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Fig. 1 X-ray CT of a 2-year-old: boy with
moyamoya disease showing no abnormality.
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Fig. 2 Contrast angiography showing narrow-
ings of the bilateral caroid bifurcations ac-
companied by basal moyamoya vessels. Eth-
moidal (arrows) and vault (arrowheads)
moyamoya vessels were observed in the left
hemisphere (a), but not in the right hemisphere
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Case report : Brain perfusion images using N-Isopropyl-p-['?*I] Iodoamphetamine in a child with

moyamoya disease
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Fig. 3 Brain perfusion images at the levels of 2cm (a), 5cm (b), and 7 cm (c) above orbitomeatal line
using "*I-IMP and Headtome II demonstrating decreased activities in the extensive area of cerebral
cortex and putamen in the left hemisphere.

Fig. 4 Follow-up ZI-IMP images at the levels of 3cm (a), 5 cm (b), and 8 cm (c) above orbitomeatal line
demonstrating perfusion recovery in the cerebral cortex and putamen in the left hemisphere with
appearance of focal reductions in the cortex of frontal lobe and the head of caudate nucleus in the right

hemisphere.
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