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#9nTe.HMPAO Brain SPECT in Seizure Disorder: Comparison
Brain SPECT, MRI/CT and EEG

Hyung In Yang, M.D.,* Ju Hyuk Im, M.D.,** Chang Woon Choi, M.D.
Dong Soo Lee, M.D., June-Key Chung, M.D., Jae Kyu No, M.D.**
Myung Chul Lee, M.D. and Chang Soon Koh, M.D.

Department of Nuclear Medicine, Kyung Hee University Hospital*, Departement of
Nuclear Medicine, Neurology**, Seoul National University Hospital, Seoul, Korea

We studied 115 patients with seizure who had been performed brain SPECT, brain MRI or CT and
EEG. To evaluate the pattern of brain SPECT in seizure patients 28 of them had secondary epilepsies,
87 had primary epilepsies. In primary epilepsies, 42 were generalized seizure and 45 were partial
seizure. The causes of secondary epilepsies were congenital malformation, cerebromalacia, cerebral
infarction, multiple sclerosis, AV-malformation, granuloma and etc, in order. In 28 secondary epi-
lepsies, 25 of them, brain SPECT lesions was concordant with MRI or CT lesions, 3 were disconcor-
dant. The brain SPECT findings of genealized seizure were normal in 22 patients, diffuse irregular
decreased perfusion in 8, decreased in frontal cortex in 4, temporal in 5 and frontotemporal in 3. In

45 partial seizure, 19 brain SPECT were concordant with EEG (42.4%).
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Table 1. Classification of Seizure

patients (%)

Secondary epilepsy 28(24.4)
Primary epilepsy
generalized 42(36.5)
partial 45(39.1)

Table 2. Etiology of Secondary Epilepsy

Congenital malformation
Cerebromalacia

Cb. infarction & ICA stenosis
Multiple sclerosis

A-V malformation

Granuloma

Demyelinating disease

Brain tumor

Arachnoid cyst
Communicating hydrocephalus -
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Table 3. Comparison between Brain SPECT and MRI/
CT in Secondary Epilepsy

Table 6. Brain SPECT Patterns of Partial Seizure
with Diusconcordant EEG.

Matching in SPECT and MRI/CT 25
EEG: normal
: concordant
: disconcordant 12
Mismatching in SPECT and MRI/CT 3
EEG: normal 2

: concordant with MRI 1

Table 4. Brain SPECT Patterns in Generalized Seizure

SPECT No

Normal 22
Diffuse irregular decreased perfusion
Decreased in frontal

Decreased in tempotal

W Ul = 0o

Decreased in frontotemporal

Table 5. Localization of Epileptic focus by SPECT
Compared with EEG

Concordant 19 (42.2%)
Disconcordant 26 (57.8%)
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Fig. 1. Duration of disease in partial seizure. Compari-

son of matching group and mismatching group
of brain SPECT and EEG.
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