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Fig. 1. FDG-PET of the patient with hippocampal
scli-tosis on MRI. Note the left medial and lateral

temporal hypometabolism.
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Fig. 2. FDG-PET of the patient with cortica! dysplasia on the left fr-
ontal lobe. Note subtle blurred demarcation of cortex-white matter
junction on MRI and the left frontal hypometabolism on FDG-PET.
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Fig. 3. FDG-PET of the patient with small DNET on MRI. Note mo-
re widespread hypometabolism on FDG-PET.
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Fig. 4. Increased rCBF in working memory activation.
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