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15 %2 5 (1978)

4 cases of bilateral CVD confirmed by brain scan

Table 1
Period
Age ; between
Case and Symptom Neursc_)lﬁglcal onset and
Sex 12 the Ist
scan
1) 50/M Disorienta- Normal 20 days
tion
Negativism
2) 85/F Semicoma Bilateral 14 days
Sensory babinski (+)
disturbance
3) 80/F Somnolence Double 13 days

hemiplegia

7 4) ”827/M Precoma

Tetraplegia 23 days

Numbers . Autopsy or CAG
of scan Scan finding finding
5 Probabie bilateral (CAQG)
CVD, MCAs R: Normal
Possiblc metastatic L: Occlusion of MCA
brain tumor stem
5 Probable cerebral (CAG)
infarction, bilateral Not performed due to
Possible brain tumor old age
3 Probable bilateral (CAG)

—

CVD, MCAs
Possible metastatic
brain tumor

R: ICA obstruction
L: Arteriosclerosis of

(Aut/opsy)r -
Bilateral MCA infarction

Multiple hot lersioiﬁs,/
probable cerebral
infarction

CVD :Cerebrova;sic;];r dise;se, CrAiGr—% Cefébrzil angioéaphy, MCA=Middle Cerebrarli érleiryi, ICA =Interr.al

carotid artery

MTdb, ZORLERFROBIL LHEBME
IS b+ Z TR S, EEICKE
B L., RBIEBHEZEOC o BRRIC L DM A X
¥ G A grade 3, A5{ix grade 1 12 HRED
Wb @ o (Fig. 2 B, & HICHE 60 Hi%
(Fig. 2 FB) BLURHBELOWT 7 2 F 7 LERIC
X B A X v AR TIE M AREER O BRI e A
Iil% L CVD Th »7- 2 L2 glitiskrz. =
¥ v oA RN E KB U CRERAEIR T b3
LW R SRR » B #%iBBE L. AAEH]
o CAG Fr T AZIESR, Zik b KIKBINRA
BoOMEGRE R L.

5EM|2) 85T 1975454 J13H ZucEL
FRAEHEREE, b, REEMSHEL,
e QIS YBE~RB AR L7c. Wi Rt -
IRRI S « ZEICBRV RS R o4, IRERE A
~FFERH L TWic, RIEIMARROBT 7 2 F 7
LERIC X BN A ¥ v T, BTG & 6 S0
ThEA e —F v FEAREEEL (213 Broca Hif
) i1cdkic grade 4 OIRFHEOBFHGLS R S
(Fig. 3 BFBY). FEIOHHZOE n ) VERIC X 5K
2% v VBT TP KB AR SE IR C grade 2 128

DUTBEG R o, ML - 7o, 3ET2
HBOMWET 7 2F 7 LERICE DM A X v > Ti,
W OBPEE R L DT Lo BH Le. 80 9
A HBOMBOBT 7 3+ F 7 ABRIC K DI AF +
VPRSI EIR E Y ixE L CVD ThH Z LM
el s hien e b Al grade 2, £ifl] grade |
O % & W KIREINRSDR IR Lz, 2ok
N Ke SEEMERT R & 64T U CEERE R O gE b R
LT, BIE2ZHEBROBAELEL S VORETH
5. ABTEERSFEIN T CAG IifTEh Tw i
v,

fEF 3) B0mkictt (BAKR—LAEE) | 2 H
BiTL D gk 2 ICHBATIREEZ k72 L, 19764E111 4 H
FRIE» FERFERT, miFcBEh Tz E R
R&Eh7-. f/Eix 198/108 mmHg, fHRIKEE T &
D, ERERITRE &2 ZE R~ &, SRR I3 A R
BARD Hh, 19HBICTERRE L RS Shr-.
FIEI3HR, 28HBOBT 7 1+ F 7 LA L1034
A#%O e HERIC X B2 % v > 14§ (Fig. 3 HEY)
AR AREAR, AR SBEEEIRE I W
b AR, grade4, FEfilix grade 3 DS EER R
FTREREL B b, B oS L i By
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9m.
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onset 13d. 34d.

Grade
4 0

*

0

3
2
1
0
t

23d.
O=right hemisphere , ®=left hemisphere

onse

Fig. 1 4 cases with simultaneous bilateral CVD
(1) is the case of Fig. 2 and the case No. 1 in
Tab. 1.
(2) is the case of Fig. 3 (top) and the case No. 2
in Tab. 1.
(3) is the case of Fig. 3 (middle) and the case
No. 3 in Tab. 1.
(4) is the case of Fig. 3 (lower) and the case
No. 4 in Tab. 1.

REEEORAER STV WA, BERERED
WAL b B —IC M F R E & W L. BRI
AICER D DR TRIE4 » AROBERB D
HERESHFENTB Y, PRIIARTHS. CAG
T A PPN SEEAR O BAZE & A NS BIAR O BE AL AE
FTRMAED bz,

fEB 4) 82O Y (EAK—LARE) 1972
8 iz VW, BHTHEE T E - 2 FIEIFEES
HH, TIALZHr&ahiz. TOBLFEEEZE VK
L, 197447 A 8 BICIZAIC i\ UGB 2 4 U

7o, BRERIT M UMERE L, ZAR~JERREEL, W
o babinski & { BB CREATRIE TH - 2.
FIEL3HBZOMBT 7 X F U LBRICE DA X v
% (Fig. 3 TE) AP KMEARS v & 1 — B,
X RMEARS v 7« —BE 2 F 0 RIHRT e —
7 v FEhRD & 1% 75 13 B AEBIRSE R A2 TIA
#ic, Fh¥h, grade 3, grade 4 o REHEHHE
HEREE RO o, REBFEOMALSTEH bH—IC
M RS L 2T L7c. AT RIEST H & IR A
2B ORMENFRKE TR Lz, HRCTEEALAD
WK MBI ARGE I A FE 55380 Sz, DLk~
P22 e K, 4B 3 EIEM A ¥ v VTR & AR
BT RIZ —B L7238 1 FIE I 2 % v+ > TR
THAOFFERIREPH A L7l Tdh - 72
Table 2 iz grade 2 DL FOBH & MG E R L
7z CVD 175 fHilic >\ TER KRR E T o — Wi i g %
RTWaMA X v VATR L Zh £ TORKEHEE
&R B MR EER BT R & & B L TR L.
A ¥ 5 v b, WMECHS s BSRERLE
Lok Bk Lz 45ERITH 5. HAMEICBEE&RE
SRUIZ SO0 1T fids 72, 2o 171 fild 110 f)
(64.3%) I3 FRRARY BT R & —3 L, 187 (10.5%)
LERIR SRR & SO BRE R HLA B, 2561
(14.6%) TIEERRAIZIHID 2 B b
ThoTz.

£ =

1948 4£ Moore 522 X » THH bR A ¥
¥ i, CT OEANES F TIHHE—DOMEBD
JFHMmM 2 7 )V —= v IRRERELE LTEHSAT
iz, FORI7 ) —=v 7k LTOMfE# 2
FEAEERI TRLULZ X DI, BRI CVD %
DWHET, MAX v v TH» THREMKREBLIE
Bahaplbbhl{hnwitnbBl{ATHS. b
N TR I E RS O ZEREREEY » 5 Wik
CVD rEEERZMiEh TWeplZiAx v iz &
S THAIESE & 2W LB ERY &+ TiciE L.
WHEOMAX ¥ X5 CVD OBRM#IE 1~6
i@m.ﬁ), %@I}%Tﬂ;%li;ﬁq4oq/ok%ﬁ%ﬂ,i&),f}),ln),ll) é
nTwa. Lo UbiubiidBiad: CVD ok
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Ist
(UQ”‘TCO.;")

2nd
(”“""TC-D)’FO. )

4th
(99“‘Tc04*)

R-LAT.

He had disorientation & negativism in September 18,

L-LAT.

POST.
Fig. 2 A case with simultaneous bilateral CVD Case No. 1 in Tab. 1, H. W. 50 M

1975 without abnormal

neurological sign. First brain scan obtained 20 days after the onset of CVD by

""""TCOAF

showed simultaneous appearance of bilateral CYVD of MCA regions

with grade 3 in both hemispheres (top). The second scan obtained 28 days after
the onset by 9™ Tc-pyro. showed decrease in activity of bilateral CVD resulted in
grade 3 in the left & grade 1 in the right hemisphere (middle). The fourth scan ob-
tained 60 days after the onset by mTcO4~ showed remarkable decrease inactivity
of bilateral CVD with almost normalized brain scan (lower). He showed marked
improvement and discharged 1 year after the onset of CVD.

SR RWTC I RI AT SR OO 217 - THRAE
B A ~BUE% ORER] T IR I FR 1 O 2]
A ZLEIICHRELZY., T hbbMAXT v v
DB DOFHERIZHE L TR ¥ v iz T RI
M EHE LI+ 2 Lick v CVD #{E#k 6
ﬁﬂumf@%&meIJMu,éﬁ}ukw

BRIFG Cix Ay 3.4 f5ic 1AL, i R &k
OFRME R L. £72 Morinari®, Glasgow®,

Krishnamurthy &7 35 X OV o [l & 13K = %
¥ v ko grading 25 Zul 2 B BR ML T 5 Bl T
BRREFTH - EMELTWE2, bhbho
ARIER U 4 FOKA X v v ofFilbElg (Fig

D) 25 b [RIER 7 B A 9 0tz 7z,

Table 2 |ZR L7z X 9 ICHE R ¥ + VT, & ik
TR E O—FERIMLFT L EW L O T A <,
R OW T ORI TY 17535624 (35%) A3
#ﬁ#ﬂ*m#wt.%mmmﬁ%m&ﬁwm%

W EAERON L UCHRE < thigiir R & b
l:,z_l,b\f;bh CVD OO IREENH 508 T v
Lobdb Y, CVD D34 L IEHIRCEER 2 pifR
HC 2l 5 HOREERFIVRFERICEZVDOTH S
& BT Z D2 26451 MR YIRS 3
LN TP o720, MAX vy TS —
DG (L b T ERIM IO S h,
HRIICRER S 2R TEAZEICERH TS -
72bDTH D, BRI WRREE R & 55 5 1,
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Case (2)

Case (3)

Case (4)

R-LAT. L-LAT. ANT.

Fig. 3 3 other cases with simultaneous bilateral CVD
Case (2) is explained in the case No. 2 in Tab. 1.
Case (3) is explained in the case No. 3 in Tab. 1.
Case (4) is explained in the case No. 4 in Tab. 1.
All 3 cases showed involvement of bilateral MCA.

Table 2 Comparisons of Brain Scan Finding & Neurological Finding in 175 CVD cases

Neurological Finding

Brain Scan

Finding Agreement Disagreement
no evidence of
Unilateral opposite bilateral laterality
171 110 18 18 25
no evidence of
Bilateral unilateral laterality
4 3
Total
175 113 62
il [mREIc 34 L7 CVD 2 F Bl AN S Z & WL LV, 72 L 21X Christie 5% CT 2% ¢ ~
B LADVWORERTHS. bhbhOBED L, W RI A &EEE G L7oa A % v >

L AEERHFLTRY, MEgCx L T CT
85%, RI 839, MEEZEMEIcx LT CT 52%, RI
629, MMz L T CT 1009, RI 54% kx}é&

H L, CT iz X 2 i ifn o W ic i3 A & 58

21451] o> Tl { R 5 v 3 ﬁl A X ¥ v THID Tl

IR I2 364 L7z CVD L Witk THh 5.
HAE CT 2% ¥ v OEAREAL TH S0 M9

RS ERARE B L R Y Rl eI 75
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L CT 0¥ L2o0oH 5B BIERICKT S
RI (02 7 Y — = v 7MW F M 75 <,
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(1) CVD tWishi 786 FlIOM A X v >~
B, BA¥ v L IC X VAL IREZ B i
D 175 ] (22.3%) TH - 7-.

(2) ZoORNO 4 Gl EER I 48 L 7=
CW)a%%énn 786 o> 0.5%, 175 o

23% i2hi b

(3)4M¢,IM@%%%EﬁMnT&DM
2% ¥ VX 5 TORBRIMEO RN FE5E L 72
CVD Lzlran=ficdh, | fhizx v
0%&@ﬁ%%»tﬁwﬁﬁﬁ%méntmf

, BIRMICERTH - 12, iﬁ?’z{&ﬂuim—A
a#ﬁ W B L7 b D TH

(4) M2 x+v v EHOME l%’;'fi{gz  oRL7z
175 O MR E W 2 5 L, SR S0 Tk
113 1] (64.5%) {ZMd A ¥ v VTR L —8 L T/
N3, 266 2 RO ST S 126 TH Y
HBINBHIEL LToMAF v v OfFRHMEZ R L
Fo. E T PR IS TR U RRE 2 7R L 22 2145 3 45
T R % v i THiU[FEIREIC 384 L7 CVD &

Hik7z, WEOR—FFIOLVEB L L Thp
ﬁ P WL EE IR O 28R % KB+ 5 0T
2 % v AR ER RS O — Wi O & 2 BT
52k, #AD CVD ZHEIES L OMhEAT Ric
Z L S He s s E s s R 7 s 2 2 &
CVD OFRIEN LA ¥ v v SR HZOMMESE
WTholoZ LENELZONT.
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Summary

Evaluations of Simultaneous Bilateral MCA Infarctions Diagnosed
by Brain Scanning

Shinichiro KAWAGUCHI, Masahiro 110, Kazuo CHiBA, Hajime MURATA,
Kengo Martsul, Hideo YAMADA, Chitose ToBARI, Masahide ABE
Munehiko TANNO and Kenji Hosol

Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan Geriatric Hospital

(1) Out of 786 CVD brain scans examined in
our laboratory, clearly positive cases were obtained
in 175 cases (22.3%).

(2) Out of these 175 cases, there were 4 cases
with simultaneous bilateral CVD (0.5% of 786
cases & 2.3%, of 175 cases). Case reports of these 4
cases were made in this paper. One case was de-
tected as simultaneous bilateral CVD only by
brain scan without any neurological sign clinically.
Another one case was clinically diagnosed as simul-
taneous bilateral CVD immediately after the evid-
ence of positive brain scan. The rest 2 cases agreed
well with neurological signs.

(3) In these 175 cases, agreement of positive
hemisphere in brain scan and neurological sign was
observed in 133 cases (64.5%). Twenty six cases
had no neurological sign clinically in spite of posi-
tive brain scan showing validity of brain scan in
the aged cases. Out of 21 cases diagnosed neurologi-

cally bilateral injuried hemispheres, 3 cases were
detected as simultaneous bilateral CVD in brain
scan. The reasons why the incidence of agreement
between brain scan & neurological diagnosis was
low were considered that neurological diagnosis
was obtained as reflection of the whole clinical
course whereas the brain scan was diagnosed by
the temporary section of the clinical course, the
aged CVD had clinically much difficulty to be dia-
gnosed accurate because of oligosymptomatic &
obscure physical signs and there was long interval
between the onset of CVD & brain scan.

The atraumatic brain scan was useful for diagno-
sis of the aged ‘“‘simultaneous” ‘“bilateral”” CVD
aganist the neurological & pathological pro-
cedures.

Key words: Brain Scan,
disease Bilateral, MCA infarction

Cerebrovascular
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