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Arterial Spin Labeling Perfusion MRI of Crossed Cerebellar Diaschisis
in a Patient with Simple Partial Status Epilepticus
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Crossed cerebellar diaschisis (CCD) is known to be due to a contralateral supratentorial lesion decreasing blood flow and the
metabolism in a cerebellar hemisphere. Arterial spin labeling (ASL) is an imaging technique that utilizes arterial blood water
as a tracer for quantifying the regional cerebral blood flow in magnetic resonance imaging (MRI). This case was a patient
with simple partial status epilepticus (SPSE) and CCD confirmed by ASL-perfusion MRI. Controlling the SPSE resulted in
improvement of CCD being observed in the follow-up ASL-perfusion MRI.
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Figure 1. Magnetic resonance images (MRI) with diffusion weighted images and fluid attenuated inversion recovery. (B) Revealed diffusion
restriction in the parieto-occipital area and (F) showed fully recovery in the same area after a month. (D) Revealed high-intensity lesions in the

parieto-occipital area and (H) showed fully recovery in the same area after a month. The cerebellum showed no difference of signal change
compared to the initial (A, C) and follow up images at after a month treatment (E, G).
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Figure 2. The arterial spin labeling (ASL) Magnetic resonance images (MRI). Both (A) and (B) revealed hyperperfusion in the left parieto-occipital
area and right cerebellum which is called crossed cerebellar diaschisis. After a month, these changes are disappeared in ASL MRI (C, D).

y
J
N

N

ol4je] £
o] MEHOT 459l of

IZororeIn| m353 M32, 2017

CHerM

144



S F S RIS AL ERHOlIA

b tan o it AN N M AN

'IJLAA“!"‘ ;’“\W\’(‘/\\\/’\\d

TRLCAZ -/ vt S
N e ANy v
F3-AVG:
C3AVG

\.P3-AVG: 0\ i
FALO1AVG A e sracinm, g l\l..‘
.

2-AVG:
s \/\/\

P FAAVG /™ barmimrmmetomts b

Pl Wt msnacritfjo

Ay A it

P4-AVG:

FA02AVG .o v

SOHIAVG

T7AVG i Jel I
[APLAVG
b FBAVG

[P8-AVG:

FrUPOAVG At v n
FALTRAVGA b i
1A\ PO-AVG: s i y Al
LFI0AVG

HT10-AVG:

FAPAOAVG it !

o/ FAVG

f~czAVG

e l

[EKG1 ‘EKGZ]V N \J\ S
|

\ML \ryw\'\ N \l'\]‘\’\ \‘\\n\ w\ \/}'\,\r#\/‘\v \m\ 'Kn\, l\/\

8

r[uﬂu »A\\ u, M\w \,uf w“‘ m‘w”\‘(w.v Ao x( uww\v\w S A S A A el NIy o]
ey M/\,J’“’-ﬁm [ A e s o e s o e
Fptaver ey B L R e e Y e A e e Ay
-~".4FSAVG'W”"U‘/M"""‘/\"V“/‘I‘{VJ\/‘[»I\/’VWJM’WN’Wr&*ﬂM’WMWMAMMv%VMW’WWWW“—W
HAC3RVG - A A A A s Ot AN, i P Iy NN s e s eg ol
(A e
Hot el A Al
ey /MWWW”W”WMWWWWWWWWM

FRVGAN e N Nt A S N Nt A N A A PN A A NN AN bt |

A gt b i
A i

y

IL“BI\.W ’\*v'\”J)"‘ﬁh'LMV“*\“v'Mr\ B R e e, \,«W*"‘mf‘v\,,w/"‘.‘“w o e Mooyl [“M‘M
RLCAZ R s At o st N, i [ s [, ey f [ A 'v”
A FpIAVG W e n’\wv‘i"w\/‘wm"'mmmww WA AN oy o M i W AWM / Wy
i Ao
m sk

A AN

e n Auath

AU

i y ettt Wt

At A

PAAV
i
" )'

vuomvew\/mf\MmMmhM MM\’ MN ‘W\J\ ] /m’J\}rmUw/MW WNMW AL MMWWMW*W i PM/ ) \W i

g o, e LTV SN e VAV

e N ANty 7SNt 3 0 AN
s s

Fp2-AV

F4-AVG: A

PAA A Nt

A Mt AM A Al Al At e

02-AV M

A
A O ] W il WY il ooy W iy

I FTAVGH Mp’g?,/ mmwmm’\r.wwmwwmmwwmJw,\www WA o Mt A

M
W ()

A

. i M M VAN AR s AN TYRISTVTRI P
ePTAVGH L, v A .‘” pehsrl Ny A nl‘m ieasipaievninstina
Y ey AT el U s S W
oo N i e

Vel

TBAVC

RAVG vt A el s wv,.wwwwmwwmwwwa et ﬂ,.m‘wfvf\w s, M
ey ) * 'MMMMv Mww\wwf\w\w
v\-»Ps.AVG\J\A/WWaMN\W\M\IWJMM’xvv‘-«u“nw"\‘WWI\HN-W'\/MHM'\M’/’W‘M}‘ A AN A Ptk
./»F‘ﬂ-AVGVWMWMmWMWMFWW%*‘W#WWMMMW’WWMWN/WMWM“MWWMW'

W \
g

o

T10-AVC A A " NN

- ; : | ) \
-PZAVG A st by
rsx?-skerr\/M‘v\xv;w"w~|"w‘*~«r:l’w"’v~/ wi"w'”w«llw'\’w1‘w‘“¢‘1W‘x‘v{w”‘m|\~' \V’\««m, \'\\\ ﬂ

LU}t oA ftne o S_——
RLCAZ-

[RLC-A2)

EFp1AVG e

F3A Y EETOR BT B Ve S IR oy O
~CIAVG. YOS SIECES FRSIRRS SR

SV SRR SN NG SOV SRS SOt OICROTY SIS SRS PONonys TPRY TSTO (SRBEON) SRNCTO
FNOT AV s A o e A b e e A e N e NN A P
~Fp2AVG:

FLAVG

CA-AVG.

CAAVG: A e A AR i

ey

PAAVG:

A AMA

02-AVG

AF n-AVM' WW‘V\AW A e P AW/'\MWN\,N\W\MMM A A A AN A A5 My At
& n-Avc-Jv"‘f« wvm,wn ANt o A A YA N i A AN AN S A NPt

Al

B " S SRS WS AR ICRPR P dn S oot imned
FIAG #0

£ D T Vo  PUSE DN SN RBP VS

AV PTAV G Yt VAR AN A A AR A AR AT S NSN3 AmdA it VA IS AAN b A 8Ost Lo PT-AVEG: SIPLR CRICEDY SRPRY MPTDUeRN o SPR STRCT
[UAPBAVGAA, "ot A0 ey A i T i i b, P o Y o P FB-AVG.
A TBAV G sty AT Ay o -, r e THAVG

PLAVI b PEAVG: IV AU VVISN SV NPEY I WO SPPe

oo™, B O A NPV WP
,wmvc,Jf%\\wmw»\mhﬂm\ww\mw\,\vwwww:\ku\wwwlw.wwumw‘mIWWN,N»W,MA\WMW,AM

A,
Gl { W

A A A A A AN AANAR AN~ Ao

APSAVGA gy

FI0-AVG,_ WMWLV‘W”\MWW A At gt s PN s i o N

o T o e A A A A A A e ekt e

PO-AVG e e e

FF10-AVG-

S THO-AVG ARtk A A oA A A A AN AN b Ao
PIOAV i = ki
o F2AVG A AN S oAt R AAAAN et s O o

P10-AV RATARAASAAPANANNA

P PZ-AVGW‘M AR wrwwvvr- s Al i I A st P A oA g

2 CZAVG s b

f—PZAVG.

I'EKG!-EKGTII ’\\»)\N‘ K,{ Mm Nes \/\ k\.ﬂ‘}\’\mv\\t« \.{\i M‘\ N

\j\\w{\\‘n\ N

Figure 3. Initial electroencephalogram (EEG) in the emergency room and
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at the same time as Magnetic resonance imaging (MRI) scan. EEG shows

electrographic seizure with repetitive beta activities at Ol (A, arrow). Subsequently, propagate to the adjacent area with same frequency activities
and evolution to rhythmic delta activity with higher amplitude in the left cerebral hemisphere (B, C). There were no epileptiform discharges except
asymmetric posterior dominant rhythms on the EEG which was performed after a month (D).
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