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A case of meningioma with amyloid PET accumulation.
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734 FPETHEIZT I a4 F B OMNILE
ZIFBREMHICTTHALTE ZRETH b BIRIIC
FHEEBEREDDH Y, ZOWRBKAIZT VA
< =DM HEPEAS R, TN T A E TR
WA R AT, ISP EEEIhEY, P73
04 FBETHDHLH I TH20234F12, FF %
<X T H20244FE T T VY ONA = — RIS & LT
a2, BHEOIEG.- DR O 7= DARRRE T A3
RO OLNTWD, JLE, T NAL 2 —wUID
PRI 2 BRIRINEIEAWTE S LTV 5,
4, 7 Iva4 FPET CHEMIUHEZ /R L 72 HilE
Jili% REBR L 72D, CHRIWEZ 2 & THEE T %,

CEE 1)
B 80r I M,
BURIEE © 7TV N4 = —IRIC X B IR RR R 12
FLCLARAITHEGEPRFSINTEBY, #Einf
WD 72 XAEIWZ 7T 2 a4 FPET & MRI 25ji47 &
n7.
PEARIEE © WP R (X44E A TEUIBR) o
[X-3%F '°F-FDG-PETFRR]

MIP {4 CTATBETEFR ISR TUHE 2 320, WiEIRT
VA P 2 ER A T R D SRR OTHE &2 iR D 7 (K
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[MRIFFE]

X-14E @ T 258 FAGAR Wi 15 45 P35 3R B A BH g
TR R PR &2 38, R X ) RERE
S ER L7 BB PIICH S 57 flow void 1X 78D
T2 o 72o T2 S RIHR A5 35 5B 9 1
CSF cleft signZ/R~ L, WWFEEIMER L # 272, X
AED T2 SRR TIZ A4 XRERIFX14EE
FEZ L, TIRFEAN R CIIRE L 1313FE 5
ZRLZZ(K2).

[X£E "®F-Flutemetamol 7 =0« RPETAR]
BE Flutemetamol 213.8MBq % #HlkR ¥ 5- L,
9054 \Z W L 720 A7 BHTHZR O M 12 SUVmax=
2.67DHER &R D, /INICFEERAH & D tumor/
cerebellum SUVmax ratio 321 CTH->72(X3),

(GAZSESE)

A UETAERIER X, “F-FDG-PET X 0 X-34EH 5
FAELTW2Z E23bh %, MRI T I2 Vi
WEEZZ O, FHERMIkE B b TR %
272 7 I 04 FPET OHERDTHE D BHIFE 2 5%
THRTHY, BIRMICHEE WL, R
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E3 X% '®F-Flutemetamol Amyloid PET

BIROIi8 L o 720

ZB7 IuAf FPET RN TH - 7255, MMSE
A2IRTH o722 &, MRITHIBINIC X 2 15 )5
PRI 2 RD 722 L h b, LA k= Tt &

o7ze

(E 28)

7 IuA FPET#ZWi3 L LT, BAF
Florbetapir, '®*F-Flutemetamol, "*F-Florbetaben @
SHIAIREE N TWD, "C-Pittsburgh compound
BPiB) i3 ZEI A L FHHW SN T WA 2S, RKET
BHbHo 7TITA FPET DT VI NA < —% DA~
OERE LTiE, BBEOM, LY —/MEWH(L
E—/MERBISEIIER S —F Y U9), w7 I o
4 VIR, SEEAMVE, & UREmERE, &8V T
Iuq F=y2pmohTws?, £, KA
BRI YICHEMT L7720, 25 bE TH
MREZRTEDMONT WS,

BENE (X B PSS B I T ldin D BHEEDS
=L, EISTERIESE B X OB EE D 300 1 %
D5, < LB SFET B TH B,
BT 12202142 WHO 75 Tl 3 oD EPEEE, 15
MDY T 5 4 FITHHENTEY Y, KEOH
Tl WHO grade 12580~85%, grade 22515~
18%, grade 3251~3% & SR TW 3%, FAEIZ
TERT 70— % — kDR, CDKN2A/B D

KUY HIK2Tme3DKIFY 72 &, BAERER T
b B BT AR E SN TS, HIBEFRH
MR, BEHFEC 72 ESE RIS IEAS, T b
TR, WEN, Bl EkAc 2R Ic5 S
20 BB LI Ui msek e, mEsmIc s
HENHENEVA?Y, MEREITEHET L &
TN & 7- LS X =32 2h o, =
DA B EHEC L DAL BRIEREZRET %, CTR

Z e, CT THIIZE &SI, MRI® T1i#
MBI T2ZWITIERE L EWVE S 2R3 2 &
DV, T ¥4 FICE D ERRZY, AR
G2k, BH—CilivwHmyRE &3 Lh L
Vo AIRAERERZIES S & D E v, HEEIME
B D728, AIEFID X 5 WZEE & NI O B2
W% 8 % (CSF cleft sign) & &A% <, & &IC
HE DM A flow void & LTREODOLNLZ & D
H B WHBNE D & Mife 3 % MIE L 72 i i (dural
tail sign) R°, BT LB HOMED LIZLIETA
5N %o DSA TIZREEAT A5 EBD S B IRIZIA A3 S
N IAE & MBS S (sunburst appearance) 2345
<%,
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"CPiB-PET/CT % 47 L7z BFH D, WHIHPIE
PEITH 3 % PiBOUHLY AR % MiaT L 7= WF 225 i
BTV I B O Ath, i R N,
T IR WA S (T TR, A M i
e EF N Tz, BEBE O3 SUVmax 132.05
(BE#EAR 72 1.37) Th o 72D L, BEIEELSL D
-3 SUVmax (£1.00 (BE# (R 22 0.42) ©, BT
ARICEWPIBILY AAAZ R L7z (p<0.01). MEES
& U R Bk AL o B % tumor/cerebellum
SUVmax ratio & LCTHH L7z & 25, HBMEIX
F32.12 (BE#EAR £20.70),  BEBE DAL CLE 34110
(BE#EfR 7£0.30) ¢, BB CHRBICEMEZ R L2
(p<0.01). #EWLNE » 1)K b @ 4 & T tumor/
cerebellum SUVmax ratioZ [k L7 25, 11
JRAL % PE b 7o W BRI 135 392.32, f1RALZ £E S
BB IX - 1.59T, AIKALDS e W E T =
Wi Z 7R L7z (p<0.01)s F72, SUVmax B L ¥
tumor/cerebellum SUVmax ratio 1%, JEEH £ X
LIEDOAHBI %R L 7= (p<0.01) o

Ll OIEHIXFDG TR %2 /R L7225, FDG
R OERAEBITHE K, T BRI BIEEIC
R TIE R W20, IRIEE 4 R B E o 32 Wi
xR SN b, SPECT ®BAITH 2
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PERMEYE IS (solitary fibrous tumor: SFT) 232815
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Clinical Use of Brain Imaging Evaluation Using Tau PET Tracer Flortaucipir F18
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(IELIT)
7IuAL FB7I—27 (BANR) Z0#{L3 57

I 2 4 K PET (positron emission tomography) i,

FEHAES N CT204ED LRKDL, 7Iuf F&2 5 —
7y b ET ZEBIEDOMWZEHIER T VY NS <= —
i (Alzheimer disease : AD) ®#Z ¥, W<
DOEHICE L TR T 2 a4 FRHEORMERICERE
EZH S TWD, 77 RAIRE (AR5 HE
21k, neurofibrillary tangles : NFT) % n] #i{b 3
% % PET X, FEICHKRMFIER AD iGHEEEDIFIR
RETHHEIN TS, 20204E5 HiZix, 2w
PET ML —H—DO—DTHLH7uly v i
("F) %% TAD 235k % iBABRRE R 2 2 A 3 5 %
NBEZDORN Z 7 I X 5 MR ZE LD
BE & AT OFM ] & ®hhE - BR & U CORETARGE
Eh, 20244E 8 HIZIZMIMN THRA S 7z,

AFTIX, YPET bL—¥%—, FiZ7uanry
7 2 ¥V (BF) & v 72 MR EEITC & 5 AD 0%
WIr K O35 RE AR D FFAM LD W TR 3 56

(ADESHRIC ST 25 D PET DERFRIIERE)
0Ly IV EIV(EF)PET DRE TR

Za vy L (BF) o IR {55 P He 3R
BUCTHW LN RERESRE LIS, 2B
L oW 2 1 1R, @elldeirL s, PET M
BoEE 2MEL-0b, &/NkE S e L
72 standardized uptake value ratio (SUVr) Mj{5 2

TEK S %0 22D FOilzFioh 5 — X —L
T OB S5 A2 X LT
TEB EHICFER LA ET, MWEEE@EIMW, s
RUER, AMUEER), VHTHZE, U, RiEHEOK&
FIROER A F 1 OHFITH > THET 57,

FoEEE TJOILY I VEIL(EF)PET

Ty T IV (BF)PET 2 H v 72 Wi (R 5EH &
% ¥ @ NFT % 1L (Braak % 01 5517 B OV BE22 10
W OWERIY & OO E TEAME L
71 50 R T 150955 B ) FE 2RS4 T b 72V 50z L 1T,
EEHEHIC X D RaAY6 » HUPNE il S 7= 864
% [T IR — b BRANE49%, TR AR
HE B 42 (mild cognitive impairment : MCI) 1 %,
PRNBRREIE W 144 ], MO E M 2 A — MR
HEWFTE Nt 32 20> © O FRBI16%4, FFAM v GE 72 5647151
24 D%M18% % B L 72824 (full autopsy data
set : FAS) D 2 DO Z NG & Lz, 4xf
G c7suny L (BF)PET 2% L, %€
BEMRE AT 5720 DHDFHED, BT THE
Mic7al sy el (BF) ofifz AD /Sy — >
(tAD+ XUt AD++) XIFIEAD 8% — > (AD —)
DOWFNEHE L7z, WHERIE, WSS
72 FOIRBI L E BN TR L 720 BT
WeBEORH#EL L, (Bl 2 Braak A 57—V V
F VI DR 7 B B 72T (National Institute
on Aging :NIA) . "7 Vv vy N 4 = — W &

xR1 JOILYIVEIV(F)PET OREZFE

AD/¥% — ¥ (H1A)

JEAD /¥y — » (M1B)

AR (1 AD+)

HEATH (1 AD++)

(tAD -)

G il
eS|

WFIEIM 8, REETOR | LTFOVF I
BRI A B I C O S | U KR T 00 B A

- MSEZESMI IR, B TESE (BT | AT EHSEIC RS
Waat), XIIREIEImZ
QLR AGOESE |

R B BN B AR A3 7 >,
AT ZE AR, B ECE S i BT,

Fleisher AS, et al. JAMA Neurol 2020; 77: 829-39% &8 L, FH&1EW.
g% © AD = Alzheimer disease, PET = positron emission tomography.
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1 JOILEIVEIV(F)PET OREF

Color Scale 1 Color Scale 2

e Q-@ e

A)AD /N5 —2/l

Color Scale 1 Color Scale 2

B)3EAD /(5 —2/f5

1828 : th&ERI(7 AD+) : RIERESESMRIERERD I TORFBEEIEM

(SHRRED) o

28R : pFRU( T ADH) - RIEERESMAIEERN UREER CTORE
ETRIENN (SRIRKRED) . ATRIERSIC, FRERIKICHITD

IRNESH RSN,

SRU4RE 1 E&ET8( T AD+H+) : IERSESHAIRBR R U EAZE (R
BRRED ITHIR, A0SR (BRARAED) IS EEER/EINH

RH5ND,

SR8 1 ETEI( T AD++) : RISREE, (RISEIESMAIEER, BAIEZE,

RERROSHEEICEREREMNERO 5N,

A —)biF, 2/\BiZzESiEaEE & ULIe SUVr{E, Color Scale 1 TlEAS—889H'1.65-6.1, L —AX o —)LE5H0-1.65,
Color Scale 2CIJE&EF5HH 1.65-3.3, EEZHH0-1.65ICHEDKISRRLTLD,

162 : EREBRBEMSZ L. B TR ERS CIREERN
BEHRIEZICH T DIFFENESH RSN D,

2[%8 : RIERZEARIICERE L e ERBEEEMEH R 5N
2 (SRHRKED) o

3ExE : BIEREICIRF/ LI EESERMERh R 5ND (R

HRKED) o

458 : AIERIESHAHEERDIERE U TR WML U To/\ERFE (SRR
REN). {AEEZESMAIGTERICPRRS L I RESEE I
(FRARREN) BERH 5N D,

&= : AD = Alzheimer disease, PET = positron emission tomography, SUVr = standardized uptake value ratio.

#rsy - Highlights of prescribing information, TAUVID™ (flortaucipir F 18 injection)
(https://pi.lilly.com/us/tauvid-uspi.pdf), with permission from Eli Lilly and Company.

(Alzheimer's Association : AA) D FEME$ % NIA-
AA A% Bl AL #E © B3I2 MY, L F B3 NFTY)
LEF L2, 7uLy YL (BF)PET O
EHEHIBRAT R 2L, S#AR 3 /L Lo E
DIKPE - FERLEEDS, & B I295%EHEIX M (confidence
interval : CI) ® FERMES0% B TdH 5 & & % Bl 3k
#el Uz, HEENT A — b TlE, EEE(95% CD
1392.3% (79.7%~97.3%) ~100.0% (91.0%~100.0%)
DA T, @t i TI5%CI T BRAE A350% & 48 2. 72,
FREEELX, 95%CI O T BRAES50% T - /=i &
235 ZH 34T, 52.0%(95%CI : 33.5%~70.0%) ~
92.0% (95%CI : 75.0%~97.8%) DFEPHTH > 720 F
7z, FASTiX, APt D RE N YRR E IR
g7z L7z,

7Iaf FAAF—FIRSTIE, 73Ia94 Fp
DOBEIIMZPE, U YLy o3BT 5 & EhT
WY, KRB SR 3 iR BEAA 10 M
HTIEYY, EEMEOBEDL L HIB3NFT, 222
7 I u A NEEOWMHREF 5 % 73 CERAD
53387 T & B2 (moderate) X & B (frequent) T
holtHMBINTwb, ThS5DHETIE, B3
NET X ADIZ X 2 2 bR RE R B AR S T B L
TWwbZE, ESICB3INFTEHPEEMU EOT
T4 FEEOHFAEEHE L TWBE I EA9RE N,
FE VT IR A7 B AR W {955 P Ik cd, Tun sy
TN (BF)PET CTAD/S% — > Z;r L7 AD &

HDRI-T, B3 NFT %2 CERAD 48 frequent
Tho72(2)

ADEEI~ND A VINT

W7 I a4 FHREOMRIIE 7Iof Kz
y—4y b E L7RBEREOFNGIR AD D2 W21
RV —FF, 7 IaA4 FiZhEictk-> Thd
L, AD DA BE THEICEw T 3
v 4 FBRESIZRImS % 2 &2 5%, ADZWicik
WG R EIR M 2SS B Th 5. AD DIEEZ W
DOERET —F > 77V —7Tlx, ADIZ, EREE
WA, ZowdEle 7 I oA FREOWTOLE
EDOTEFT U A% Do CTHIRMIZEBHII S & L,
7 M OMRIC Y Y PET 2 L LTwa?, F 72,
HA, wE, LROHEOENS A7 7V —713,
7unyy L (PF)PETHAEHEEXZON5
RS0+ & LT, U REIRTFMEZETD
PRAIBERERE E DR AW TH 2 H4], [AD 2
B2 A%, WH O RHR M TIZ AD O3
Wr2fEEd 52 EDPWEETHBY4 ], TAD & AD
DDAV (7 7 F 8 F —Z &) D)
ZET YA [ADICBIT S 7 o ERMOEE %
K52 BERDLHE] ZREL TV, &
SIS A A7 ZV—F1F, 7al sy ¥ (¥F)
PETOHE L, 7auir v i (¥F)PET
Btk RIS W T AD B 2475 %G, 731
4 FPET K OERPEEAl & Pi¢ THITRETH 5
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® Adv, AD ® Adv,CN ® Adv, ODD
A Mod, AD A Mod, CN A Mod, ODD A Mod, MCI
Negative, AD O Negative, CN O Negative, ODD
o ) ° oy® O *
Frequent o o
A o ¢
o
§ Moderate
(2]
=] s
E Sparse °
(&) P °
None °
A
o °
| 1l 1l [\ \ \

Braak NFT stage

B2 Consortium to Establish a Registry for Alzheimer
Disease (CERAD) amyloid plaque scores vs Braak
neurofibrillary tangle (NFT) scores

A 1 6 primary cohort. CERAD amyloid plaque scores
vs Braak NFT stages (highest score from both
hemispheres), categorized by clinical diagnosis and
flortaucipir majority visual read category. Data points
were randomly scattered within each grid square to
minimize overlap for presentation purposes.

All PET image reads represent the majority read
interpretation for each image.

&= : AD = Alzheimer disease, Adv = consistent with
advanced AD tau pattern, CN = cognitively normal,
CERAD = Consortium to Establish a Registry for
Alzheimer Disease, MCI = mild cognitive impairment,
Mod = consistent with moderate AD tau pattern,
Negative = not consistent with AD tau pattern, NFT
= neurofibrillary tangle, ODD = other non-AD dementia
diagnoses, PET = positron emission tomography.
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3 Change from baseline values at each follow-up visits by flortaucipir scan patterns

The y-axis represents the adjusted mean changes values from baseline, from mixed models with repeated
measures (MMRM) models. The covariates of the models included baseline age, respective baseline cognitive/
functional test scores, visit number (used as a categorical variable), tau status-by-visit interaction, and baseline
ANART for Study 1 , or education and treatment arms for Study 2 . For pooled analyses, the covariates included
study identification, respective baseline cognitive/functional test score, and age.

L 3 : Red color lines: advanced AD pattern group, dark blue color lines: non-advanced AD pattern group, dashed
lines: Study 1 population, dotted lines: Study 2 population, solid lines: pooled (Study 1 and 2) population

% 5 : AD = Alzheimer disease, ADAS = Alzheimer Disease Assessment Scale, ANART = American National Adult
Reading Test score, CDR-SB = clinical dementia rating sum of box, FAQ = Functional Activities Questionnaire,
MMSE = Mini-Mental State Examination, mo = month.

#r & . Lu M, Pontecorvo MJ, Devous MD, Sr., et al. Aggregated tau measured by visual interpretation of flortaucipir
positron emission tomography and the associated risk of clinical progression of mild cognitive impairment and
Alzheimer disease: Results from 2 phase Il clinical trials. JAMA Neurol. 202 1;,78:445-453.(doi: 1TO0.1001/
jamaneurol.2020.5505) is licensed under CC BY-NC-ND 4.0.
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