cases of
gliomas investigated by dynamic SPECT, 4 cases
including 2 cases of anaplastic astrocytoma and 2
cases of oligodendroglioma, showed high uptake of
'2]-IMP. New three detector type camera which
enables us to investigate rapid successive scanning,
was used in our study.

In dynamic SPECT, 15 successive scans of 2 min-
utes interval were made for 30 minutes after adminis-
tration of '?I-IMP. In addition, quick dynamic SPECT
was tried in 2 cases, in which 10 quick successive
scans of 24 seconds interval were investigated for ini-
tial 4 minutes immediately after administration of '>’I-
IMP.

Radioactivity in the region of interest inside the
tumor (T) and radioactivity of the corresponding site

in the contralateral hemisphere (C) was measured
respectively, and T/C ratio was calculated. Time
course change of radioactivity (time activity curve:
TAC) was analyzed in all cases.

Radioactivity was always higher in the tumor and
the average T/C ratio was 1.40. TAC showed rapid
increase of '?I-IMP in the tumor during initial 2 min-
utes after administration and keeping its high plateau
level for 30 minutes.

Angiography in these cases revealed a remarkable
tumor stain. On the other hand, these gliomas showed
no or slight enhancement effect in CT or MRIL

These findings are interpretable as that early high
uptake of '>[-IMP in some gliomas is attributable to an
increased vascular bed and blood flow with no or
minimal derangement of blood brain barrier in these
tumors.

Key words: N-isopropyl-p-['*I]-iodoamphet-
amine, Glioma, Dynamic SPECT.
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