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Fig. 1 Case |. CT images (on 14 days) showing normal
density of the primary sensorimotor cortex
(arrows) remained wedge-shaped, and the
occipital lobe (arrowheads).
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Fig. 3 Case |. To-weighted MR image, FSE, TR: 3500,
TE: 98 (on 65 days), showing generalized atro-
phy with no abnormal intensity area.

Fig. 2 Case 1. "Tc-ECD SPECT (on 65 days). Axial
image (A) and sagittal image (B) showing low
perfusion in the whole brain except for the
primary sensorimotor cortex, the occipital lobe,
thalamus, basal ganglia and cerebellum.

Fig. 4 Case 2. CT images (on 14 days) showing normal
density in the primary sensorimotor cortex
(arrows) remained wedge-shaped, and the left
occipital lobe (arrowheads). 4B
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Fig. 5 Case 2. T,-weighted MR image, FSE, TR: 3500,
TE: 98 (on 57 days), showing generalized atrophy
with no abnormal intensity area of the cortex.
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Fig. 6 Case

2. “mT¢c-ECD SPECT (on 59 days). Axial
image (A) and sagittal image (B) showing low
perfusion in the whole brain except for the
primary sensorimotor cortex, the left occipital
lobe, thalamus, basal ganglia and cerebellum.
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Summary

Two Cases of Two-year-old Girls with Hypoxic Ischemic
Encephalopathy Induced by Convulsive Status

Shinji Mizuno*, Hiroo Goto*, Hiroaki HosHi*, Naoto YAMADA® ¥,
Zenichiro Kato**, Yukitoshi TAKAHASHI**,
Nobuyuki SHiMmozawa** and Naomi Konpo**

*Department of Radiology, Gifu University School of Medicine
**Department of Pediatrics, Gifu University School of Medicine

We reported two cases of two-year-old girls with
hypoxic ischemic encephalopathy. Their symptom
was coma induced by seizures with respective factors.
CT image on subacute stage showed the decreased
density of the whole brain except for the primary
sensorimotor cortex and the occipital lobe. MRI and
CT images on chronic stage revealed generalized atro-
phy with no abnormal density areas. *"Tc-ECD
SPECT on chronic stage showed low perfusion in the
whole brain except for the primary sensorimotor cor-

tex and the occipital lobe, in which areas brain tissue
is considered to be injured easily in hypoxic ischemic
encephalopathy. The paradoxical distribution of
abnormal cerebral perfusion areas in our cases was
reported in this paper.

Key words: Hypoxic ischemic encephalopathy,
Single photon emission computed tomography, Tech-
netium-99m ethyl cysteinate dimer, Infant, Primary
sensorimotor cortex.

Presented by Medical*Online



	0141
	0142
	0143
	0144
	0145
	0146



