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Zobrazeni u neurodegenerace

Zmeény nervove tkane :

* I[makroskopickeé (atrofie, gliosa, akumulace ferritinu...)

* mikroskopické (Lewyho téliska, tau protein, amyloidni
plaky, dezorganizace axondu...)

* funkcni (hypometabolismus, hustota receptord,
koncentrace metabolitU...)
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SPECT/PET nigrostriatalni drahy

— Presynapticky
* 123|-fluopane-CIT SPECT (DAT) = DaTscan®
* 18F-fluopane-CIT PET (DAT)
* 18F-DOPA PET (aktivita AADC)
» 11C-dihydrotetrabenazine (VMAT2)

— Postsynapticky
e [123]] — IBMZ SPECT (D2R)
e 1C-raclopride PET (D2R)

Cummings et al., 2011



DaTscan®

Parkinsonova
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MRI v diferencialni diagnostice

parkinsonismu

Atypické parkinsonské syndromy

Multisystémova atrofie
— typ P (parkinsonism)
— typ C (cerebellar)

Progresivni supranuklearni paréza
Kortikobazalni syndrom

Sekundarni parkinsonismus

Normotenzni hydrocefalus
Vaskularni encefalopatie

Léze/ mineralizace bazalnich ganglii
Wilsonova nemoc

Vzorec atrofie

- Transversalni T1
- Sagitalni T1
Likvorové prostory

- Komory

- Vertex

- Bazalni cisterny
Zmeny signalu

- Putamen (T2)
- GP(T2)

- Kmen (T2)

- Mozecek (T2)



Mid-sagitalni rez
u MSA (typ C)

— atrofie pontu
—> atrofie cerebella




Mid-sagitalni rez u
PSP

— atrofie mesencefala
- extenze Sije




T2 axidlnirez v
urovni pontu u MSA

— atrofie cerebella

—> atrofie (+ T2 signal)
strednich mozeckovych
stonku

— priznak kfize




axialni rez v Urovni
pontu u MSA

— atrofie cerebella

—> atrofie (+ T2 signal)
strednich mozeckovych
stonku

— priznak kfize

Proton densitné vazeny MRI obraz




axialni rez v Urovni
mesencefala u PSP

— atrofie mesencefala
— atrofie globalni




axialni rez v urovni BG
u MSA (typ P)

— atrofie Put (asymetricka,
koreluje s klinikou)

- depozita ferritinu
latero-dorsalné v Put

— T2 hypersignalni lem Put




axialni rez v urovni BG
u PSP

— atrofie globalni (F > O)
— dilatace lll. komory

— akumulace ferritinu
symetricky v GP




axialni rezy v urovni
kortexu a mesencefala
u CBS

- atrofie globalni
(asymetricka, koreluje s
klinikou)

— kortikalni
hypometabolismus
(asymetricky)

— nalez podobny PSP

HMPAO SPECT




axialni rezy v urovni
kortexu a mesencefala
u CBS

- atrofie globalni
(asymetricka)

— kortikalni
hypometabolismus
(asymetricky)

— nalez podobny PSP




PSP a CBS
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Predominant pathological distribution
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Cortical Brainstem

Williams and Lees, Lancet, 2009
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ABSTRACT: Conventional magnetic resonance
imaging (cMRI) is often used to aid the diagnosis of
progressive supranuclear palsy (PSP) and multiple sys-
tem atrophy (MSA), but its ability to predict the histo-
pathological diagnosis has not been systematically
studied. cMRI from 48 neuropathologically confirmed
cases, including PSP (n = 22), MSA (n = 13), Parkin-
son’s disease (PD) (n = 7), and corticobasal degenera-
tion (n = 6), and controls (n = 9) were assessed
blinded to clinical details and systematically rated for
reported abnormalities. Clinical diagnosis and macro-
scopic postmortem findings were retrospectively
assessed. Radiological assessment of MRI was correct

in 16 of 22 (72.7%) PSP cases and 10 of 13 (76.9%)

MSA cases with substantial interrater agreement
(Cohen’s kappa 0.708; P <.001); no PSP case was mis-
classified as MSA or vice versa. MRI was less sensitive

but more specific than clinical diagnosis in PSP and

both more sensitive and specific than clinical diagnosis

-

~

in MSA. The “hummingbird” and “morning glory” signs
were highly specific for PSP, and “the middle cerebellar
peduncle sign” and “hot cross bun” for MSA, but sensi-
tivity was lower (up to 68.4%) and characteristic find-
ings may not be present even at autopsy. cMRI, clinical
diagnosis, and macroscopic examination at postmortem
have similar sensitivity and specificity in predicting a
neuropathological diagnosis. We have validated specific
radiological signs in pathologically confirned PSP and
MSA. However, the low sensitivity of these and macro-
scopic findings at autopsy suggest a need for imaging
techniques sensitive to microstructural abnormalities
without regional atrophy. © 2012 Movement Disorder
Society
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Shrnuti

Neuroimaging je pomocnou metodou v diferencialni
diagnostice neurodegeneraci

MR znamky APS maji vysokou specificitu, ale omezenou
sensitivitu

MSA: soucasné postizeni BG (asymetricka atrofie
putamen s depozity ferritinu) a ponto-cerebellarni oblasti
(atrofie a T2 hypersignal stredniho mozeckového stonku)

PSP: globalni atrofie s maximem v oblasti mesencefala a
symetricka akumulace Fe v GP

CBS: asymetricka atrofie kortikalné a nalez podobny PSP




