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An Interesting Case of Mitochondrial Encephalomyopathy with Lactic Acidosis
and Strokelike Episodes (MELAS) Showing Unusual Accumulating Pattern
of 123]-N-isopropyl-p-iodoamphetamine
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X-CT on June 30, 1984. Calcifications in bilateral
basal ganglia and mild cortical atrophy were re-
cognized. No low density area was shown.

CPS using '23[-IMP (1st study). Increased accumu-
lations of radionuclide were noted in right frontal
and temporal lobes. On the other hand, decreased
accumulation was observed in the right occipital
lobe.

X-CT on July 24, 1984. Low density areas were
shown in the right frontal and temporal lobe.
Furthermore, these areas were slightly enhanced
with contrast media.

Right carotid angiogram. At the arterial phase,
neither stenosis nor occulusion was recognized.
At the venous phase, however, the proliferation
of cortical veins was demonstrated.

Microscopic feature of the brain obtained by
operation. Softened pseudolaminar lesion and
diffuse astrocytic proliferation are obscrved.
(hematoxylin-eosin stain, < 80)

Fig. 1 X-ray computed tomogram (X-CT), cerebral

perfusion scintigram (CPS) and right carotid
angiogram on the first admission, in a patient
complaining of left homonymous hemianopsia.
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A: X-CT. In addition to the finding of decfect due to
the partially resected right frontal lobe, low density
area was also observed in the right occipital lobe.

B: CPS (2nd study). In addition to the defect of the
right frontal lobe, decreased accumulation of
radionuclide was observed in right occipital lobe.

Fig. 2 X-CT and CPS 3 to 4 weeks after operation. The left homonymous hemianopsia
still existed.

Fig. 3 X-CT 4 months after operation. X-CT showed Fig. 4 On the biopsied specimen from the left quad-

low density area at the right occipital lobe, and riceps femoris muscle, ragged-red fibers are
also pregrossive cortical atrophy and ven- obscrved. (Gomori-trichrome stain, < 400)
tricular dilatation. Bilateral complete blindness

appeared.
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X-CT. The cortical atrophy and ventricular dilata-
tion increased, and the low density area at right
occipital lobe still existed.

CPS (3rd study). Comparing with the 2nd study,
markedly decreased perfusion was shown in
bilateral occipital, temporal and parictal lobe.

Fig. 5 X-CT and CPS on the 4th admission. The bilateral complete blindness changed to
left homonymous hemianopsia.

VT L RIER B E L T A RfiEMEE IR N T u
7. Bogouslavsky? o (2 & L 720 HREEEIC L 0
YRR E Lo TH A H LHERIL T
%. Kuriyama® O IAIC BT 52 b
KU 7 OMRREIC T 72 & O ALER R 2380 T
159, ZOHIBINITE O BE D RIA & 7 D KRk
NELDL ERELTVWS

AP IRAMRIC 3513 5 g2 M OFT L & L
T, X-CT |48 <ElsEisic—8 L 72 v LDA
LLTHER Hh, 20 LDA 3%kl Bn s
AT H LB Lo X 5 I HHIRT 55
BEHT 55910 CAG ETRBIROM AL i
FEEF4810, 9MTcO~ Oy > F THLIERH 1
=Rt LRGSR T VNS0,

MELAS 2 $51F % Ifit it BhARE o M A (3 B R v A2

BIED L = 52 08 BXe g AEICE T 5 |
FlOIRTEH L', A>T S FETH,
BLLIMP O SRR O AL IC—F L T X-CT Lk,
LDA 231BL L T & 7. [ 4 E O JRIK
R L E 2 O NS ABFREC REMSAMETLTY
tz. E 72 3l oMK > > T I IR
MG N LTz, Aplafahiceg e
ol anrbnd, BELARLYEE~ LT
LTWb ik ENOBEZSE, FRAT ORI

DIRFEIC & 0 1B-IMP OFEFEAK E < REER
FalfEME AR S L.

1231 IMP (ML & JCme LIRS SR R+ % =
LAEH R TN, ”"Wﬂ‘ahﬂ%w—_ T
73 R R~ O IR RIGES & S BIR L PH 0%
LA 1 2BI-IMP O RN R 1T 3R 8 5 T HRENE

Presented by Medical*Online



1644 BE %

7o E DR FOixH N, N, N-tri-
methyl-N’-[2-hydroxyl-3-methyl-5-iodobenzyl]-1,
3-propanediamine (HIPDM) L o ki bkl ©

R . & M o> pH o 7 | A3 SRR Y 1o [
LT DELubhSDBREMLEN TRV
WP Lin G pH v 7 M SRR & )

LHLDTEHALAWVENGHL TV,

4 [[0> MELAS Jifs] © '21-IMP o R 5 %
RUTFRH E LT, D) TADAE N O 17 1E,
) o @7 > K=o =, 3) 7 2 v ZAK
DG EOWFEELEZ LR D, DICELT
H%WHT@$W%N%WTMﬁ,$RWEtK

L Twa Lol , AT KL i
VV%%mHWM&T%%W&iﬁE&f.%W
IS ORI A Ol L XV HETE
S 2) I LTIET v b OIEMIKE T L OER

ERTnnHt=H,

THE MG O ZLER R D BN AR L S T v 5 15.16),
ARETEI ba v FY 7 RE Ot 7 o~

K= 258N & Vi< 72 > TWin[EMED % 2
N5, 3L TES T CEMMAERC s o
ﬁﬁW§mmwﬁuAnnmwﬁ,MW:l_
B kT rR Iy X —OREMIC X ) AICEL
TH5ZENMOLNT WD O THHEMERTE 1.
mHMPﬁMHASmﬁ SISO ISR R B &
GRLIE Y, WS L0 + 5 FEEH S 2T
A, T ORI ERL TANA LR -
RN &R T 2 L d, A O BRI AR
I 1BLIMP Wity v ERTH D L B b R,
St RPN 2FMARFPE TS,

IBLIMP # DMt 8 - H AR A 70 2w 7 2tiC
FEHH-LET

x ™

1) Winchell HS, Baldwin RM, Lin TH: Development
of 1-123-labeled amines for brain studies: Location
of 1-123 iodophenylalkyl amines in rat brain. J Nucl
Med 21: 940-946, 1980

2) Hill TC, Holam BL, Daniel RL, et al: Initial ex-
perience with SPECT of the brain using N-isopro-
pyl-I 123-p-iodoamphetamine. J Nucl Med 23: 191-
195, 1982

3) Kuhl DE, Barrio JR, Huang SC, et al: Quantifying

5

3& 11

4

5

6

7

8

-

9

-

10

-

-~

12

-~

13)
14)

15)

7 (1986)

local cerebral blood flow by N-isopropyl-p-('23I)-
iodoamphetamine (IMP) tomography. J Nucl Med
23: 196-203, 1982

Pavlakis SG, Phillins PC. Dimauro S, et al: Mito-
chondrial myopathy, encephalopathy, lactic acido-
sis and strokelike episodes. A distinctive clinical
syndrome associated with ragged-red fibers. Ann
Neurol 16: 481-488, 1984

Shapira Y, Harel S, Russell A: Mitochondrial
encephalomyopathies. A group of neuromuscular
disorders with defects in oxidative metabolism.
Israel J Med Sci 13: 161-164, 1977

Kobayashi Y, Miyabayashi S, Takada G, et al:
Ultrastructual study of the childhood mitochondrial
myopathic syndrome associated with lactic acidosis.
Eur J Pediatr 139: 25-30, 1982

Bogousslavsky J, Perentes E, Deruay JP, et al:
Mitochondrial myopathy and cardiomyopathy
with neurodegenerative features and multiple brain
infarcts. J Neurol Sci 55: 351-357, 1982
Kuriyama M, Umezaki H, Fukuda Y, et al:
Mitochondrial encephalomyopathy with lactate-
pyruvate elevation and brain infarctions. Neurology
(Cleveland) 34: 72-77, 1984

Yamamoto T, Beppu H and Tubaki T: Mito-
chondrial encephalomyopathy: Fulctuating symp-
toms and CT. Neurology (Cleveland) 34: 1456-
1460, 1984

BHEE—BR, fiAdEt, KR4, fibb : Mitochon-
drial encephalomyopathy: MELAS (mitochondrial
myopathy, encephalopathy, lactic acidosis and
strokelike epidodes) o 1 . Bk fft 25: 216-226,
1985

Kb B, HUERHE, “HiE—, b B AR 2
Wiz 35 13 5 N-isopropyl-p-(1231)-iodoamphetamine
DA B M- & <2 MM i R o E RE il
E—. EFDHP I 134: 53-57, 1985

Kung H, Tranposch K, Wichs R, et al: Synthesis
and biodistribution of 1-123 HIPDM: A new brain
perfusion imaging agent. J Nucl Med 23: p. 22,
1982

Lin TH: Unpublished data

Kuhl DE, Engel J Jr, Phelps ME, et al: Epileptic
patterns of local cerebral metabolism and perfusion
in human determined by emission computed tomo-
graphy of 18FDG and '3NHs. Ann Neurol 8: 348-
360, 1970

Nordstrom CH, Rehncrona S, Siesjo BK: Restitu-
tion of the cerebral energy state, as well as of
glycolytic metabolites, citric acid cycle inter-
mediates and associated amino acids after 30
minutes of complete ischemia in rats anesthetized
with nitrous oxide or phenobarbital. J Neurochem
30: 479-486, 1978

Presented by Medical*Online



123[.N-isopropyl-p-iodo-amphetamine ® BBR{EWEEFE%Z 75 L 7~ MELAS o —45] 1645

16) Norwood WI, Ingwall JS, Norwood CR, et al: 17) wkfdif3 ; Neurotransmitter » i HH 9. B IK £} %
Developmental changes of creatine kinase metabo- 22: 472-483, 1986
lism in rat brain. Am J Physiol 244: C205-C210,
1983

Presented by Medical*Online



	1639
	1640
	1641
	1642
	1643
	1644
	1645



