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Fig. 2 °*Tc-ECD brain SPECT demonstrated gen-
eralized increased blood flow on cerebral cortex.
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Fig. 1 a-c: Brain X-ray CT showed no abnormal find- ABRMAARAEPT R | Ml —AARE T, Bl
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Fig. 3 a-c: T2 weighted image on chronic stage MRI showed diffuse high intensity areas on

both gray and white matter.
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Fig. 4 Follow up *"Tc-ECD SPECT scan showed
generalized hypoperfusion on cerebral cortex.
However, motor areas surrounding central cortex
were relatively presereved.
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Fig. 5 Semiquantitative analysis showed generalized increased cerebral blood flow on acute
stage and diffuse hypoperfusion on chronic stage.
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Summary

Reye Syndrome Evaluated by *™Tc-ECD SPECT: A Case Report

Kenjirou UcHino*, Shigeki Nacamachi*, Seishi JiInnoucH!*, Hiroshi NAKAHARA™,
Leo FLores IT*, Takao Kopama*, Takashi OHNISHI*,
Katsushi WaTanaBE* and Naoya ITokazu**

*Department of Radiology, Miyazaki Medical College

**Department of Pediatrics, Miyazaki Medical College

We report a three-year-old boy with Reye syndrome
evaluated by *™Tc-ECD SPECT. On acute stage,
#mTc-ECD brain SPECT disclosed diffuse high up-
take in the cerebral cortex in spite of normal findings
on brain X-ray CT. These lesions changed to general
low uptake on the chronic state and multiple high in-
tensity areas were shown on T2 weighted MRI image.

Such a change of cerebral tracer uptake was consid-
ered to reflect the neuropathological change of Reye
syndrome. *"Tc-ECD SPECT was a useful modality
to diagnose Reye syndrome complementary.

Key words: Reye syndrome, “™Tc-ECD SPECT,
MRI.
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