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(KB 30: 429-435, 1993)
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57 (Fig. 1). §a MRI (1.5 tesla) i & % Te
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BECABA SEREREN A O, ik T
IR X 2 DR THES OB [ 2 & L
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(Fig. 2).
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ANE—NH=Z Y A= &G LR o~ h
27 (R4 GCA-601E) # H v, [ml#z2f 1% 20
cm, —J5f) 20 f5© 60 iy v 64X 64 x < kY

Fig. 1 X-ray CT scans show low density areas in the posterior portion of left internal
capsule, left thalamus, bilateral basal ganglia, and low attenuation in the exten-
sive deep white matter,
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Fig. 2 Axial MR images (TR 3,000 msec, TE 80 msec) (A) show high signal intensity
lesions in the posterior portion of left internal capsule, left thalamus, bilateral
basal ganglia, and diffuse subcortical high signal lesions. Coronal MR image
(TR 500 msec, TE 9 msec) (B) shows no definite atrophy of mesial temporal lobe.

vy 7 ATTF— 2RI L. OM 4 VICHfT
% 2 74 ZJF 5.6 mm o FENTEIE R L £, BN
R L 7. BEAERD 2 A B o Rk T, AR
R 2 ki o (USEEATHHE & BiTEAsE A o —

WML T 24 b h, BB FIRC HEER
HHIR O M i3 a7 b T 72 (Fig. 3).
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H, Hachinski o it 2 = 7 (11 ) 2 EnH

Presented by Medical*Online



432 ¥ E %

A

30 % 4 2 (1993)

P

B

Fig. 3 Transverse (A) and sagittal (B) SPECT images demonstrate definite hypoperfusion
in left basal ganglia, bilateral frontal and paritetotemporal lobes, with relative
sparing of motorsensory and occipital cortices.
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Summary

A Case of Binswanger-Type Dementia with Bilateral
Temporoparietal Hypoperfusion in SPECT

Haruo HANYU***, Tsuyoshi SuGIYAMA*, Shinei ABE¥,
Yasutaka KoBAYASHI*, Hideyo KATSUNUMA*, Tetsuichi ASANO**,
Hisayuki ARAI** and Masaru TAKASAKI**

* Department of Internal Medicine, Tachikawa General Hospital, Omotemachi Hospital
** Department of Geriatric Medicine, Tokyo Medical College

We report a case of Binswanger-type dementia
demonstrated bilateral temporoparietal hypo-
perfusion in SPECT with 123[-IMP. The perfusion
pattern in the present case was different from those
previously obtained in SPECT or PET studies of
patients with Binswanger-type dementia, and was
similar to regional abnormalities in patients with
Alzheimer-type dementia. Temporoparietal hypo-
perfusion in this case is likely to be mediated by
neuronal mechanisms via projection fibers as a

result of the deep white matter lesions in the
temporoparietal area. A decreased perfusion or
metabolism in the temporoparietal area is con-
sidered to be a characteristic in patients with
Alzheimer-type dementia, however, we should
keep in mind that other cerebral disorders may
also show a similar perfusion pattern.

Key words: Binswanger-type dementia, Cere-
bral blood flow, SPECT, Temporoparietal hypo-
perfusion.
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