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Reduction of Glucose Metabolism in Basal Ganglia Diagnosed
With FDG-PET Scan

A Neuroacanthocytosis Case

Nalan A. Selcuk, MD,* and Aysen Fenercioglu, MD+

Abstract: Neuroacanthacytosis is a rare movement disorder marked by
progressive muscle weakness and atrophy, progressive cognitive loss, cho-
rea, and acanthocytosis. Neuroacanthocytosis is typically an inherited auto-
somal recessive disorder and is more common in males than in females. The
disorder is due to degeneration of the basal ganglia by loss of neurons.
Symptoms typically occur between 25 and 45 years of age. FDG PET has
been increasingly used for detection of neurologic disorders, such as demen-
tia, epilepsy, and movement disorders. We present an interesting case of
neuroacanthocytosis with FDG-PET images showing decreased FDG uptake
in the basal ganglia,
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FIGURE 1. Positron emission tomography (PET)/computed tomography (CT) scan performed 6 hours after fasting, 8 mCi FDG
was injected intravenously through an antecubital vein in the injection room where the patient stayed at rest. After 1 hour, a
20-minute static PET/CT acquisition was performed using a Philips GEMINI Dual GS PET/CT scanner (Philips Medical System:s,
Cleveland, OH). A 2-mm thick CT-based attenuation-corrected transverse, coronal, and sagittal slices were obtained using a
3D RAMLA iterative reconstruction algorithm. We present a case, a 35-year-old man, whose sister and mother had the same
proband, was presented with a worsening movement disorder, epilepsy, and dementia. The patient had a 15-year history of
dysarthria, dysphasia, and chorea of the trunk and limbs. Chorea and dysphonia started in 1992, The patient was referred to
our department for distinction of epilepsy and neuroacanthocytosis. Neuroacanthocytosis is a rare movement disorder marked
by progressive muscle weakness and atrophy, progressive cognitive loss, chorea, and acanthocytosis.!? Neuroacanthocytosis is
typically an inherited autosomal recessive disorder and is more common in males than in females. The disorder is due to de-
generation of the basal ganglia by loss of neurons. Symptoms typically occur between 25 and 45 years of age.? FDG PET has
been increasingly used for detection of neurologic disorders, such as dementia, epilepsy, and movement disorders.* On the
FDG-PET scan of the patient, no FDG uptake was observed in the caudate nucleus and putamen.*~” Thalamus activity showed

normal distribution. Magnetic resonance imaging of the brain was normal and the electroencephalogramshowed normal epi-
leptiform activity. Peripheral blood smear showed red cell acanthocytosis.?
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Dear Dr. Selcuk,

I am pleased to inform you that the revision of manuscript
"Reduction of Glucose Metabolism in Basal Ganglia Diagnosed with
FDG-PET Scan: A Neuroacanthocytosis Case" has been accepted for
publication in Clinical Nuclear Medicine.

We will notify you of the publication date and galley proofs will be
sent to you by e-mail two months prior te publication so you may
check for any possible errors or corrections. These corrected proofs
must be returned no longer than two days after they are received.

Thank you for sending this interesting paper to Clinical Nuclear
Medicine.

http://cnm.edmgr.com/
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