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MRI: T2 weighted images (TR2000, TE40)
in axial (top) and coronal (bottom) views
showing a notable hypointense signal in the
thalami and basal ganglia. An abnormal
white matter hyperintense signal is seen
involving the subcortical white matter
(Ufibres).

with these attacks, if it occurred, was not
stressed. The occurrence of dystonia as a

complication of various neurological dis-
eases has been well documented.3 With the
possible exception of a report of bilateral
subcortical epilepsy by Spiller in 19274 the
alternating form has not to our knowledge
been reported, although clearly it might be
anticipated in bilateral disease.

Although in some respects, particularly
from the radiological aspect, the underlying
condition bears some resemblance to
Hallervorden-Spatz disease (and may repre-
sent an atypical form), the features are not
entirely characteristic, and MRIs similar to
those seen in Hallervorden-Spatz disease
have been reported in patients with quite
different clinical symptoms,5 suggesting that
they are not specific. In the absence of a

family history, confirmation of the diagnosis
of Hallervorden-Spatz disease cannot be
made with certainty in life. Other diagnoses
that were considered, including Leigh's dis-
ease and pyruvate dehydrogenase deficiency,
seem unlikely on the basis of the clinical
features and results of investigations.
The presentation in this child also bears a

considerable resemblance to the picture
seen in alternating hemiplegia of childhood,
in which the alternating episodes of
hemiparesis are often accompanied by dys-
tonia, and may be associated with a
migraine-like headache. The bilateral
attacks, in which drooling, severe dysarthria
and some respiratory distress occurred, also
have some similarities with the less frequent
bilateral attacks of alternating hemiplegia of
childhood. The onset of alternating hemi-
plegia of childhood is invariably in infancy,
however. This is unlike the situation in our
patient, and although other neurological
symptoms occur in association with it, they
usually develop after the onset of the hemi-
paretic attacks, and consist predominantly
of mental retardation and choreoathetosis.
Even when such deficits occur, the MRI
remains normal. None the less, the similari-
ties raise the possibility of a common under-
lying mechanism.
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MATTERS
ARISING

Functional brain imaging

Sawle's review (Imaging the head:
functional imaging. _7 Neurol Neurosurg

Psychiatry 1995;58:132-44) completely
ignores the stable xenon (Xe) CT cerebral
blood flow (CBF) method for functional
imaging despite a large literature dealing
with this subject. We are not aware that
radioactive '3Xe gas can be used with the
CT scanner for measuring cerebral circu-
lation, as isotopic Xe requires external
detectors for monitoring clearance of the
commonly used radioactive isotope 33Xe
from the brain.1 2
The stable Xe CT CBF method is not an

isotopic method, but uses cold Xe which
stops x rays as a radio-opaque indicator
much like iodine, which has a similar
atomic number. Unlike iodine, however, or
HMPAO indicator used for SPECT, Xe is
freely diffusible and is widely used for func-
tional imaging of the brain3 in three dimen-
sions with unparalled resolution. Xe CT
CBF methodology also nas the advantage of
being accurately quantifiable for measuring
local CBF, in ml blood/100 g brain/min;
whereas SPECT imaging with HMPAO,
which is not freely diffusible, is only a rela-
tive method that cannot provide absolute
units of local CBF.

Lassen et al have shown that it is possible
to measure and quantify regional CBF in
three dimensions using '33Xe inhalation,
employing a specially designed single
emission tomograph, but local resolution is
poor.
The stable Xe CT CBF method has

unique advantages of correlating changes in
perfusion as a brain map, superimposed
directly on the actual CT slices from which
they were derived. This provides an indi-
cator of local function with local CT mor-

phological estimates of cerebral tissue
changes such as atrophy, hypodensities, or
infarction.5 6
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