(2 %)
v 2% BB 20§ A BRI SPECT D& R4

FH] St Fi 7 A 1E 5 * Leo G. FLores II* /NE  FEHE=*
HE ER*H i iE* KH R * —ROssex
&S wRE*

BE MREE 17 6% R SPECT % HE-X 29 [IfEIT L, MRIFTR & BHRET L7, RIE 1
LA O ZHERCEEM L 72 6 B 5 1 (83.3%) (S RATE R Z 20, 2 B O S ~ 28I
A L7z 23 Bl 16 B (69.6%) Tid, BATHY R KERE % 2o 7.

FEMEIEE LG EAR 19 W5 6 i (31.6%) 13#5E P IEREAURITZAL L 11 78K (57.9%) IFIEH
ERCEAE L7z, 2~ 18H £ &80 T, #FIEMREARMEERZ R L7z 51 REP 17 %5 (33.3%) 13,
AP IEFEEFICEE L.

MRI & D HELTIX, SPECT (2 THEMEM* 2 L7z 18 $HIH 8 1HIN 44.4%) [CFEEORE, T, A HE
B EOBEFREVBD LN, FEEME R L7 74 58I+ 36 I (48.6%) THEII—FHK L 7.

BREOIRE, WMEME, T, a@lEEoBEsRErZoons. £/, MRI LIZEFRTH-7: 212
SR 48 FHIN (22.6%) |Z SPECT MRAE IS TREAMAITED L7z,
& DIFREDILIR, FBEIZZICRIM T SPECT RELVHFH TH - /2.

L. L ®IC

ik 93 — R\ ERIRAEAR, AEARANALAE > & D
ANV 58, MEB X OO 7 A v 2P D
HERIZX D ZUTSNABDS, & &M R E 7%
L DOEMND 2% CT, MRI % DEIEZ W AT E
THH!™, SHIEETIIBERHISEOND
Z & XD, B SPECT 2SZHTICHWH DD
HY, TOFERAUPLERE SN TNDESD,

L2 L7&A%S, BEIMFE SPECT & MRI % HEHR
T L72#kiE 134 7% <o) F72 SPECT X IV THE

* B BR R RS I AR R
A B NER

Zff 84 6 A 10 H
R fastt i 84 11 A 278
BURIGE RS | SR = R ERET AR 5200
(T 889-16)
B BER R R R
E OB % #

(REEEZ 34: 7-17, 1997)

WEIEE L -G b s A bhvbiuid
fish 9% B3 & AR AZPRIMHT SPECT % T L, MRI
TR & RET L, % 7R fER Tld SPECT
V2 & 2 B oA & AR A B EE L 7.

II. ¥RBLVUAHE

A RAEB X EIFERRFE/NE R B X UTHFEE
ABEHR DR R EE 17 B (B 14 B, 361,
SEIAERS 15.1 5%) CHFRIZ AL < Z %5 4 61,
HHV-6 X% 3 B, ¥4 b A AH T AV AR% 2
B, FROMMMK 2 B, BERE 16, 1> 7L
I VW% 16, SSPE 1 7, REAHE ™~ A )V At
4% 3 Bl Tdh o7z (Table 1). TDH 5 11 FITIE
#[E] SPECT #&7 1 ALMR ICRBBIE TR TH
D, HEN 29 FICHEAT L 72, BMIfLiE SPECT fRZE
X, #HREIZ *"Tc-HMPAO (740 MBq), *"Tc-
ECD (740 MBq), % 72id '>I-IMP (111 MBq) %%
HrPAEREY, X 7o 3MEIREF (WERE, b)Y ro—
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V, T¥7v27APET, Ro®7/) ITHEL

20 MRIIEZANTF -HBESHET 7 v E— L4
I A—F xFAE L3 RHEER SPECT #%&
Prism3000 % F W% L7z, PRSI 30 sec/
step TRERM L 25 5 TH o7, BIRE 7 1V
% —\|Z Butterworth, FFERK 7 4 )V ¥ — |2 Ramp %
AVv>, Chang % FV THRIHHIE # 4T > 7. Ma-
trix size 128 X128, OM 7 A ¥ \ZFAT e AKEWF O
Bz, 274 AKX 6.8mm Th o 7C.

SPECT % Lo [Tl i 54 D ¥ E &, #E
FEHEMET LREHRBIE3 B340, FheE

34 % 15 (1997)

NHI A\ CEHE 21TV, 2 BLLEDHIEL —HL 72
BEERREE L, HEd, BUsEsE, fMEEE |
THEE, HAUA%E, HEHK, /MROZHEBIZB VT
MROERIZE # KL LT, BIEMNICEVERZ
B8 B ENL & SERETTHESD, EARAERE MK VERAL %
ERIRTERE L7z, &B, AMMEENOERHRE
HHDHDEDPEPIIOVTIE, MRFHTRYSE
2L, WIMEEREES HETELD, TYME
DA R SERE TR & e LRARRE D 5 Vi B
SDRIETAH A5 MREERDOERETE L
1z

Table 1 Findings of rCBF SPECT

Case  Age/Sex Diagnosis CBF tracers  Days after onset Low uptake High uptake
1 I/'M HHV6 Encephalitis PAO 7 Bil. F, T, P (—)
18 Bil. F, T, P (—)
2 /M HHV6 Encephalitis PAO 23 Bil. F,Lt. T, P Rt. O, P, T,Bil. B
50 BilL. F, T (=)
3 4/F Rubella Encephalitis PAO 14 Bil. O, P (=)
30 Bil. P (—)
4 7™ Encephalitis (*) PAO 11 Bil. O,P, T (—)
60 Bil. O,P, T (=)
5 16/M Limbic Encephalitis PAO 4 Rt.F,T,P Lt.B, T
40 (-) ()
6 25/M HSV Encephalitis PAO 4 Bil. F,P,O,C,Rt.T Lt.B,T
11 (—) Lt.B, T
7 44/M HSV Encephalitis PAO 16 =9 (=)
8 54/M CMYV Encephalitis PAO 5 =) Rt. T
9 /M Limbic Encephalitis ECD 8 Bil. O,F, P =)
10 /M CMYV Encephalitis ECD 240 Rt. B, Bil. F =)
11 4/F HSV Encephalitis ECD 13 Bil. F, T Rt. T, Bil. B
42 (=) (=)
12 5/M Influenza ECD 3 =) Rt.F,T,P,0,B
Encephalitis
17 Rt.F, T,P,O,B (—)
13 45/M Encephalitis (*) ECD 13 (—) L. T
14 63/M HSV Encephalitis ECD 6 = Lt.B, T
36 Bil. F,P,Rt.B, T =)
15 /M HHV6 Encephalitis IMP 180 Bil. B,F, T,C (-)
240 Bil. B,F, T,C =)
16 8/M SSPE IMP 90 (—) (=)
17 18/F Encephalitis (*) IMP 24 Bil. O, Lt. T (—)
54 Bil. O, Lt. T =9
144 =) =)

Bil.: Bilateral, Rt.: Right, Lt.: Left, F: Frontal, T: Temporal, P: Parietal, O: Occipital, C: Cerebellum, B: Basal ganglia,
PAO: *"Tc-hexamethyl-propyleneamine oxime, ECD: *™Tc-ethyl-cysteinate dimer (ECD), IMP: N-isopropyl-p-'#I-
iodoamphetamine, HHV6: Human herpes virus type-6, CMV: Cytomegalovirus, SSPE: Subacute sclerosing
panencephalitis, HSV: Herpes simplex virus, Unknown (*): etiology unknown
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fixi % B V23 A BRI SPECT A R 9

% B, RMIMmEAOERIIER L LT, RETF
ZHITI1 BULOREISH D461 'PI-IMP
T, BEMREIIT T WAV, $FICREY
1 BERILAICIR T S L LEN D B354 13 O Tc-
HMPAO % 7z,

512, WEETH o IERITIX, SPECT A
REAT R 1 BRI MRIRZE Z F Vv, #RBEIE
* & O THEN 22 B HE4T L 72 (Table 2). MR A
A= 73, BEYE 1S5 7T ATIMRIZEE (MRT-
200/RX, HZ) |2 X ) OML (orbito meatal plane) =
BoT, 1I0mmDATA RAETITo72. VA%
FE T, 5F %12 C TR (repetition time)/TE (echo
time): 500/15 ms, T, 5&FAE{% Tl 2500/90 ms T
5. MR [Hf%iE SPECT DFERZHS EhTw»
2V 1 BOMEBEHRFEICL Y, ROk 6
BB BWT, RO, REME, T, 8#E S

. #5188

SPECT #7E12C, RIDEMEFEOHEL, &
W] GERER 1 ALA), B (BER 14
WEEUR), B (BIE 4 BLE) 120w T, &%
i & ARSERR S50V CRRAi L 72 (Table 3). & 7:4%:8
B LB EFATEIZEAZIAD, EFHY -2 D
AL % 5Ff L 72 (Table 4). ¥ 7-#)[OIFRAEREIC BT
b, FEPTR % B\ THRE L 72 (Table
5). 51, [F—FHAIC MRIFRTE % FE4T L 72 5EB)
T, PrRBIC SPECT MZED FFAT A L H# L
72 (Table 6). % 3B, AT 4 AWEERELE D710
SPECT [Eif% & MRI Blf% % k% 1S —H €5 DIk
W TREDILD ) DR 2 BRI TE %
Polzhs, FNEFNOM T4 VAT Wi %
WTBY, WEDHEHFEN ZAEICOWTITIEE

EEESREDOH LM L 7. TEET, HEE, REMROAEE LB .
Table 2 Findings on MRI
MRI findings
Case Diagnosis Days after onset Cortical Abnormal Brain
thickness T, lesions atrophy
1 HHV6 Encephalitis 28 — Bil. F, T, P Bil. F,'T; P
2 HHV6 Encephalitis 15 Bil. F, T Bil. F, T —
57 Bil. F, T Bil. F, T Bil. F
3 Rubella Encephalitis 12 Bil. T,P, O Bil. T,P, O —-
30 — Bil. T,P,O —
4 Encephalitis (*) 17 — — —
5 Limbic Encephalitis 9 - Rt.F,P,Bil. T, Lt. B —
41 — — —
6 HSV Encephalitis 4 —- — —
7 HSV Encephalitis 13 — — —
8 CMV Encephalitis 6 Rt. T - —
9 Limbic Encephalitis 7 Bil. F, P, O — —
10 CMYV Encephalitis 230 — — —
11 HSV Encephalitis 10 — — =
12 Influenza Encephalitis 4 Rt.F,T,P, 0 Rt.F, T,P,O —
13 Rt.F, T,P,O Rt.F, T,P,O —
13 Encephalitis (*) 9 — — —
14 HSV Encephalitis 4 — — —
1S HHV6 Encephalitis 140 — Bil.F, T Bil.F, T
16 SSPE 99 — - —
17 Encephalitis (*) 42 — — —
90 _ — =

T, lesions: Abnormal high intensity lesions on T, image

(*); Etiology unknown
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Table 3 Clinical stage and abnormal rCBF changes in SPECT

High uptake High+Low Low uptake
acute stage (~1 week) 3/6 (50%) 2/6 (33.3%) 1/6 (16.7%)
subacute stage (1 ~4 weeks) 2/12 (16.7%) 2/12 (16.7%) 7/12 (58.3%)
chronic stage (4 weeks~) 0/11 (0%) 0/11 (0%) 7/11 (63.6%)

Table 4 Serial changes of rCBF in the lesions

High to High to High to Low to Low to
High Normal Low Normal Low
Acute~ Subacute 2 — 5 11 8
Acute, Subacute~ Chronic — 11 1 6 26
Total 2 11 6 17 34 (n=170)

High: High uptake, Normal: Normal uptake, Low: Low uptake

Table 5 Regions of abnormal uptake on initial SPECT

studies

Acute, Subacute Chronic

High Low High Low
Frontal lobe — 7 — 2
Temporal lobe 7 6 — 1
Parietal lobe 1 8 — —
Occipital lobe 1 5 — —
Basal ganglia 6 — — 2
Cerebellum — 1 —

High: High uptake, Low: Low uptake

Table 6 Comparison between MRI and SPECT findings

Cortical Abnormal  Brain

thickness T, lesions atrophy Aol

High uptake 6 (5 7 0 10
(n=18)

Low uptake 21 (15) 30 12 (12) 38
(n=74)

Normal uptake 2 6 0 164
(n=172)

Total (n=264) 29 (20) 43 12(12) 212

(): The lesion has also abnormal T, lesions

Iv. # R

1) EEEBEORABRIFRET (Table 3)
BAE 1 AU BMEEICRE L7 6 Bt 5 61
(83.3%) \CRFTH B EMEED, ZDH 52

Bl RFTOBRER DA L Tz, £/, 16T
2, BATRERBOAZD Sz, 3E 1 AL
% ~1 2B LA OB S EEE L 72 12 B 9 6
(75.0%) Ti&, RS EREREEZZD, 209
b2 Bl BT s EREDT R ICED b, F 7
2B CRBATEERBOARD LN, | IR
HEBBE B R0z 1 A DBOEMEIC
WA L7z 11 IEBI 7 1 (63.6%) (ZARAEFKISAT
Lo Ro% (AN

2) EHREBOZIFHZEAL (Table 4)

BB LG/ 11 EST, SEREET S 19
IR TId, AT CRBE AL 2HIKT, &
EREDHFE L, 5SS BV TIREMIBIC L L
7o, B ICEME T CREE A 1258, 148
BB TERERBICELL, 11 #EESEFE
s mE L7z, F72, BRERTZET S 51 5K
T, 17 A EE L7225, 34 #ldid e
CEBOUBEXRDO L o7,

3) EEEEOIAIFIARET (Table 5)

MERRAREIC T, BISAZE 9N, MITHEE 1498
B, GHTHZE 9 FRL, TRUAZE o WM, KA 8 IR
B, MR 2 RET, BIEECRLS(EDOLN
7o BRI, 2N, ERdMfosEREIIOWT
AbE, HITHIE 7 RE, HEZ6RE, JHIHSEL
HEFEIZNETNIRETH Y, MITEE & RS
UL CTd o 7.
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Fig. 1

c d

Initial MRI images examined 15th after onset showed cortical thickness and increased signal intensities of white
matter of bilateral frontal lobe on T, weighted images (a). Initial ™" Tc-HMPAO SPECT on the 23rd day after onset
demonstrates high uptake of right temporal, right parietal, right occipital lobe and bilateral basal ganglia. It also
showed low uptake of bilateral frontal and left temporal lobe (b). Follow up SPECT on the day 50th showed bilateral
frontal and temporal lobe low uptake (c). Follow up MRI showed atrophic change of bilateral frontal lobe (d).
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c d

Fig. 2 Initial ®™Tc-ECD SPECT on the 3rd day after onset demonstrates diffuse high uptake of right cerebral hemisphere
(a). MRI examined at day 4th showed both cortical thickness and abnormal high intensity areas of right cerebral
hemisphere on T, weighted image (b). Follow up MRI on the 13th day showed decreased size of cortical thickness
and abnormal high intensity lesions of T, weighted image (c). Follow up *™Tc-ECD SPECT at 17th day showed
general low uptake of right cerebral hemisphere (d).
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(4 MRIFTR & DLEER (Table 6)

MRI &2 & DR EETaH o 72D 22 Fl
264 IR TH o 7. BWH~ B2 ISR ERR
2 L7 7HER 18 wHISF 4 fEF) 8 THIR T, R
HOME, T, dHE EREETHRELROIH,
o> 3 FER 10 BB IR ERIBIC—3FT 5 £
HEREMRERBO L, o7,

AR ARSERS % £ L 72 14 JE6) 74 5835 7 61
36 IR CTHREDIE, MEMRT /I T, EHELE
RECSRENAD SNz, Mo 7 6l 38 FEIHT
RIS — T 2 REFTRERBO LD o7z,
SPECT #% b, RERLADOLH o7 4 EH)
RO CEEEREET S 164 FHIH 8 IS
MRI b, EEFTRAO L N/A, 164 FHIH T
REMAZRO Lo 7.

V. i I

fEf 1 (Case 2)

BEIEBE

FFR 199348 A 16 B & ) Fs#, RIS
L, 8 B 19 HIZI3f# L%, MRS L BE
EB)OINEI AR 720, 8 A 25 HICEIGEFR
KENBRHZABE L 72,

FHREE © 4ifi | B

ABERF AT R - WBC 2.5 (X10%), CRP 0.3
mg/dl, BEVEARA ; MIFE%L 6/mm3, ZEH 39 mg/
dl. SRIEFMRA ; 4 10 57 B 12 THIEE & UG
I2& % HHV-6 |25 % IgM 2540 f5 & LR L7z,

[LIEE ST

MRI (% 15 % H) ; T, @A EE L, 00 H75H
¥, WsEE, AROBEMENERLTEY, K
HOMRE LD 55 (Fig. la).

*mTc-HMPAO-SPECT (%5 23 7% H) ; A HITAZE,
GUTESE, AHEED X UmAAMEEZLOEE
b X UM ATIEEE, ARITESE, ATHTESE IR
Mg e 2oz, POERBOERIIRI TV
(Fig. 1b).

#mTc-HMPAO-SPECT (55 50 7% H ) ; RIS
) bATHTESEE, AFEEREEL 245, ARITEE
EERAMET LI RIATSESE, EMEEOEMRIKT

b FfE L 72 (Fig. 1c).

MRI (% 57 #% H) ; T, @AE{E LOREE SR
RISz T, mERRERTADILAYH Y, HIHH
FDEHED O 5N (Fig. 1d).

fiEF5 2 (Case 12)

BESHEBE

FF o FE, EBRELE

KIREE, BEAERE | fFicFHEL L

BIRHE © 1996 £ 1 B 19 B X h BBV 5
IR B

ABEBEBUE | 4RI 38.7 BE. A& LT HUREDTRR
EORS¥ (A

AT R : WBC (311,600 & E5. LDH 450 U/
I, CK273 U/l L BREDRFE % ROIH, O
D — R MBIMIE AL FFTRIZIER Th o7z, HHil
A TIEHE 160 mmH,0, #E 70 mmH,0, #
B %5 15/mm?® (BAZER 80%), & 54 mg/dl & B
DOMFER ER. R7META » 7V v HFHE
(AF) 1,024 fE L FHICER LT,

E{%7

#nTc-ECD-SPECT (%5 3 # H) ; A ABEERICT
F AMOEEN % A O 7 (Fig. 2a).

MRI (5 4 75 H) 5 T, 3% TH R IREE
DUFEAMDIE &, BEORETBLBAEM
2% % (Fig. 2b).

MRI (5 139§ H) ; T, @%b, HKREERE
BOVFAROIEIER L CTB), BEFELE
3 2§ IIHE/N LTV B (Fig. 2¢).

9nTc-ECD-SPECT (% 17 /% H) ; M5k
FEIEATTRD O N7 KBEERIC— 3 L CTL#EP D
HEREIKT A5320 5 7z (Fig. 2d).

VI. # &

B ML SPECT 2577 A L ARG %6, I B
NRAUBRROZWHERTH S Z LIZAMDOSE
ETHH5D, Thbbt, BUMICET2HIEE
DBEER, BUHRICBVTIE, HEEEOHETL
7oA FEERIC — 3 L 7ARSER 2 7R T 2 & 09
WETR ESINTBY, FEREZETRA, EB 71V
AR BARR A THHE STV 59, 40D
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bbb O T, BNV RZARERZITLC
B, £FTIZ SPECT REWK X 2HED LW
HHV-6 B %, FROMBIERLA >~ 7)1 HhK
RIZBWTH, SHHIBRIMIT SPECT REIZTH
FIZ (83.3%) RFTBERFRD LN,

M AIZ BT 2 EBEROEFEICOVWTIEF—K LT
RRIHFELNR TRV, IMP 2 W RE T
12, RIEC X BRHME N L — S oBEMEOREM
HPEETHEVIFD DDA, SRIDFERT
BEBZELZORVTRD TcHANZIZHD
Thh, EREFORL L b L —HEAEA DR
BRICEALT 2 2 LidE 2 v, FRATIE, L
FLIE, BROICTADPARIEZ XTI EhD
505, WETFNOFEBIZBWTYH, SPECT HifkiZ
HAT & N2 IBAREE B T A D ADRIERIZEIE
ST, BEHTH o/,

FREFEIIIE, BN D At o B2 HLER O RAE [F)
B, IR O ZEMESESE, I E BR O RAE KR
BEICEEE D, REMICRERIZE, Mo
ETNF—VAERRTIENGONTWVEY, &
M, BaMCiRAanEKEOBWEALEZET
% HMPAO (3, RAEHIMEL DR DA S 12 FaIIC
HETHMREMD H LY. LeLADS, 91U
AU RO E, RAEMBLIZ) ¥/ SERDSFERTH
D, SEOBEROFFERE L 3E 2 #V. T LA,
Fe IR M B R A% D 2 O KAEMZ LI D
BPTRRILGROREIAS, SHEICB T B MBS
@ SPECT LOBEROELRFR L Bbhizw,

MRI Ei3, BRZ2MEY, BaBHIcBwTx
FEHE D FRMCFEE LS % L Sh D, BED
JRE 3 HRkE SN TEB N80, KRG TbEERE
£ L7580 33.3% ICFETRABD /. L
Lad5, oz, AARZEADT,
SPECT PT R & OICTEHEA A H N7z, TEHEDE
RIIAHATH 5%, HEELEL E -3 VWEED
MM RAERE Y MRI £, 5 CE2d o 72T
REMEDSH 5.

WICHEEMHEFCED DL L, 66.7% DIER T
ERIEARIE L TWAY, o DFERITIZ,
MRI Lk, Ffid 2 EORIE, BEME, T, i

34 % 15 (1997)

% EOBEFREDFRICED Oh. REOMR
[EETix, FEEOREPRMBEFRRT 22 &
T, MMl EE S, RAIET, BRI
MET2&E L0 Bbhs,. F/omEI—
BB EME, T, Wi EOBEFTREILRES
BB DREYE, AEARAE DB RE & SO L T
WBELDEEZLNRTEYY, k) Rk
B RO E N LAMEMR LA b Fike 3 5 BT
BRIMFEDOE T 2 BERLIZODEEZ LN,

BAEB AR L 74 588D ) B, 51.4% (X MRI
LR THo72hY, DX RELTIX, St
1, #EaMTIE, Rk RO E AOREAIRE
2T ENEL, RIESML A GO/ %
MEREBOEMOBRT LKL TS0 LD
. BUHICBWTIX, MRITHETE 20
FEEE DM OB DT REME R, TREVE D%
Ml E HIIBEMEN L ZT 2 TH, HEICRE
BIREN S 5 P56 OFEBHRIC X 5 iR
FHE T, ZAUHE D) BRI T AL S s,
ZD L) MR ORER KT OFHEICD
WX, 474 lomazenil 3 O 2R BLH) C FEFA
THLLENH L,

omEigtch, ERTUERIE, ERERICRET
YA LERDME T 2 AR b/, RiE
WZDWTIE, RIEDFEEEDTERE C—HEMY 2 BEAERY
FALDHRTH 572D L, HETIIEEDORIE
NP QURRY S E 1 E 9 SUANAT R 5§ oF (-
Kao SIIHhED/INY - % 2T HHEIHHE &1L
BLTFEIARTHLI EZRELTWES, i
12, PIERECERERETH-b0TYH,
BIgEpIC R T A D # 30% ICRRO LN TH
D, ZOHEIBTHRERDFERIIIFEHEL
E0h, ©LARHMOHH DL ZEZ H. D
L) CRRBETIE, BYRBHEICEY, FRER
AET2H8H ), RIS 26815
PLEEBbIT.

AR OMET T, 2, BEEomER
BUZowTa b e, MTHE L R T
Hot:. BHITEEICOVTIE, HAAILRZPEEIC
B2 BERREOUFHIM E L THRE K DS
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M B, FREEMCELTY, DEio#HE
TREHIN TR0, S LELEE
FEFIOPICIFMOBERERRT LD H
0S8, WFWBODPREDOENEG LTS D
DEBDbND., MEEVHRRETCHLHEHEE L
T 5 1 CT & FHVRIEBALATY 4 v 2R AEBAL
TdH ) MM > TREDHER T 5 L 5L
TWV5®,. bhbhOKE Tid HHV-6 ix%, A
YINVI YRR FROMMAIC BT D Bl
NIVRARRFER, SHEHREEOBERITLD
b7z, fIBEE L REMICEERIZ (RO LN
LEREIAHTH LA, FRIEIhoD7 AL
A PR\ T B TTREM AR S 7z,

ChUH L TR, KELETIRIZESEE
WBEHOLNI. TORICE LTI, EEREN K
RL7%{TH, RMECHES, MEHRORBOK
TANTIOIMTHRID )DL ERBT S
bDEEZ LN,

VII. [ 8 &

fEm L LT, BEROBIEREDS, aMico
Wi HEBDATIRIZFERCTH 5 5%, ek
L% T34 OFEBIT, ThEnRL>Tnb
BEHITOND, $REDL T4V AMRNEE —
DO T T) — & L THEKRRCHRET L2 b HE
A, FFIC, EEUHTCRERY AV ADE
V, EFREDEVIC L) IRROTEEANERE M)
VIEBI L, BET HEFIARELTEBY, /RN
=Ty XOBERI: o 720D D 5 .
SR, BRTANVABIOREITIZ Fik L DM
HIZOWTHIEF 2 ERTHRFAT A2 LELNDH S
LRbhs,

F#iZ, MRIFTR L DREIZOWT L, HH)
MOREE 2%, Eanicsy ik
SPECT #EH E B HE LR A 7217 TH, WHEEN
i, B2 KEOREHEIEZBEL TV 5T
Rt ), S1RIITEERRY, MEXFR—HIC
AT ALENH L EBbh,

b)) —DOOMES L LT, BEMHEEERORR
i AH. OmTe BHITIE BLIMP & B L2358,

BIMFIRTIIRET L RETH DI > + T R YK
T BREMNH DO, BEED L) ICHERRE
YETIREZHOLE, PLIMPAZEE LWnE
Bbhad., ¥, EEESEOFREHEDFII
(&, KEHRGIHEIC X 5 BB R REMRE HT0] ik
%% Tc-ECD D ANERZHEDbH S, KT
BHBWRBREOHEVS N2 &, 7240,
HEBEZEL8HIIIVTRD ¥nTc WAIRET
BONLBDTH o722 L5 MFHEFDENIZ
Y BEBIL ol bDEBbRT.

Dk, BERO 2R~ 18R i SPECT
BEZBITL, SUT3EICEERE, Bak
HICIdsER L REROWTROREL, B4
TIMERERATRD SN, FORBEMZELIZ A%
B~ BT TORIEDKEB, BLUPRIEIC
X 5 Rt O 2 H AL d 5 I3 HE AR AL
ERBLTWwWAbDLEZ LN, MRI EBFHT 5
CETEERELEOIMROZE, FRESEICE
HTHot.

VIIL #& B

17 B D B 9 H8 5\ HE-X 29 [B]fi% L3 SPECT AR
HERIT LA TOMREZEL.

1) ZHE 1 AUHNO BB T 6 Bl 3 #l
(50%) \Z @ ERUE A, 6 BlH 1 6] (16.7%) |IK4E
FEI A 328, 6Bl 2 1 (33.3%) TIiIMAT AR
LT/, HANH T 12 84 2 6 (16.7%)
IR AR, 12 B 7 B (58.3%) (TARAEREI
w30, 12 B 2 B (16.7%) Ti&, TATR25R
LTz, BHETl 1 gld 7 6 (70%) (21K
EREDRO H /.

2) FBEIEDTHEETDH o 72 10 FEF 70 FEIKIC
BWT, 19 BEMEEH 6 HHIH (31.6%) IEFE &
WARSEREISUC 2L L, 11 7838 (57.9%) (X 1E % 45
WCEE L 7e. F7RAERE 51 IR 17 i
(33.3%) (IFEBFICEAE L, 34 90 (66.7%) 134
CHELRD»o 7.

3) BT TR, A~ FEaEom
ERIBUT O W TGRS & RIEME A RE AL T
o720, RERIBICOWTIIKRE L CERALRI D
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ZIIRBD O h o7,

4) MRI L DOHETIE, HEMTZEL/ 185
B 8 IR (44.4%) \CEEDORE, T, dEFHEE
LoBEEFRENZOLN, IBEEREZELL
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Summary

Usefulness of rCBF SPECT in Patients with Encephalitis: Comparison Study with MRI

Shigeki NacamacHi*, Seishi JINNoucHI*, Leo G. FLorgs II*, Takao Kobama*,
Naoya Itokazu**, Hiroshi NAKAHARA*, Takashi OHNISHI*,
Shigemi Furamr* and Katsushi WATANABE*

*Department of Radiology, Miyazaki Medical College
**Department of Pediatrics, Miyazaki Medical College

Twenty-nine rCBF SPECT study was done in 17
patients with encephalitis. Five of 6 patients (83.3%)
showed regional high uptake in acute phase within a
week after onset and 16 of 23 studies (69.6%) showed
regional low uptake in subacute and chronic phase.
Six of 19 lesions (31.6%) with regional high uptake
changed to low uptake and 11 lesions (57.9%) im-
proved to normal uptake on follow up studies. Seven-
teen of 51 lesions with low uptake (33.3%) improved
to normal uptake.

On the comparative study with MRI, 8 of 18

(44.4%) high uptake area showed cortical thickness or
high intensity on T, weighted images. Thirty-six of 74
low uptake area (48.6%) showed cortical thickness,
brain atrophy or high intensity on T, weighted images.
Forty-eight of 212 regions (22.6%) with normal MRI
findings showed abnormal accumulation of cerebral
tracer on rCBF SPECT studies.

rCBF SPECT was useful tool for diagnosis and fol-
low up management in patients with encephalitis.

Key words: Encephalitis, MRI, SPECT.
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