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ERRATUM
In the February issue of the Journal, Figure 1 in “The Scintigraphic Appearance of Alzheimer’s Disease: A
Prospective Study Using Technetium-99m-HMPAO SPECT” by Holman et al. was incomplete. The correct
figure is printed below.
FIGURE 1. Examples of **"Tc-HMPAO SPECT perfusion
patterns. Pattern A: Normal perfusion. Pattern B: Bilateral (A) Normal.
posterior temporal and parietal defects. Pattern C: Bilateral (B) Bilateral posterior temporal and/or parietal
posterior temporal and parietal defects with additional frontal cortex defects.
defects. Pattern D: Left temporal, parietal and frontal cortex (C) Bilateral posterior temporal and/or parietal
defects. Pattern .E: Ex'tensive bilateral frontal defects. Pattern cortex defects with additional defects.
F: Large defect involving the right lateral frontal and anterior (D) Unilateral posterior temporal and/or parietal.
temporal lobes. Pattern G: Multiple small cortical defects. cortex defects with or without additional
defects.

(E) Frontal cortex defects only.

(F) Other large (>1 cm) defects.

(G) Multiple small (=1 cm) cortical cefects.
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