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BF-FDG PET and ”"Tc¢-ECD SPECT between Ictal and Interictal
Phase in a Patient with Status Epilepticus Arising from the Occipital

Lobe

Ha Young Shin, M.D., Yo Seob Won, M.D., Sang Don Han, M.D., Mijin Yun, M.D.?,

Soochul Park, M.D., Jong Doo Lee, M.D.?

Departments of Neurology and Nuclear Medicine', Yonsei University College of Medicine, Seoul, Korea

A 35-year-old woman suffered from elementary visual symptom that was confirmed as nonconvulsive simple
partial status epilepticus arising from the right occipital lobe. *™Tc-ECD SPECT and "F-FDG PET were done
during the ictal and interictal phase, respectively, which were documented by EEG. Subtraction images of SPECT
and PET were overlayed on the MRI by SISCOM to compare the area of metabolic change with that of perfusion
change. There was no definite mismatch between the hypermetabolic area and the hyperperfusion area during

nonconvulsive status epilepticus.
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Figure 1. Ictal EEG. Ictal EEG shows a very localized onset with low amplitude fast activity and a gradual buildup of sharply
contoured activity in right occipital area, which do not spread to contralateral hemisphere.
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Figure 2. FLAIR image (upper) and diffusion weighted image
(lower). All the images do not show any signal change on
the relevant area of EEG ictal onset, but large cystic malatic
lesion due to previous surgery is noted in right parietal area
and small cavernous malformation is noted in the left deep
parietal area.

leal SPECT

6D

Interctal SPECT

Figure 3. SPECT and PET images. *"Tc-ECD

SPECT and "F-FDG PET were done during
the ictal and interictal phase, respectively.
Subtraction images of SPECT and PET are
overlayed on the MRI by SISCOM to
compare the area of metabolic change between
blood perfusion and glucose uptake. There is
no definite mismatch  between the
hypermetabolic area and the hyperperfusion
area during status epilepticus.
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