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Clinical Significance of Brain SPECT in Zipeprol Abusers

., Dai-Ok Cho, M.D.; Jae-Phil Kim, M.D., Deog-Yoon Kim, M.D.. Hyung-In Yang, M.D.
Eun-Mi Koh, M.D., Kwang-Won Kim, M.D. and Young-Kil Choi, M.D.

Department of Nuclear Medicine, Kyung Hee University, College of Medicine, Seoul, Korea

Drug abuse is widespread in worldwide and has been associated with neurologic complication.
Zipeprol is one of the drugs which been abused for psychological satisfaction in some adolescents.
This agent is non-opioid antitussive agent, which is not legaily considered as being capable of
creating dependence or abuse liability at therapeutic serum levels. But it has been reported that acute
or chronic overdose create neurologic complication such as convulsion as well as dependence.

Recently we experienced six zipeprol abusers who admitted due to convulsion and variable
neurologic symptoms. The aim of our study was to determine the role of **"Tc-HMPAO brain SPECT
in those patients. EEG and brain CT showed no abnormal finding, but brain SPECT showed focal or
multiple perfusion abnormalities in frontal, parietal, occipital cortex, basal ganglia, thalamus and
especiélly at temporal cortex.

These results suggest that brain SPECT may be a useful diagnostic tool to evaluate the cerebral
dysfunction indused by zipeprol abuse.
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Table 1. Subject Characteristics

Abnormal finding

Duration of . . . Depen- .
Case - Sex/Age zipeprol abuse Clinical findings of neurological debot Residual effect
exam
1 female/18 8 months euphoria N N depression
visual hallucination emptiness
2 male/18 12 months euphoria N N sleep disturbance
ecstasy
3 male/15 10 months agressive behavior N P sleep disturbance
auditory hallucination impulsive act
4 male/20 6 months auditory hallucination N N sleep disturbance
impulsive act
5 male/17 12 months ecstasy N P sleep disturbance
auditory hallucination
visual hallucination
6 male/20 6 months ecstasy N P none
auditory hallucination
visual hallucination
* N : Negative, P : Positive.
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Table 2. Findings of EEG, Brain CT and Brain SPECT

Case EEG Brain CT Brain SPECT
1 normal mild cerebral *Lt. temporo-occipital cortex
edema
2 dccreased normal ‘ Lt. temporo-occipital cortex
activity Both basal ganglia

3 normal normal Lt. temporo-occipital cortex

Rt. temporal cortex, basal ganglia and thalamus
4 normal normal Both temporal cortex and basal ganglia
5 normal normal Lt. frontal, occipital cortex

Rt, basal ganglia
6 normal normal Lt. parietal cortex

* Location of focal perfusion defects.

Fig. 1. In case 2, brain CT shows no abnormal finding, but SPECT image shows focal perfusion defect in Lt.
temporo-occipital cortex area.



Fig. 2. In case 6, brain CT shows no abnormal finding, but SPECT image shows multiple perfusion defects
in Lt. parietal cortex, both temporo-occipital cortex area.
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