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Fig. 1 T,-weighted MR images (TR 2000 msec, TE 90 msec) taken in March, 1993 showed
diffuse hyperintensity in the cerebellum.
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Fig. 2a '2I-IMP SPECT showed diffuse cerebral hypoperfusion during the course of
cryptococcal meningitis.
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Fig. 2b Increased cerebellar blood flow was noted on the '2I-IMP SPECT performed in
March, 1993 (middle line).
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Summary

Serial '*I-IMP SPECT in a Case of Cryptococcal Meningoencephalitis

Shimato Ono*, Itaru FuNakawa** Akinori SHIBATA**, Koichi MoRITA*,
Kiyohisa NaGar*, Teruki SoNe*, Nobuaki Otsuka*, Akira TERAO**
and Masao FukunaGa*

*Department of Nuclear Medicine, **Department of Neurology, Kawasaki Medical School

We performed serial brain perfusion SPECT studies
using 'PI-IMP in the course of cryptococcal menin-
goencephalitis. Increased perfusion was detected in
the cerebellum coinciding with the appearance of the
abnormality on MRI. The perfusion in the lesion was
then decreased as the abnormality on MRI disap-

peared. Cryptococcal meningoencephalitis should be
also taken in the differential diagnosis when the in-
flammatory brain lesion shows increased perfusion.

Key words: SPECT, '®I-IMP, Cryptococcal me-
ningoencephalitis.
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