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Table 1 Cases with cerebellopontine angle lesion evaluated by CBF scintigraphy

Compression Cerebellar CT/MRI

Evaluation of CBF scintigraphy

Case Age/Sex Site/Size on MCP sign (TPF) b(l)c:loc\:llxcc)}w Visual/A.I Tracer

1 44/F Lt./17 mm - — — not examined Lt. /—8.3% IMP

2% S3)M  Lt./10 mm — — — PICA(—) Lt.=Rt./] 4.4% HMPAO
3 S3/M  Rt./15mm + +(ENG) — AICA(—) Rt. /154% IMP

4* 39/M  Rt./30 mm H + = — Rt. [/ 28.3% HMPAO
S 47|F Rt./ 8 mm — — — — Rt. /329% HMPAO
6* 54/F Rt./10 mm — — — — Lt.=Rt./ 10.6%  HMPAO
7 45/M  Lt./ 8 mm — — — = Lt.=Rt.; 8.5% HMPAO
8 S51/F  Lt./13mm = - — — Lt.=Rt./ 84% IMP

9 73/F Rt./38 mm H + — - Rt. [ 32.6% HMPAO

7 MCPmld(ﬂe cerebella{ b:aauncle; TE;F: tight posterior fossa, *: e}/;l;ited pre and postobératively, EF(;:

electronystagmography, VAG: vertebral angiography, AICA(—): anterior inferior cerebellar artery was
not visualized, PICA(—): posterior inferior cerebellar artery was not visualized

SERI T3 B O MR LK > F 75
7 4 % #ifT L 7= (Table 1).

2. /5 &%

1) Wi >+ 75 7 + (SPECT) @ ik

FRERE K v ¥ RO MEiER 2 ) 2 —
7 xR LS GCA-90A %2 — 3— ¥ ¥ v K
# > =Hh * 5T Shepp & Logan 7 ¢ v % % f§i f
L7-. HMPAO 740 MBq &£ 15 536, [Alfz
1 6 E, 60 J5iH L b [Al#E 2 21 em~29 cm (-
¥9239cm), —FHA208, ¥ 4 > Kig 140 KeV -+
209, TF — #INEE TV, WRILAHIET Chang i
2k pu=01lcm™t L L, 254 2M@2 L7 &
(5.4mm) T, OM 5 1 VIZESTH 24 254 2D
Rl G E (ERR L 7=. IMP 0841213, ¥R
AREE(C IMP 111 MBq &4 20 455 & —J51A 30
W, A > Fig 159 KeV+20% T 5 — % IN4E %
o1, hBYBRICB T AR Y 27 LORENE
B~ h A0 REEFE L 24cm L LIy
B ENE (NHRAERIE) T21lmm ThH 5.

2) /IR ER 0 FEER 0 G4l

MRS ER O FEBR 0 B ML, TR0 /K R
iz Fig. 1 ® X 9 i ROI # 3% % L T Asymmetry
Index (A.L) 5 L P EEM L R 4 7.
Thbt, EEEEGRT/IMEOIEERREEYS
2 254 2EERINL, DMHEEG EECEEO
5% 95 ROI-1 #3% E ¥+ 5. ROL-1 o TOEK

EA 7w k% 100% L LT boundary ROI # 3% 7
L, 7oy MET5% » 6 1009 £ THED /MK
fEIE L2 T ROIL2 #3% 5% L, &5z ROL2 %
2 4# L T4 (R: ROI-3), % (L: ROI-4) L L,
FhFEhoRIZEEFhE8h Y MR Al=
{(L=R)/(L+R)} x100 »ziIc f AL, 2 251
ZOVHEE £ > T AL L L. £72FKEC 4
2,0 HE AR EE 2 & 2 PR o gk
XML ATV AL L BEIZ L TRA B FE il
L7, ABYERicsd s AL ofEERATOH
4l 1 HMPAO <z 10% L. F, IMP Tt 8%
UTFTH D,

3) CT, MRI#5 X OV & & 5 T AL o G

CT, MRI T3 @ o /NI 63 5 FEHERT
R4 L0 HRBEHEMEICLY, OFEHRL
(—)  EEERMSEICEL Twanb o, QEE
OERE (+) @ EESUNKBNICE L Tv 2 Ak
IO B I W hds 5 Wi T AE» DB D &
Obo, QFEEDEH (1) 1 B 6 2Kk
OEROED LN L LD, OFEQED () @ b
INFEI OB EBD b L b 4 MRICERE
EULIE, RO EHLBEETE VL O,
B L (Fig. 2). £ 4MEOBIER /N
MEBH O RN o T B2 BEIC L Tunb i 5 tight
posterior fossa (TPF) ot RO FEE (+), (—),
TR L 7=,
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CONCY

$ \ — no compression (-) slight compression (
Al ={(L-R)/(L+R)}x100 & @
moderate COmDrESSIOn (++) severe compressnon ***
Fig. 1 Selection of regions of interest (ROI). Fig. 2 Schematic view of the compression on the

middle cerebellar peduncle.

case 1 case 6
| preop. postop

case 2 case 7

preop. postop.

case 3 case 8

case 4 case 9

preop. postop.

case 5

Fig. 3 SPECT images of the nine cases with cerebellopontine angle mass evaluated by
CBF scintigraphy.
preop.: preoperative SPECT image.
postop.: postoperative SPECT image.
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Fig. 4 An axial MRI image and left vertebral angiogram in case 2. The left anterior
inferior cerebellar artery is opacified ().

Fig. 5 An axial MRI image and right vertebral angiogram in case 3. The right anterior
inferior cerebellar artery is not opacified.
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L. #% & (Table 1, Figs. 3-8)
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4) NI EYED B 5 S FERI 4 )T iE
Lo/ RCEER TRy > F 77 7 1 b
BRIKT A2 LHESn. SHEEH O AL F
83% b 32.6% (g 18.6%) T, =dH H 14l
TR EESRH RO MM~ F 77 7 1 THE
BRIKF A L.

NI FERE 0 75w 4 SRR 3 ] T 1 L
SUF ST T4 TRBIKTREO M-I
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DERS S ALz, NS E PR v 4 SER o
AL 1 4.4% H 0 329% (F# 141%) T, =0
9 5 2 flT i EEAat oKy >~ F 7 7
7 ¢ THE Ao T

5)  HuUNMBIC ERED & 5 S ER o AT E
P FRBE ICHIBI S 2 i 2338 o iz,

Iv. # 8

Crossed cerebellar diaschisis (CCD) (2 ftF &1
% g A (remote effect) &3 iy i,
1914 4 von Monakow (3 ifi b ) 81 88000, B
FEIE L 72 I EIRZE T, % OREEALICH Y

Fig. 6 An axial MRI image and right vertebral angiogram in case 4, The right anterior
inferior cerebellar artery is opacified (1),
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Fig. 7 An axial MRI image and left vertebral angiogram in case 8. The left anterior
inferior cerebellar artery is opacified (1 ).

Fig. 8 An axial MRI image and right vertebral angiogram in case 8. The right anterior
inferior cerebellar artery is opacified (1 ).
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L7 AR B T 208 65, Z0R
B & APRRARAE I & 0 BEABAYICEAE & h 7o R R AL
- RYEOBRERIE N E L 5 Z L ERL, Z0B
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Summary

Influence of Cerebellopontine Angle Tumor on Cerebellar Circulation
—Posibility of Remote Effect to the Cerebellum—

Fumihiko TaAMAMOTO, Kensuke KUwASHIMA, Akihiko SHIRAISHI,
Shinsuke KyoGoku, Akihiro SHIRAKATA, Yukiharu Sumi
and Hitoshi KATAYAMA

Department of Radiology, Juntendo Urayasu Hospital

Nine cases (4 men and 5 women, ranging in age
from 39 to 73 years with a mean age of 51 years)
of cerebello-pontine angle tumors were evaluated
by cerebral blood flow scintigraphy on the basis of
clinico-functional anatomy. In the 4 of 5 cases in
which the middle cerebellar peduncle was com-
pressed by the mass, definite hypoperfusion was
revealed in the ipsilateral cerebellar hemisphere.
On the other hand, in the 3 of 4 cases without com-
pression of the middle cerebellar peduncle, no
asymmetric perfusion was seen in either the right
or left cerebellar hemisphere. There were neither
supratentorial lesions nor signs of increased intra-
cranial pressure in any of the 9 cases. On the ver-
tebral angiograms of the 4 cases with compression
of the middle cerebellar peduncle, non-opacifica-
tion of the ipsilateral anterior inferior cerebellar
artery occurred in only one case. There were no
definite signs of reduction of cerebellar blood flow
in the other 3 cases.

The middle cerebellar peduncle is one of the
largest bundles of centripetal fibers in the cerebellar
hemispheres. Secondary neuronal fibers of the
corticopontocerebellar pathway are the most pro-
minent among these fibers. The mass lesion in the
cerebellopontine cistern has a tendency to com-
press the middle cerebellar peduncle and may
deactivate the corticopontocerebellar pathway
even if it is small.

Our data seemed to suggest that hypoperfusion
of the cerebellar hemisphere ipsilateral to the lesion
compressing the middle cerebellar peduncle can
be attributed not only to hemodynamics and/or
the effect of the mass on the cerebellar hemisphere
itself but also to a remote effect secondary to deac-
tivation of the corticopontocerebellar pathway.

Key words: Cerebral blood flow scintigraphy,
Crossed cerebellar diaschisis, Remote effect, Cere-
bellopontine angle tumor, Middle cerebellar
peduncle.
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