DIAGNOSTIC IMPACT OF GD-DTPA [N MR-IMAGING OF
INTRA- AND PARASELLAR TUMCRS

A. Kampfl (1), 6. Birbamer (1, 2),
S. Felber (1, 2), F. Aichner (1, 2),
f. Gerstenbrand (2)

MR-imaging has already proved to be useful in
evaluation of patients suspected processes in the
sella turcica. To assess the roleof Gd-OTPA
enhanced MR-imaging 40 patients harbouring of
intr3- Or parasellar space occupying lesions were
studied retrospectively. All MRI-studies were
perforped on 3 1.5 Tesla Magnetom using a circular
polarized head-coil (FOV < 25 cm). The imaging
protocol consisted of 11 and PO, T2 weighted
inages. Additional Tl weighted scans were obtained
femediately after injection of Gd-DTPA (0.l
mo1/kg). In 6 patients a 30 FLASH sequence was
performed which further improved the anatomical
resojution. 25 patients had pituitary adenozas, 10
paticnts had parasellar menfngeoma. In one patient
2 ter atoma of the third ventricle and in one case a
craniopharyngecsd and a ganglioneurinoma was
dfagnosed. Two patients had parasellar
?ranulmtous inf lammatory processes. Gd-OTPA
mproved the differentia) diagnosis in 20 of 40
patients. 3 patients with a gi!uitary microadencma
and 2 patients with a parasellar meningsoma were
identified only by the use of 6d-OTPA. In
conclusion the use of 6d-OTPA in diagnosis of
sellar and parasellar processes further improved
the well-known advantages of MR-imaging.

Dept. of Bugnenc Resonance (1) and Dept. of
Neurology (2), University of innsbruck. Anichstrafe
35, 6020 !nnsbruck, Austr ia

pProgressive multitocal leucoencephalopathy (PML) in a
patient wilh non Hodgkin s lymphoma.

Higeoberger P (1), Alach F (5), Kumpan W (3), Lindacs K (1), Neabald A ),
Schmidbaucs M (4),, Grisold W (1)

Progressivoe multifocal leucooncephalopathy
(PML) is a clinically progressive asymmetric
disorder of the central ncrvous systom. It £s
usually associated with disorders of
immunedeficicncy. A numbex of studies have
entified JC papovavirus in brain tissue as
-n@ causative agent.
we roport a 49 year old white male patient suf-
faring from non Hodgkin s lymphoma (immunocyto-
ma) of the skin. He received immunosuppressive
treawment for several years.
A CCT scan was performed due to the occurrence
of acute hemfanopia and aphasia. A hypodense
lesion was located in the left occipital lobe
and a cerebrovascular cause was suggested.
Clinically the patient deteriorated. The CCT
lesion remained constant and MRI showed multi-
le white matter lesions in both hemispheres.
rain biopsy was performed and PML was con-
firmed histologically.
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DIAGNOSIS OF CERVICAL DISK DISEASE
HMRI VERSUS CERVICAL MYELOGRAPHY
G.Perneczky* .F.W.83ck* ,A.Neuhold"" and M.Stiskal"*

In 3 prospeczive study of 62 surg:cal patients nuclesr
magnet:ic resonance :1msQing (MRI) was cospared with myelo
grsphy to estsbiish whether invas:ive di3gnOStic studies
0¢ cervicdl compression syncromes can be omatted.

Surgery was donc dleng The anterior route throughowt.

45 patients had herniated disks without bony cospression.
In 10 potaients DONy cOompression of the dural seac oOr nerwe
root ~ithout disk hern3dtion was found to De present.

S patients presented with DOTh hernidted disks and severe
ostcoghytic narrowing of tho spinal canal or the inte--
verzebral foramen. Wnile MAI 1n the T l-weighted and
rocient ccho sodes matched the C1agnostic accuracy of
1nvasive ayelography (95%). T 1 and T 2-weighted MRI
1mages alone were as3szociated with on drror rate of 10 X.
In partients with medial protrusion eyelography did not
alwayz show the true extent of compression, whercas MRI
tended to miss small laterally protrucing disk fragments.
Cervical myelography continues to have a place in the
diagnosis of cervical disk disease! whenever clinical
s:gas and symptcma do0 not sgree with MRI doto.

°Xrankenanstalt Rudolfstiftung Wien, Neurcchiruzg.Abt.
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Ereoperative MR Yomography in Congenilal Scoliosis
W. Judmajer, M. Lener, X. Wicke, K. Wendtner

Conventional radiological methods are widely used for the
planning of orthopedic aurgical interventions in congenital
kyphoscoliosis. Plain ‘films of the vertebral column, inclu-
ding bending films, tomography and computed tomography
are ideally suited to azsess the degree of acolicsis and to
depict vertebral malformations. Since bony deformities of
the spine are {requently combined with malformalions of
neural structures, it {s important to diagnose malformations
of the spinal cord proor to surgery, which can not be
done adcquately using X~Ray procedures.

Therefore we included MR tosagraphy (MRT} in the stan-
dard work up protocol of acoliotlc patients. 1n 20 patienta
we could find 7 abnormalities of the myelon including iwo
tmyelomeningoceles, two tethered cord , two diastogmato-
resp. diplomyelia and one syringomyelia.

The supcrdb soft tissue contrast of MRT allows dircct
imaging of the spinal cord structures without the use of
contrast agents and is especlally helpful in ruling out in-
traspinal lipomas, dermoid or epidermoid tumors. The mul-
tipianar scanning cspability of MR sllowa to achicve or-
thogonal slices tn respec: to the severely distorted
asnstomy. By applying threedimensional volumetric acquisi-
tion techniques it is also possible to reconstruct images in
s curved plane, thus prujecting the spinal structures in a
single plane and simulating thc postoperative status. The
lack of ionizing radiation s another important advantage
in these young paticntx, since ropeated exams pre- and
postoperatively using X-Ray techniques are inevitable.
The relatively long duration of the MRT examination ie it's
major drawback. Uncooperative patients have to be cxam-
{ned under sedation or using gencral sncstheaio. IL is
casential to position the patfent az comfortably az possible
in the magnot o ovoid motion artefacts. However, in none
of our paticnts did the malforamation of the spine prove to
be incompatible with & succeseful exam.

MR Institut, Klinik Innsbruck, Anichatr.35, 6020 lnnsbruck
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REPRODUCIBILITY OF HMPAO - BRAIN UPTAKE 1. Podreka, S
Asenbaum. T. Brucke, S. Wenger, W. Lang. G. Goldenberg, M.

s stuly was undertaken 1n order to investigate, if quantitative daa on
CBF can be obtained in the same subject from HMPAO-SPECT
investigations.

Repeated SPECT studies separated by 8.6 + 4.4 days were performed in

17 subjects 49.6 + 16.9 years of age (S normals, 12 patients with

peripheric neurological or cbroaic CNS diseases). ter system
calibcation (dual head gamma camera), counts in SPECT slices could be
converted into  Ci. For global HMPAO-uptake esdmasion, pixels of
single slices (3.125 mm thick) which contained 36% or mote of the
maximal pixel content were summed together. Mum'ﬁlicau'on of the pixel
<um by the pixel volume gave the brain size in ml{. HMP AO-uptake was
hen expressed in % of the injected dosis/100 ml brain tissue. For

~—regional HMPAO-uptake evaluarion a total of 17 ROIS/hemisphere,

covering predominantly gra(‘y marter, were drawn on 4 adjacent 21.9 mm
thick transversal sections. Correlation and regression analysis was used
for statistical evaluation.

Global and hemispheric HMPAO-uptake values were highly repro-
ducible (r=0.957, r=0.947, r=0.955 respectively, all p < 0.001). %-
difference of global HMPAO-uptake in the two measurements was
0.167 + 6.0%. for the left hemisphere 0.615 + 6.7% and 0.493 + 6.3%
for the right hemisphere. Regional correlation coefficients were all
significant (r=0.881 to r=0.973, all p < 0.001). However %-difference
varied between 6.7% and 25.2% through the regions. The highest
variation was recorded in small ROIS over the ceatral or mesiotemporal
cortex or the thalamus.

As our data show, calculation of %$-HMPAO brain uptake from SPECT

images is reproducible. The best results were obtained, as expected, for

global and hemuspheric tracer uptake. The maximal difference becween
two studies was 12.7%_ which is also known to be for PET studies
separated by 1-8 days. The ROI size, cortical atrophy, as well as the
slight variations in sitioning of the subjects were mostly respoasible
for regional ugmke differences. Considering these results, the described
method can be used routinely for the approximative calculation of
intraindividual CBF changes caused by drugs or by neurophysiological
stimulerion.

Neurologische Universitaesklinik Wien, Lazarengasse 14, A-1090 Wien,
Osterreich.

BRAIN SPECT USING A BENZODIAZEPINE(BZD)-RECEPTOR-LIGAND
(IOMAZENIL)

Deisenhammer E., Diem R., Schuber P.A., Brucker B.

Specific receptors are thought to mediate the various
pharmacological effects of BZD administered for therapeu-
tic purposes. These receptors may either be changed
reversibly in hepatic encephalopathy and seizures or
altered irreversibly in degenerative disorders. BZD
receptors were imaged by SPECT with Iomazenil (I).

After i.v. injection, the initial regional uptake in the
brain tissue depends on regional blood flow. Later,
regional distribution of BZD receptors. A SPECT study
done within a period of 15 minutes post i.v. injection
of I therefore permits tomographic imaging of regional
blood flow in analogy to other CBF markers. A delayed
SPECT scan performed 120 minutes post injection shows
the distribution of receptors. This justifies using 1 for
the imaging of rCBF and doing a delayed scan for the
imaging of receptors. The tracer was used for diagnostic
purposes in different neurological diseases including
epilepsy. A total of 72 patients were investigated; in
56 of them, a SPECT study using a different CBF marker
was done within a few days. The SPECT of hypoactive
lesions in the various diseases obtained by the

initial study with I the delayed study with I and the
study with another CBF marker showed no essential
differences. So far SPECT studies in various diseases
have not furnished any additional information beyond

the results obtained with other CBF markers.
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