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A Case of Reversible MRI and SPECT Abnormalities in the Neocortex
of the Temporal and Parietal Lobes after a Generalized Seizure

Yong—Won Cho, M.D., Jae—Bong Lee, M.D., Sung—Il Sohn, M.D., Hyung—Lee, M.D.,
Jeong—Geun Lim, M.D., Sang—Do Yi, M.D., Chul-Ho Sohn, M.D.*, Kyoung—Sook Won, M.D.*,
Seok—Kil Zeon, M.D."
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Keimyung University School of Medicine, Daegu, Korea

We report a case with reversible temporal and parietal neocortical abnormalities detected by MRI and SPECT
following a brief seizure. Post ictal MRI abnormalities may indicate an underlying structural abnormality, but may
also occur in non-lesional epilepsy and represent a transient physiologic change induced by ictal activity.
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Figure 1. (A) The initial brain MR imaging. Axial fluid
attenuated inversion recovery and diffusion weighted image
show a high signal lesion in the right temporo-parietal cortex.
(B) Follow up MR imaging 42 days after the initial MR
imaging. Axial fluid attenuated inversion recovery and
diffusion weighted image show complete resolution of the
focal lesion in right temporo-parietal cortex.

Figure 2. The initial brain perfusion SPECT with Tc-99m
ECD. The figure reveals increased perfusion in the right
temporo-parietal cortex (A) which almost normalized on the
follow up SPECT after 2 months (B).
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