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BEF.FDG PET/CT Evaluation of Crossed Cerebellar Diaschisis in Brain Metastases
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(Department of Nuclear Medicine, Cancer Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract: [ Objective] To observe the value of *F-FDG PET/CT in detecting crossed cerebellar diaschisis (CCD) in brain
metastases and to study the effect of the thalamus in CCD.  [Methods] A retrospective analysis of 218 cases of patients with brain
metastases of "F-FDG PET/CT, according to brain metastases whether infringement of the thalamus was divided into two groups. The
incidence of CCD from two groups of the patients were compared.  [Results] Among 218 patients with brain metastases 24 cases
occurred CCD, the rate was 11.0%. Thalamus involvement in 19 patients, all occurred CCD; Thalamus was not invaded in the other
199 patients, only 5 cases of patients with CCD. Two groups of patients with CCD with a statistically significant difference. 47 cases of
patients with single brain metastasis, 3 cases occurred CCD; 56 cases of patients with double brain metastasis, 5 cases occurred CCD.
115 cases of patients with multiple brain metastasis, 16 cases occurred CCD. The difference was not statistically significant.
[ Conclusion] Thalamus may be a key component of the CCD occurs.
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Table 1 Relationship between the numbers of lesions with

CCD
Groups CCD Positive CCD Negative x> P value
Single lesion 3 44
Double lesions 5 51 2.2640 0.322
Multiple lesions 16 99
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Table 2 Comparison of two groups’ patients with CCD

incidence
Groups CCD Positive  CCD Negative x> Pvalue
Thalamus involved 19 0
Thalamus free 5 194 167.47 <0.001
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Fig.1 PET/CT image of patients with Brain metastases from left lung adenocarcinoma

Female, 54 years old, PET/CT image on the left thalamus see brain metastases; right cerebellar hemisphere metabolism is significantly lower

than that of the left
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Fig.2 PET/CT image of patients with brain metastases from right lung squamous cell carcinoma

Male, 63 years old, PET/CT image on the left thalamus see brain metastases; right cerebellar hemisphere metabolism is significantly lower than

that of the left

ik A5 BE, £ 35 X5 00 /)N i 2 K i 7 2 A ARG DA R AR AR X — R ULNIE S EAR] TUESE, (Hiz SRk,
AR B GIESE CCD LR IAFLES), 2002 4F, CCD BLR KRB VILH A A S AE

Chakravarty 5578 T 2 il L% S AE BB A Har, KEZHaE AN CCD ML R T /%
AN IS, AL HLEERE R ANRE J—#r ki =/ (cortico—ponto— cerebellar, CPC) i



5 6 ]

941

BEAG T, ik Bz 55 A /0N B 2 Bk 2 R A 1
LAY R, Hh R EEA R CPC K, EHK
5 281) [ 00 k7 49 2T 4 0 s A 800 X A0 /D i 1) 27 A 241
o 3 S AL T S A A ) 5 Tl B 5 T R 5 g 2%
PE P BN RE L 28 [0 A7 280 25 60 78 i 2 3R 1)
AR 200 L, XTS5 X 0 i > 3o 200 B 1 3% M 9 A1
IR, T | A AN B R ik
Ui 9K . Kim S5 BIX) 22 {545 M ik 45 8 2 A T
DTI fil ®F-FDG PET £ 4 J5 & Bt 19 1 (1922,
86.4%) ARk CPC I8 H 0 X M /0 i > Bk A7
FERHC S dE— B T CceD PR 2 th Tk
LAt 30 A T S BB AG . FEARIE I
w24 161 i 7 A% 08 FRE B — /) i > Bk BF -
FDG $EICH BARF XM, 3 AT e e A% B i 3R
TR Rz J2 5 /N A FR AR, RO i
BRIy A A AR

AR SR KA I IR 5 A KA R Z R 1
AIE CCD BLA Y BLUNAESE | 0l A5 | 15 P
e | Zh R KR U IR B AR K A
HEE CCD 19 47 238 i 5 114 S i % 9 72 ol i v 3
BB X A5, Z28CEE N, B FE
I AR T o R B I R P 42 1) R Bt b B
5 cCD = m AR CIAMEE R, Hiba Al
XoF K A AE S N BRSNSy, R oA 3 1143 el e
| 1 AN S w1 L s W NI R
M X AFFEH ) CCD RS e ™ H Y, FoRH
SRR S X (P EE R ) FEAEAE Rz
(1) Bz AT B 247 W] i oS XA /0 i % 3538 1) 7™ B 91 41
DAL 52 1 X6 CCD ™ 7 8 B AR 5% 1) I A A T3 AT
(RN, T B T 461 5 %) CPC 3 [ 1 5% T
RN WA B e SRR KN S
oA 7 i 21 R APV 1 TG B A e FE AR5
W, 218 il B R 24 fil &4 CCD,CCD &4 %R
H 1%, KULAFFAIEFEAIE T A iG55 B 4R
R CCD, R 43l 52 T X 3R T g 1 A A 25
XF CCD 1y & A 77 AR BTk, A R G DX 3 % 2B s
A2 FE CCD X 5 BRI 58 41— %k, CCD 11
SRR BOR T R R I E X COD Sl A AR
T 1 B 98 B O RE TS R 1% CCD 1 & A | TEARAF
g R LA AL RS 47 ), CCD KA 3 )
KR 56 ), CCD &R 5 6], 2 Kk (=4
s =ANPLE) R RS AR 115 4], CCD KA 16
B, H2E WA BA G5 L, W&, CcCD 1)

R M AN 2 T e RS 988 BB () 52

FEABIETE T, 19 1] A i 90 28 I e ik 1) £ 2
Y% CCD, &N 100% , 76T B 32 =250 1Y
199 il rh ) HA 5 Bl & A: CCD, kAEHH
2.5%, WALEH CCD KAERAARRMER, 2
SAA GRS, RV, e CCD & 4E
o HA CEPEVE D, 16 CCD R A= e 3« T & 1
M 78 5 I sz iz &4 CCD BB E T, A 2
151 £ FE RS, LR TE P R AR A, 96 725 ) e i [X
BR—FDG FEHH SARF X 3 05 BEAE () BIF5E A
—E(, CCD Ay %A TR kLI AR | 1T 595 2 1 It
JTX,

2R GGE , AE— A A ) Fr i A
IRESE PN #Te—hampo SPECT AT CCD , AN
THEZ NN T IR COD KRy ekt BA
2B — i XU 9 N SPECT W42 & 31, 24
AN Bk E CCD B 2200 B A 51 R i
A, SR Fe AR S — S, CCD B4
TR, T XS | R 5 B I A s, kAT
FERAE RIS ABFR NS CCD W& 4%
P

R FEMAFAE— SN R Z AL, EEART TN
WUEERESY, BT AT 12 N 2k
i A% JE T FHIR YT, JE e SR R 9 98 k), R RERR 5T
CCD B S5 RAEIR Y SE &, HORAI G R A
I B 9 Fe T CCD 1R & A B i ) ot % i
FEFEIEM B, XX —280 A\ PET/CT A it
CHHRL I GERE, F —BETE T LU A 2 1T,
DA 56 31 JH At 3 35 52 i) 3] e i O 5 mT DL & A
CCD,

gi bk, MR LS8 cCD &
A (B RE ECE  Z2 /0 5 CeD i &AW
SRR R, FEIRAS S CCD MY & A7 BRI G
R, B CCD &AW B, RAF AT -
B AT B MARAS R CCD &AM A 02 ik
X — S EE AR 1 & BT B B X CCD & AR I )
B —25 T

SE WK

[1] Nguyen DK, Botez MI. Diaschisis and neurobehavior
[J]. Can J Neurol Sci, 1998, 25(1): 5-12.
[2] Komaba Y, Mishina M, Utsumi K, etal. Crossed

cerebellar diaschisis in patients with cortical infarction;



942

IR A (A B4R

%345

(3]

(4]

(5]

(6]

(7]

logistic regression analysis to control for confounding
effects[ J ]. Stroke, 2004, 35(2) . 472-476.

Flint AC, Naley MC, Wright CB. Ataxic hemiparesis
from strategic frontal white matter infarction with crossed
cerebellar diaschisis[J]. Stroke, 2006, 37(1): el-2.
Kajimoto K,Oku N, Kimura Y, et al. Crossed cerebellar
diaschisis: a positron emission tomography study with L—
[methyl =11C]  methionine and 2 —deoxy -2 —[ 18F]
fluoro—D—glucose [J]. Ann Nucl Med, 2007, 21(2).
109-113.
Madai VI,

et al. Crossed

Altaner A,

cerebellar diaschisis after stroke:

Stengl KL,
can perfusion —
weighted MRI show functional inactivation? — [J]. ]
Cereb Blood Flow Metab, 2011, 31(6): 1493-1500.
Kamouchi M, Fujishima M, SakuY, etal. Crossed
cerebellar hypoperfusion in hyperacute ischemic stroke
[J]. J Neurol Sci, 2004, 225(1-2): 65-69.
Chakravarty A. Crossed cerebral—cerebellar diaschisis:

MRI evaluation [ J ]. Neurol India, 2002, 50(3): 322-
325.

(8]

[11]

Kim J, Lee SK, LeeJD, etal. Decreased fractional
anisotropy of middle cerebellar peduncle in crossed
cerebellar diaschisis: diffusion —tensor imaging —
positron —emission tomography correlation study [J].
AJNR Am J Neuroradiol, 2005, 26(9) . 2224-2228.
Lin DD
Kleinman JT,

diaschisis in

Wityk RJ, et al. Crossed cerebellar

acute stroke detected by dynamic
susceptibility contrast MR perfusion imaging [J]. AJNR
Am J Neuroradiol, 2009, 30(4). 710-715.

Takasawa M, Hashikawa K, Ohtsuki T, et al. Transient
crossed  cerebellar  diaschisis  following  thalamic
hemorrhage[J]. J Neuroimaging, 2001, 11(4). 438-
440.

Lai MH, Wang TY, Chang CC, et al. Cerebellar
diaschisis and contralateral thalamus hyperperfusion in a
stroke patient with complex regional pain syndrome [J].

Clin Neurosci, 2008, 15(10): 1166-1168.
(% X FiE)

D e S A e ot S T T e o S e S S S S S S e a e ST O S o

(E#% 876 I

[10]

[11]

[12]

from page 876)

of hepatitis B virus surface genes during maternal

vertical transmission despite active and passive
vaccination[ J ]. Intervirology ,2011,54(3) :122-130.
JER, N R A 18 I OB S B L HBY
DNA # it 5 A SR ECE AT )], dhilik 4
- BEAERL T, 2012,33(4) :486-489.

Yan Y, Mai L, Zheng YB, et al. Investigation on Serum
HBV Viral Loads and Changes of Liver Pathological
Features in 158 Patients with Chronic Hepatitis B[ J]. J
Sun Yat—-sen Univ: Med Sci, 2012, 33(4). 486-489.
Ruiz —Jarabo C M,
Emergence and selection of RNA virus variants: memory

and extinction[ J]. Virus Res,2002,82(1-2):39-44.
Chan H L, Hussain M, Lok A S. Different hepatitis B

Domingo E, Sierra S, et al.

virus genotypes are associated with different mutations in

the core promoter and precore regions during hepatitis B

[13]

[14]

[15]

e antigen seroconversion[J |. Hepatology, 1999,29(3).
976-984.

Huang Y, Lok A. Viral Factors and Outcomes of Chronic
HBV Infection[J]. Am J Gastroenterol ,2011,106 (1)
93-95.

Yotsuyanagi H, Hino K, Tomita E, et al. Precore and
core promoter mutations, hepatitis B virus DNA levels
and progressive liver injury in chronic hepatitis B[ J]. J
Hepatol ,2002,37(3) :355-363.

A, EEIR. 18 QBT A B RN SR
RIGEE DNA JFH1 57 B0 P B MR R s RIFSE [ ). rhe
Bz 20k 2002,82(2) . 81-85.
Dong J, ChengJ, Wang QH,
heterogeneity of hepatitis B virus DNA[J]. Chin Med J,
2002, 82(2): 81-85.

et al. The study on





