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History
An 82-year-old male presented with a history of cognitive 
symptoms, including mild short-term memory loss 
associated with occasional headaches. There was no 
motor or attention deficit reported. Mini Mental State 
Exam (MMSE) scores were borderline abnormal. The 
patient came to the memory clinic because of concerns
of his wife and daughter about his short-term memory 
loss. The patient underwent an MRI study of the brain, 
which demonstrated a small peri-falcine meningioma.

In view of the memory loss and suspicion of Alzheimer’s 
disease, the patient subsequently underwent an amyloid 
imaging PET/CT scan to evaluate presence of cerebral 
amyloid plaque. The amyloid imaging PET/CT was 
acquired with 10-minute, single-bed position PET 
acquisition. The PET images were reconstructed  
using a 400x400 matrix in order to facilitate the  
visual interpretation of the amyloid PET image.

1   Amyloid imaging PET study shows high uptake in the entire 
cerebral cortex along with normal white matter uptake suggesting 
a positive study having increased neuritic plaque density. 
Cerebellar cortical uptake is low as expected.

1 PET/CT Case Study • petnetsolutions.com



Findings
There was no significant cortical or 
hippocampal atrophy. Both lateral 
ventricles were normal sized with  
mild periventricular hyperintensities 
related to mild small-vessel disease. 
The amyloid-based PET imaging 
study showed high uptake in the 
entire cerebral cortex suggestive of 
increased neuritic plaque density 
with normal uptake in the white 
matter. Cerebellar cortical uptake is 
low as expected.

Conclusion
In view of the amyloid PET findings   
of high cortical amyloid tracer uptake 
in a patient with cognitive symptoms 
including short term memory loss, 
the presence of Alzheimer’s disease 
could not be ruled out.  
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