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Comparison of MRI and IMP-SPECT in Ischemic
Cerebral Disease
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Magnetic Resonance Imaging (MRI) and Single Photon Emission Computed Tomogra-
phy using N-isopropyl-['?*I]-iodoamphetamine (IMP-SPECT) were performed in 24
patients with suspected ischemic cerebral disease.

MRI scanners used are Toshiba MRT 15A, 50A, 200, operating at 0.15 Tesla, 0.5 Tesla,
1.5 Tesla respectively. The SPECT system used is Toshiba GCA-901A with collimator for
123], In cases which showed infarction foci larger than 2 cm in diameter on MRI T,
weighted images, the findings of MRI and IMP-SPECT were relatively corresponding.

But in cases of lacunar infarctions, the detectability of ischemic lesions of MRI was
apparently superior to that of IMP-SPECT because of its high resolution.

On the other hand, there were cases in which only IMP-SPECT showed abnormal
findings, for example, so called crossed cerebellar diaschisis that could not be detected by
MRI. Those lesions are supposed to be the ischemic areas that have not suffered organic
changes.
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