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Fig. 1 Classification of time-activity curve patterns.
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Table 1

Materials and summary of the results

CT (density)

Cise Diagnosis - ___ Angiography _ ?PFCT(aCCl{mL}{ﬂ(:??} Dynamic SPECT
plain enhance (vascularity) early late (curve pattern*)
1 astrocytoma high + + o +: - + 7 slow up
o 2 astrocytoma low — — - — slow up -
3 ”w_astrocytoma low - - - — slow up
4 astrocytoma low ) + + - — slow up
5 meningioma  high + 4+ & parabolic
6 meningioma high _+ 4;—; I — plateau
7 metastasis high + 7 ND ND ri
77777 8 7 metastasis high -+ + T = — slow up -
9 metastasis high + - 7/k; ND ND 7;'” B
10 metastasis low — - - = = ;gci)wvuipiii;
11 pituitary adenoma high + + - + 7 Wﬁ; o M-no@rﬁ -
~ 12 normal ND ND  /  ND  ND normal

+: positive findings, — : negative findings, ND: not detected, ,: not done

* See Fig. 1.

A

Fig. 2 Case 1, normal case.

CcPS 2

52|

Dynamic SPECT (A) indicates ROIl: 1 Frontal region, 2 Rt. temporal region,
3 Lt. temporal region, 4 Cerebellum.
Time-activity curves (B) show increasing patterns in all parts of the brain.
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A B

Fig. 3 Case 2, cerebellar astrocytoma.
Enhanced CT (A) shows a high density mass in the cerebellum.
Static SPECT (B) shows a hot lesion in the cerebellum and a defect in rt. temporal

region.

CPS

A B

Fig. 4 Case 2, cerebellar astrocytoma.
Dynamic SPECT (A) indicates ROI: 1 Rt. frontal and temporal region, 2 Lt.
frontal and temporal region, 3 Astrocytoma in the cerebellum.
Time-activity curve (B) 3 shows gradually increasing pattern (slow up).
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A B

Fig. 5 Case 3, meningioma.
Enhanced CT (A) shows a high density mass in rt. frontal region.
Static SPECT (B) shows a hot lesion in rt. frontal region.
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A B
Fig. 6 Case 3, meningioma.
Dynamic SPECT (A) indicates ROI: 1 Meningioma in rt. frontal region. 2 Lt.
frontal region (normal).
Time-activity curve (B) 1 shows parabolic pattern (parabolic).
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