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Fig. 1 X-ray CT. No abnormal findings were found on X-CT.

@
o

Fig. 2 Early (upper) and delayed (lower) IMP SPECT images studied on June 27, 1990.
Increased accumulation of IMP was observed in the left termporal area on both
early and delayed images.
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Fig. 3 Early (upper) and delayed (lower) IMP SPECT images studied on July 16, 1990.
Increased accumulation of IMP was observed on delayed images, while early
images showed uniform distribution.
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Fig. 4 Early (upper) and delayed (lower) IMP SPECT images studied on August 13, 1990.
Decreased accumulation of IMP was observed on early images, while delayed
images showed no focal defect.

Fig. 5§ Early (upper) and delayed (lower) IMP SPECT images studied on November 21,
1990. Decreased accumulation of IMP was observed on both early and delayed
images.
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Summary

Follow Up Study in a Case of Traumatic Epilepsy with Increased
Accumulation of '2*I-N-Isopropyl-p-lodoamphetamine

Tamotsu NAGATA*t, Hiroki YAMADA*, Eiji TADAMURA*, Takashi AMANO*,
Tsuyoshi KAwAsHIMA*, Akira HATTORI*, Giro ToDO*
and Yoshiharu YONEKURA**

* Department of Radiology, Nagahama Red Cross Hospital
** Department of Brain Pathophysiology, Kyoto University School of Medicine
t Department of Radiology, Shiga University of Medical Science

Recent studies suggested the potential use of
123].N-isopropyl-p-iodoamphetamine (IMP) for
the assessment of pathophysiology of epilepsy.
We studied a case of epilepsy with increased ac-
cumulation of IMP. Brain SPECT scan of IMP was
performed in a case of 31-year-old male with trau-
matic epilepsy. Increased accumulation of IMP was
observed in the left temporal area on both early
(20 min after injection) and delayed (3 hr) images of
studied 6 weeks after the head trauma. X-CT did

not show any abnormalities. The accumulation
of IMP decreased as the symptom of the patient
improved. The SPECT study performed 3 months
after the accident showed slightly decreased uptake
in the left temporal area on the early image with
homogenous uptake in the delayed image.

These findings suggested the altered retention
mechanism of IMP in this case.

Key words: !23[-IMP, Epilepsy, Head trauma.
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