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Fig. 1 X-CT scan 2 days after onset of stroke. A large low absorption area with cortical

involvement in the left hemisphere is demonstrated.
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(a)

oo i N { s S
Fig. 2 1-123 IMP SPECT 12 days after onset of stroke (a), plain CT (b) and contrast
CT (c). I-123 IMP SPECT shows increased activity in the infarct area and de-
creased activity in the contralateral cerebellar hemisphere. The former suggests
hyperemia in the infarct and the latter indicates crossed cerebellar diaschisis. CT
scans reveal fogging effect and marked enhancement in the infarct. Right cerebellar
hemisphere shows no abnormality in plain CT and contrast CT.

-

Fig. 3 1-123 IMP SPECT 61 days after onset of stroke. Decreased activity is demon-
strated in the left hemisphere where increased activity has been noted on 12th
day. Right cerebellar hemisphere still shows reduced activity.
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e—e infarct (1)
u—a infarct (2)
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X—X cerebellum
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left (affected) /right cerebral hemisphere
(right/left cerebellum)

T T

12 61

days after onset

Fig. 4 Changes of activity in the infarct, periinfarct
area and the contralateral cerebellar hemi-
sphere. Two regions of interest in the periin-
farct are defined in frontal (1) and occipital (2)
lobes adjacent to the infarct. Increased activity
in the infarct on 12th day is markedly reduced
on 61th day. Moderate decreased activities in
the periinfarct and the contralateral cerebellar
hemisphere show no remarkable change.
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Fig. 5 Three patterns of “Crossed Cerebellar
Diaschisis’ in nuclear imaging. In this case,
coexistence of CCD and hyperemia suggests
flow and metabolic uncoupling in the supra-
tentorial lesion, which indicates “‘luxury perfu-
sion”’.
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Summary

A Case of Subacute Cerebral Infarction Demonstrating Hyperemia
and Crossed Cerebellar Diaschisis in I-123 IMP SPECT

Satoshi MiNosHIMA*, Takeki SHIINA**, Iwao YAMAGAMI***, Yusuke KITAKATA**,
Katsumi IsoBe***, Kimiichi UNo*, Yoshimi ANzAI*, Junichi OKADA**,
Yoshitaka UcHIDA*, Jun ITaAMI* and Noboru ARIMIZU*

* Department of Radiology, Chiba University, School of Medicine
** Department of Radiology, Kimitsu Central Hospital
*** Department of Neurosurgery, Kimitsu Central Hospital

SPECT with N-isopropyl-p-[I-123]Jiodoampheta-
mine were performed in a 81-year-old man with
cerebral infarction. In the subacute phase, the
radioactivity was increased in the infarct area
where fogging effect and remarkable contrast en-
hancement was demonstrated in X-ray CT. The
contralateral cerebellar hemisphere showed
reduced activity due to crossed cerebellar diaschisis
(CCD). In the chronic phase, the decrement of the
activity in the infarct was observed.

Increased activity in the subacute phase was

thought to reflect the hyperemia in the infarct,
while CCD suggested the decreased metabolic
activity in the lesion. The coexistence of the hy-
peremia and the CCD indicates flow and metabolic
uncoupling, which means “luxury perfusion”. This
case was also thought to demonstrate atypical
findings of CCD in SPECT imaging.

Key words: I-123 IMP, hyperemia, crossed
cerebellar diaschisis, luxury perfusion, brain in-
farction.
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