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Assessment of Cerebral Benzodiazepine Recep-
tor Distribution in Anxiety Disorders by
Z]-Iomazenil-SPECT: Comparison to
cerebral perfusion scintigraphy by 'ZI-IMP

Mayuki Uchiyama'’, Hironari Sue?,
Nobuyoshi Fukumitsu", Yutaka Mori"
and Kenji Kawakami'’

123 lomazenil ('*I-IMZ) and '**I-IMP imaging were per-
formed in 5 patients with anxiety disorder (PAD)and 6 normal
volunteers (NV). On '*[-IMZ delayed imaging, the 2 PAD
showed abnormally decreased findings. In anxiety disorder,
decreased accumulation on '¥[-IMZ delayed images was seen
in left hippocampus and parahippocampal gyrus in one pa-
tient, in right frontal and temporal lobe and left occipital pole
in the other. Compared with NV, PAD had lower '**[-IMZ
uptake on delayed image in right upper and left lower fron-
tal cortices, indicating the involvement of the benzodiazepine
receptor complex in anxiety disorder. Compared with grad-
ing for anxiety disorder with Hamilton anxiety scale (HAS)
and delayed to early count ratios of '#I-IMZ, negative cor-
relation (R < -0.7) was recognized hippocampus and
parahippocampal gyrus, frontal and occipital cortices. Com-
pared between HAS and the count ratio to the cerebellum

n '“I-IMP image, positive correlation (R > 0.7) was recog-
nized in the hippocampus, the parahippocampal gyrus, the
lower outer temporal cortex and the lower frontal cortex.

Research Code No. : 210.5

Key words : '*I-iomazenil, Benzodiazepine receptor,
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Fig.1  A: "2|-IMP; B: '#*|-IMZ early image; C: '®|-IMZ delayed image
60-year-old female. Anxiety disorder not otherwise specified. There is
no significant abnormality on "23-IMP and '?°I-IMZ early images (A,B). On
'#2|-IMZ delayed image, decreased accumulation is observed in the right
frontal cortex, the superior temporal gyrus and the left occipital pole (C).
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Fig.2 A: '"2|-IMP; B: "*3|-IMZ early image; C: "**I-IMZ delayed image

69-year-old female. Anxiety disorder not otherwise specified. There is
no significant abnormality on '#I-IMP and '#*|-IMZ early images (A,B). On
'*]-IMZ delayed image, decreased accumulation is observed in the bilat-
eral hippocampus and the parahippocampal gyrus (C).
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Fig.3 The comparison of count ratio of the left
lower frontal cortex to the occipital cortex on '#I-
IMZ delayed image between anxiety disorder and
normal control.

On '#|-IMZ delayed image, the count ratio of
the left lower frontal cortex to the occipital cor-
tex in patients with anxiety disorder was lower
than that in normal volunteers.
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Fig.4 The comparison of count ratio of the right
upper frontal cortex to the occipital cortex on '2°-
IMZ delayed image between anxiety disorder and
normal control.

On "#|-IMZ delayed image, the count ratio of
the right upper frontal cortex to the occipital cortex
in patients with anxiety disorder was lower than
that in normal volunteers.
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Fig.5 Correlation between Hamilton anxiety scale and the delayed to early count ratios of '#%|-IMZ images in ternporal (A,B), frontal (C,D)

and occipital cortices (E).

Negative correlation was recognized between Hamilton anxiety scale and delayed to early count ratios of '23I-IMZ in the hippocampus
and the parahippocampal gyrus, the frontal and the occipital cortices.
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/ Fig.6 Correlation between

Hamilton anxiety scale and
the count ratio of the tempo-
ral cortex to the cerebellum
on '#|-IMP image.

FPositive correlation was
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recognized between Hamil-
ton anxiety scale and the
count ratio to the cerebellum
on '#|-IMP image in the hip-
pocampus, the parahip-
pocampal gyrus and the
lower outer temporal cortex.
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Fig.7 Correlation between Hamilton anxiety scale and the count
ratio of the lower frontal cortex to the occipital cortex on '2%|-
IMP image.

Positive correlation was recognized between Hamilton anxiety
scale and the count ratio of the lower frontal cortex to the
occipital cortex on "#*|-IMP image.
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Fig.8 Correlation between Hamilton anxiety scale and the count
ratio of the upper temporal cortex to the occipital cortex on '#3I-
IMZ delayed image.

Positive: correlation was recognized between Hamilton anxiety
scale and the count ratic of the upper temporal cortex to the
occipital cortex on '2*|-IMZ delayed image.
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