A =

Nucl Med Mol imaging
vol. 41, No. 2, Apr 2007

Aguietn e Az, 9o’
1 2 2 1
Az URY - UL - HEA

Clinical Usefulness of Dopamine Transporter Imaging

Jong-Min Kim, MD, PhD’, Yu Kyeong Kim, MD, PhD?, Sang Fun Kim, MD, PhD?
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Departments of Neurology and Nuclear Medicine’, Seoul National University College of Medicine, MRC and BK-21,
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Imaging of the dopamine transporter (DAT) provides a marker for the integrity of presynaptic nigrostriatal
dopaminergic system. DAT density is reduced in Parkinson disease, multiple system atrophy, and progressive
supranuclear palsy. In patients with suspicious parkinsonism, normal DAT imaging suggests an alternative diagnosis
such as essential tremor, vascular parkinsonism, or drug-induced parkinsonism. DAT imaging is a useful tool to aid
clinician’s differential diagnosis in parkinsonism. (Nucl Med Mol Imaging 2007:41(2):152-157)
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("®N-FP-CIT) in Parkinson disease and essential tremor.

FP-CIT SPECT differentiates essential fremor from Parkinson disease. (A) norma

yn), (B) Parkinson disease (f/53 yr), (C) essential tremor (f/52 yr).
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Fig. 2. DAT imaging ((‘23l]-FP-ClT) in (A) normal control, (B) Parkinson disease (C) vascular parkinsonism. [0 vascular parkinsonism, DAT
SPECT can show reduced uptake in the area of basal ganglia, which corresponds with the focal chronic infarct with multiple

microbleed lesions on flair and T2 MRI (D).(E)

'.

Fig. 3. Comparison of DAT imaging in dementia with Lewy bodies and Alzheimer disease. ("®)-FP-CIT and
FDG PET images in a healty subject (A,D), dementia with Lewy bodies (B.E). and Aizheimer disease (C.F).
DAT density is reduced in dementia with Lewy bodies, however, it is normal in Alzheimer disease. FDG PET
images are also helpful to differentiate DLB from Alzheimer disease.
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Fig. 4. DAT imaging (('*h-FP-CIT) and D2 receptor imaging ((*)-BZM) in Parkison disease (A.B) and multiple system atrophy (C.D). FP-CIT
SPECT shows reduced DAT density in both with same degree (A,C). The uptake of IBZM in the striatum was abnormally decreased in

multiple system atrophy (D), not in Parkinson disease (C).
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Fig. 5. Comparison of DAT imaging in Parkinson diseose and
drug-induced parkinsonism. FP-CIT SPECT shows reduced DAT
density in (A) Parkinson disease, but in (B) a patient (/86 yr) with
levosulpiride-induced parkinsonism, it is normal.
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