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Corticobasal degeneration,
vascular dementia

Binswanger Lacunar state
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Individual values for the each

Scheme for the measurements of
brainstem measurement

the brainstem on midsagittal MRI
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Patterns of GM loss

Regions showing significantly
greater GM loss in AD than DLB

Regions of greater ks in AD than DLE

Whitewell JL et al. Brain 130; 708-19, 2007 Whitewell JL et al. Brain 130; 708-19, 2007
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On the left side, the differences were more prominent in the
posterior portion of the hippocampus

Kantarci K et al. Neurobiology and Aging, 2011 (in press)
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(positron emission tomography)

18F.FDG PET
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Mean SUVR images of PiB PET

(cerebellum = 1)
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Regional PiB retention in DLB.
.
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Kantarci K et al. Neurobiology and Aging, 2011
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SPECT

(Single-photon emission computed tomography)

B-CIT SPECT images
overlaid on MRI in DLB and AD
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3D view of the imaging variables
in AD and DLB.

Kantarci K et al. Neurobiology and Aging, 2011
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* B-CIT: 2B-carbomethoxy-3beta-(4-
iodophenyl)tropane

* FP-CIT:N-w-fluoropropyl-2B-carbomethoxy-3-
(4-iodophenyl)nortropane
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123]-FP-CIT SPECT study

Sensitivity and specificity of dopami porter i
with ***I-FP-CIT SPECT in dementia with Lewy bodies: a
phase Ill, multicentre study
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Dopamine transporter imaging
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99mTe-ECD SPECT

Probable AD Probable DLB

Zscore: 2

123|.metaiodobenzylguanidine
cardiac scintigraphy
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Cerebral perfusion SPECT
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Discriminating DLB from AD

sensitivity
subject specificity

99mTe- DLB(definite 4, probable 17, possible 2) 65%
HMPAO® vs AD(definite 2, probable 21, possible 27) 87%
19 probable DLB 74%
vs 39 probable AD 82%
23 probable DLB 65%
vs 23 probable AD 95%
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1) Lobotesis K, et al. Neurology 56:643-9, 2001.
2) Hanyu H et al. Eur J Nucl Med Mol Imaging 2006.
3) Yoshita M, et al. 55t AAN annual meeting, 2003

Parkinson’s disease & MIBG
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DLB & MIBG

Value of '**I-MIBG radioactivity in the
differential diagnosis of DLB from AD

M. Yoshita, MD, PhD; J. Taki, MD, PhD; K. Yokoyama, MD, PhD; M. Noguchi-Shinohara, MD;
Y. Matsumoto, MD; K. Nakajima, MD, PhD; and M. Yamada, MD, PhD

Abstract—Objective: To evaluate the diagnastic reliability of cardiac iodine-128 metaiodobenzylguanidine (=LMIBG)
radioactivity in discriminating dementia with Lewy hodies (DLE) from Alsheimer disease (AD) regardless of parkinson-
ism. Background; The diagnasis of DLE may be confounded by the absence of parkinsonism. This highlights the need to
improve the aceuracy of antemortem diagnosis of DLB without parkinsonism. Methods: Cardiac sympathetic denervation
was examined using myocardial I MIBG scintigraphy in 7 patients with DLE, 41 patients with AD, and 10 normal
elderly controls. The DLE patients consisted of seven patients without parkinsonism (DLE/P—) and 30 patients with
parkinsoniam (DLE/P+) at the time of the study, Results: The heart-to-mdiastinum uptake ratio (UM ratio) of myocar-
dial MIBG uptake was decreased in both the DLE groups ve the AD group (» < 0.0001) and control group (p < 0.0001).
The washout rate (WR) was higher in the DLB group than in the control group (p < 0.0001) and AD group (p < 0.0001)
o differences were found between the AD and control groups or between the DLB/P+ and DLB/P— groups in either the
early or delaye ratio or WR. In discriminating between DLE and AD, regardless of parkinsonism, the delayed H/M.
ratio had a sensitivity of 100%, a specifieity of 100%, and a pasitive pradictive value of 100% at a cutoff value of 165
Conelusions: Our results indicate that dementia with Lewy bodies results in cardiac sympathetic denervation and that
iodine-193 metaiodcbenzylzuanidine myocardial scintigraphy is a sensitive tool for discriminating dementia with Lewy
bodias from Alzheimer disease even in patientz withaut parkinsonism

NEUROLOGY 2006:86:1850-1854
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1231.MIBG myocardial scintigraphy
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FP-CIT SPECT and MIBG scintigraphy
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18F_FDG PET (3D-SSP)
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