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Focal Increased '8F FP-CIT Uptake in a Recent Ischemic
Lesion in the Frontal Lobe
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Abstract: A 65-year-old male patient was referred for rapid functional decline
over 1 month with dysphagia and dysarthria. Past history disclosed left side
weakness for 5 years. '*F FP-CIT PET/CT was performed to evaluate the
possibility of pseudobulbar palsy. Images showed a defect in the right poste-
rior putamen that was consistent with an old cerebral infarction lesion. Un-
expectedly, an oval area of intense 'SF FP-CIT uptake was found in the left
frontal lobe. MRI and '"8F-FDG PET/CT indicated the lesion to be caused by
recent cerebral ischemia.
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FIGURE 1. '8F FP-CIT PET images. A, PET images acquired 3 hours after injection of 196 MBq '8F FP-CIT showed a defect in the
right posterior putamen (left, arrow) that matched an area of tissue loss on fluid-attenuated inversion recovery MRI (right, arrow).
A past history of cerebral infarction and MRI scans indicate the FP-CIT defect to be vascular in etiology.! B, Unexpectedly,

there was a focal oval area of increased FP-CIT uptake in the subcortical region of the left frontal lobe (arrow).

e138 | www.nuclearmed.com © 2014 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2015 Wolters Kluwer Health, Inc. All rights reserved.



Clinical Nuclear Medicine * Volume 40, Number 2, February 2015 Increased "®F FP-CIT Uptake in Ischemic Lesion

FIGURE 2. MRI and '8F-FDG PET/CT images. The above lesion displayed increased signal intensity on T2-weighted MRI (A) and
showed restricted diffusion on diffusion-weighted (B) and apparent diffusion coefficient MRI (C). '8F-FDG PET images showed
multifocal hypometabolic lesions including the right parietal and left frontal cortex (D). '®F FP-CIT is a ligand with high specificity for
striatal dopamine transporters.! However, the MRI findings indicate that the high cerebral '®F FP-CIT uptake in this case was caused by
recent cerebral ischemia.?3 This finding thus seems to reflect unspecific cerebral uptake caused by local blood-brain barrier disruption
from ischemic damage. Although there have been a few reports of uptake of dopamine transporter imaging ligands in cerebral
tumors,* 2 to the best of our knowledge, this is the first description of an ischemic lesion showing intense

T8F FP-CIT uptake.

© 2014 Wolters Kluwer Health, Inc. All rights reserved. www.nuclearmed.com | €139

Copyright © 2015 Wolters Kluwer Health, Inc. All rights reserved.



