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N-Isopropyl 1-123 p-lodoamphetamine Single Photon Emission
Computed Tomography of Herpes Simplex Encephalitis
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Two patients with herpes simplex encephalitis were studied with N-Isopropyl I-123 p-lodo-
amphetamine (IMP) single photon emission computed tomography (IMP-SPECT) and X-ray computed

tomography (CT).

In both cases the affected temporal lobes showed an increased IMP uptake. In case 1, the initial
increased IMP uptake decreased as symptoms and CT findings improved. In case 2, the increased IMP
uptake was shown at the time of symptoms progressed, while CT had no abnormal findings. IMP
uptake is sensitive for its demonstration of inflammatory processes of herpes simplex encephalitis.
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Fig. 1 Case 1, CT images obtained one and a half month after the onset of the

symptoms.

(A) The medial portion of the right temporal lobe shows decreased density and

atrophy.

(B) A minimal contrast enhancement is shown on a contrast enhanced CT

(CECT) image.
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Fig. 3 Case 1, CT images one month following Fig. 2.
(A) A more prominent atrophy of the right temporal lobe is shown on a plain
CT image.
(B) No contrast enhancement is shown on a CECT image.
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Fig. 5 Case 2, CT images obtained approximately one month after the onset of
the neurological symptoms.
(A) A small area with low density is shown in the left inferomedial temporal
lobe on a plain CT image.
(B) A low density area with its peripheral abnormal enhancement is shown
clearly on a CECT image.
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Fig. 6 Case 2, IMP-SPECT performed ten days
following Fig. 5. There is an increase in IMP
uptake in the left inferomedial temporal lobe.

Fig. 7 Case 2, IMP-SPECT obtained one month following Fig. 6.
(A) Not so much increased IMP uptake is shown in the previously affected

temporal lobe.

(B) On a higher level an increased IMP uptake is shown near the left insular

cortex.
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Fig. 8 Case 2, CT images 2 days following Fig. 7
(A) Atrophy is shown in the temporal lobe.
(B) No abnormal contrast enhancement is shown.
(C) No abnormality is shown in the left insular cortex.
(D) No abnormal enhancement is shown.
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Fig. 9 Case 2, IMP-SPECT obtained approximate-
ly 7 months following Fig. 7.
An increased IMP uptake near the left insular
cortex has disappered.
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