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9. Follow Up of a Patient with SDAT by Serial rCBF
Imaging with the Use of *™Tc-HMPAO and Auto-
mated Image Registration

Imran MB, Kawashima R, Ono S, Yoshioka S,
Awata S, Sato M and Fukuda H
(IDAC, Tohoku University, Sendai, Japan)

Cerebral SPECT imaging has the potential to make im-
portant contribution in differential diagnosis and follow up
of various neuropsychiatric disorders. We report a case of
Alzheimer’s disease (AD) that showed follow up pattern of
cerebral blood flow (CBF) different from routine cases.
Initial HMPAO CBF SPECT images were typical of AD.
Follow up scans showed changing pattern of CBF with the
use of metabolic activators. Automated image registration
program was used to make intersubject and intrasubject
(controls n=7) comparison easier and objective. Follow
up scan shows global improvement in CBF pattern and
filling of the deficits in parietro-temporal regions without
any improvement in total scores of Mini Mental State (20
to 19) and other dementia rating batteries. This case shows
that the base line rCBF study is necessary for proper follow

up of AD and for later reference and comparison.
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