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SUMMARY Using positron tomography, a study of regional cerebral glucose utilisation was
performed prospectively in a highly selected group of six neurologically unaffected primary chronic
alcoholics. In this group, neuropsychological, behavioural and CT scan anomalies were comparable
with those previously reported in more extensive studies. With respect to age-matched control
values, cerebral metabolic rate was not significantly modified in the selected cortical, subcortical and
cerebellar regions of interest. However, the metabolic regional distribution index, which reflects the
distribution pattern of glucose utilisation, was selectively and significantly decreased in the medio-
frontal area, pointing to a limbic metabolic dysfunction apparently linked to chronic alcoholism.

Even in apparently neurologically unaffected sub-
jects, chronic alcohol abuse may be associated with
some degree of cerebral dysfunction. Neuro-
psychological studies have demonstrated impairment
of several motor, spatio-visual and memory func-
tions, despite approximately preserved IQ.' -

Changes in cerebral blood flow have been also
reported.68 Although pathological studies reported
only equivocal cortical alterations in chronic alcohol-
ics,5 9 10 the occurrence of widened cortical sulci
(cerebral atrophy) has been demonstrated in vivo by
numerous CT scan studies. " - 16 However, the
precise mechanism of the reported morphological
and neuropsychological changes, and the inter-
relationships among the two, remain largely
unknown.2 Experimentally, alterations of neuronal
membranes,17 alteration of dopaminergic and gab-
aergic systems,'8-2' as well as selective vulnerability
of hippocampal neurons,22 23 have been reported,
strengthening the hypothesis that alcohol alters neu-
ron function and even perhaps structure. The present
study was an attempt to determine by means of posi-
tron tomography (PET) if abnormal cerebral glucose
utilisation (CMRGIu) could be found in a clinically
homogeneous sample of highly selected neu-
rologically unaffected chronic alcoholics.
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Methods

Six subjects admitted to the psychiatric department of a gen-
eral hospital were prospectively selected on the following
criteria: 30-60 years of age, chronic dependence on alcohol
(DSM III), present hospital admission directly related to
alcoholism, right handedness, provision of informed con-
sent. Criteria of exclusion were: preexistent psychiatric, neu-
rological or severe physical disease (including alcohol-
related encephalopathy), head trauma with loss of
consciousness, seizures, clinically obvious hepatic cirrhosis
or insufficiency and drug abuse.

Neurological and psychiatric clinical examination, includ-
ing a standardised questionnaire about drinking history and
sociobehavioural alterations was performed for each sub-
ject, as well as EEG, CT and routine biological laboratory
tests. Neuropsychological testing was also performed,
including performance and verbal IQ determination, cog-
nitive tasks (Wisconsin Cards Sorting test), Rey's figure
copy and delayed reproduction, Weschler memory test or
battery 144,24 Luria series.

Using the '8F-fluoro-2-deoxy-D-Glucose ('8FDG)
method26 PET studies were carried out on an ECAT II,
between the end of the first week and the end of the first
month of the hospital admission with apparent abstinence.
Three adjacent brain levels were scanned consecutively
(respectively 15, 35, 55 mm above and parallel to the orbito-
meatal line) on subjects at rest, eyes closed, ears unplugged
and free from any medication for at least 24 hours, accord-
ing to our usual protocol.25 Briefly, all images were cor-
rected for attenuation using Ge68-Ga68 transmission scans;
18FDG radioactivity blood curve was obtained from cross-
calibrated plasma counting of serial arterial blood samples,
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Table Regioncal cerebral nietabolic rate ofglucose

MF II MO !! LF II T I! TO OL !I Th Cd
L R L R L R L R L R L R

Alcoholics 6 16 + 7-36 + 593 + 5-89 + 6-32 + 6-44 + 5 80 + 5-89 + 709 + 6-95 + 5-41 + 5-41 + 6-27 + 5-99 +
n = 6 1-23 1-35 1-16 1-17 1-14 1-24 1-06 0-96 1-34 1-21 1-29 1-36 1-01 1-03Controls 6-96 + 7-77 + 6-22 + 6-51 + 6-63 + 6-88 + 6-4 + 6-25 + 7-33 + 7-52 + 5-32 + 5-24 + 6-33 + 6-12 +n = 6 1-32 1-35 1-05 1-14 1-03 1-04 1-08 1-06 1-03 1-29 1-12 0-92 1-27 1-24

Regional cerebral metabolic rate of glucose CMRGlu (mean + SD) expressed in mg glucose/min/l00 mg brain in alcoholics and six age-matched contrsubjects. Abbreviations for regions as in fig 1.

collected through a radial arterial catheter. Arterial plasma
glucose content was averaged from four samples. The
18FDG cerebral images (2 x 106 counts, each) were scanned
45 to 70 min after the IV injection of 8mCi of 18FDG.
Quantitative CMRGlu images were obtained using the
"autoradiographic" method developed by Phelps and co-
workers with values of gray matter FDG rate constants (k,
= 0-102, k2 = 0-13, k3 = 0-062, k4 = 0-0068) and a lumped
constant (LC = 0-42) measured by these authors in healthy
volunteers.26 In addition, 12 serial scans of the middle brain
level were scanned from the end of injection time up to
55 min. This allowed, by means of least-square fitting pro-
cedure developed in our laboratory,27 a calculation of the
individual regional values of the three FDG rate constants:
ki, k2, k3, (k4 being considered as negligible with this
method) and the corresponding, supposedly more reliable,
"kinetic" CMRGlu value. The same LC value (0 42) was
used.
Data analysis In each subject, 30 regional CMRGlu values
were obtained from an initial set of 42 standardised 4cm2
circular regions of interest, pooled together in meaningful
anatomical areas (fig 1). In addition, for the two upper brain
levels, cortical regional distribution index (RDI) were

defined as the ratio of absolute regional value to the corre-
sponding mean cortical value (the mean cortical value being
the average value of all symmetrical cortical areas in the
corresponding plane). A similar set of data was obtained in
a control group consisting of six age-matched subjects (50-2
+ 9-9 years), non alcoholic subjects, who were free from
overt dementia or cerebro-vascular risk factors. Statistical
analysis was performed region by region using two-tailed
Student t test.

Results

Clinical data Four men and two women were
selected. Their mean age (± SD) was 49'8 + 8-2 years
(range 40-59). Reported duration of alcohol intoxi-
cation varied from 5 to 25 years (13 + 8) with a usual
daily consumption of alcohol ranging from 150 g to
400 g (200 + 98 g). Educational levels were low ( < 5
years), median, or high (> 10 years) in two, three and
one subjects, respectively. Four subjects had poor

1 2 3
Fig I Set of circular regions of interest (ROIs) used to define the "anatomical" regions. On Plane I (OM +
15mm) left hand side: Cerebellum (Cb). # 1; Temporal area (TI). : 2; On Plane 2, (OM + 35mm) left hand
side: Thalamus (TK) :11; lenticular nucleus (Lt) # 12; Caudate nucleus (Cd) # 10; latero-frontal area (LF
II): # 8, 9; Temporal area (TI!).: 6, 7,- Temporo-occipital area (TO): # 4, 5; occipito-lateral area (LO II).
# 3; The low medio-frontal (MF IImediomedio-occipital (OM II) areas are ROIs # I and 2 respectively; On
Plane 3 (OM + 55mm) left hand side: latero-frontal area (LF III): 9 8, 9; sensori-motor area (SM): # 7, 6;
parieto-occipital area: # 4, 5; and occipito-lateral area (OL III): $ 3; The upper medio-frontal (MF III) and
medio-occipital (OM III) areas are ROIs I and # 2 respectively; Symmetrical ROIs were automatically copied
on the right hemisphere.
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MFIII MO III LF III S.M. P.O. OL III TI Cb

R L R L R L R L R L R L R
46 + 640 + 591 + 8-24 + 604 + 597 + 6-21 + 6-09 + 6-34 + 6-21 + 7-53 + 7-36 + 4-88 + 506 + 6-86 + 6-95 +
38 4-43 1t05* 1 51 0-95 0-93 1-10 104 1-05 1-10 124 1-07 0-99 1-08 1-07 1-11
23 + 6-16 + 7-14 + 9-07 + 6-58 + 6-61 + 7-10 + 7-17 + 6-64 + 6-87 + 8-25 ± 8-07 + 5-36 + 5-67 + 7-03 + 7-16 +
33 0-93 1-07 0-98 0-87 0-74 1-5 1-24 0-91 0-92 0-7 0-87 0-51 0-59 1-26 1-08
n this region, statistical significance was nearly reached: (p = 0-07).

socioprofessional adjustment. None of the subjects
had persistent withdrawal signs at the time of study,
although two patients did experience some initially.
The sole abnormal neurological finding was asymp-
tomatic polyneuritis in two subjects. No significant
anomalies were detected by EEG. At admission
gamma-amino-glutamyl transferase levels were
markly increased in five subjects and RBC macro-
cytosis was found in all six subjects; coagulation tests
were normal in each case.
The CT scans were analysed according to established
criteria modified from Lishman.5 Using this scale,
widening of cortical sulci was marked, moderate or
absent in two, three and one patients, respectively.
Mild widening of the interhemispheric fissure was
found in two patients. Enlargement of lateral ventri-
cles was moderate in three subjects and questionable
in two.

x

X 1-2

.c

0
*1.1
.0

.-0-9.

Neuropsychological examination Cognitive and
intellectual functions were normal in five subjects and
moderately impaired in one. Four subjects had visuo-
constructional difficulties. Graphic and gestural Luria
tests (studied in five subjects) were impaired in three
patients. Memory impairment was detected in four
subjects, affecting predominantly visual memory in
two subjects. It must be stressed however, that this
memory impairment was of a very mild degree
compared with, for example, Wernicke-Korsakoff
psychosis.28
Regional cerebral glucose utilisation Although corti-
cal regional CMRGlu values were slightly lower in
alcoholics than in controls, the differences never
reached statistical significance (table). However, in
the upper medio-frontal region, the CMRGlu was
reduced by 17% in alcoholics just short of statistical
significance (p = 0-07). In subcortical regions and in

0 Alcoholics (n-6)
* Controls(n=6)
* P<0 02

ITT t; g V I ; T

L R L R L R L R L R
MF MF LFU LFUI TNI SM TO
II III

L R L R L R
PO OLI OLM OM OM

II III
Fig 2 Cortical regional distribution index (mean ± SD) in alcoholics and control subjects. Abbreviations
for regions as infig 1; L = left, R = right. This index is defined as the ratio ofthe regional metabolic value
to the mean cortical value ofthe corresponding slice (see methods). A selective significant decrease isfound
in the upper medio-frontal region ofthe alcoholic group with respect to age-matched controls.
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cerebellum, the CMRGlu values found lay close to
control values.
The regional distribution indexes (RDIs) (fig 2)

(which reflect accurately the regional metabolic pat-
tern) were decreased in alcoholics in both medio-
frontal areas (MF III = -9%, p < 0 02; MF II =

-6%, NS). The RDIs of the remaining cortical
regions were similar in alcoholics and controls, with a

mean value (± SD) of the differences among groups

of + 1 3% + 1-8 %. Hemispheric and regional right
to left ratios were not statistically different in alcohol-
ics and controls (data not shown).

Discussion

In this work, we have studied a small number of
highly selected subjects constituting a fairly homoge-
neous group to detect potential regional cerebral met-
abolic anomalies during primary chronic alcoholism.
A few factors, directly related to the design of this
study or to the FDG-PET technique may have inter-
acted with our results. First, both the small number of
subjects and the scatter of absolute CMRGlu values
result in a low statistical power for the detection of
small metabolic anomalies, that is exposing to a beta-
type of error. However the use of RDIs, which are
remarkably stable in normal subjects,29 greatly
improves the sensitivity of the method in the detection
of consistent focal anomalies, because it compensates
for the intersubject variability in mean CMRGlu. Sec-
ond, excluding neurologically and physically
impaired subjects, a necessary condition for a valid
study, might in turn have selected a "supranormal"
population of chronic alcoholics; however neuro-
psychological and CT scan findings in our patients
were similar to those reported in more extensive stud-
ies of chronic aloholis -̀ 11 - 16 indicating that our
sample remains representative of long-term alcohol
abusers. Third, the validity of the autoradiographic
FDG model to quantify CMRGlu may be questioned
if chronic exposure to alcohol were to affect the FDG
rate and "lumped" constants. However, glucose
transport across the blood-brain barrier is unaffected
in rats by chronic alcohol intoxication.30 Further-
more, using a "kinetic" model (see Methods) to mea-
sure the regional rate constants in each of our subjects
we found that the mean cortical values of k1*, k2*,
k3* (respectively 0 094 + 0 016, 0 115 + 0 009, 0 037
+ 0 006) were similar to control values.31 Finally, it
is recognised that, owing to limited spatial resolution,
the anatomical localisation of the ROIs remains only
approximate, especially regarding the subcortical
structures for which the results presented here should
be taken as tentative. In addition, important struc-
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tures (such as hippocampus) are too small to be anal-
ysed accurately using our present detection device
and the relatively large size of the ROTs, chosen to
improve the statistical precision of the data,25 may
have underestimated real metabolic alterations.
With these potential limitations in mind, we failed

to find significant widespread changes in cortical
CMRGlu in alcoholics. The trend of decrease found
in most cortical areas (table) may reflect a partial vol-
ume effect, given the mild cortical atrophy found in
five of our six subjects. This almost negative finding
indicates that the so called "alcoholic atrophy" is not
associated with marked metabolic impairment. This is
in line with its potential reversibility, suggesting a
shrinkage of the cortical mantle rather than true atro-
phy. 1 5 However, our results contrast with the
reported reduction in hemispheric blood flow related
to alcohol consumption.6-8 This discrepancy proba-
bly reflects differences in study design and particularly
in subject selection, although uncoupling between
flow and metabolism from chronic alcoholism cannot
be ruled out. Likewise, we did not find any significant
cortical metabolic asymmetry; our data therefore do
not support the selective right hemispheric dys-
function suggested previously on the basis of neuro-
psychological alterations (see Ref 1 for review).
Our results suggest, however, a selective medio-

frontal hypometabolism in our patients. The RDI
was significantly decreased in the MF III region
(-9%, p < 0-02) with a similar trend in the MF II
regions (-6%, NS); in addition, they stand out
sharply among the remaining regional RDI values
which were extremely similar to control values (fig 2).
This would support the pathophysiological meaning
of those anomalies, namely a consistent alteration of
the regional metabolic pattern. However, the changes
in MF areas remained too small to be detected
reliably in absolute CMRGlu values which are subject
to marked global unspecific variations (table).
To the best of our knowledge this selective func-

tional anomaly has not been reported previously in
CBF studies of alcoholics, but this may be due to the
inability of standard CBF techniques to monitor the
medial surface of the cerebral hemispheres.32 This
selective medio-frontal hypometabolism cannot be
readily explained by interhemispheric cortical atro-
phy, because the latter was significant in only two of
six subjects, remained very mild, and was always asso-
ciated with a more diffuse cortical atrophy that
should not have affected the metabolic pattern; fur-
thermore, exclusion of those two subjects does not
alter the statistical significance of the finding. Alter-
natively our finding may imply selective neuronal loss
in medial frontal cortex in alcoholics, but we are not
aware of morphometrical studies on human patholo-
gical samples to support this hypothesis. In rodents,
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however, chronic exposure to alcohol results in neu-
ronal loss and dendritic changes in hippocampus and
cerebellum22 23 but other cortical areas were not
described. Finally, the MF hypometabolism could
suggest a neuronal dysfunction without actual cell
loss. Anatomically, our MF ROIs essentially included
both anterior cingular gyrus and adjacent rostral
medial prefrontal areas, two structures that share
some thalamic projections,33 have close anatomical
interconnections,34 and underlie common behav-
ioural correlates,35 suggesting a functional unity for
the whole medial anterior frontal wall.36 The fact that
chronic alcoholism impairs behaviour and memory
would be consistent with predominantly limbic corti-
cal changes. Interestingly, our two patients who
showed no memory impairment had higher MF RDI
values (097) than the remaining four subjects (range
085-094). In his review on neuropsychological
deficits in alcoholics Tarter' suggested a dysfunction
of fronto-limbic-diencephalic structures, most likely
at the orbito-frontal level. Since the anterior cingulate
gyrus is viewed as an interface between prefrontal
cortex and limbic system,34 our metabolic data would
fit Tarter's hypothesis.

Alcohol-related alterations in dopaminergic
systems'9 may underlie the MF hypometabolism:
dopaminergic innervation is dense in the cingular
gyrus37 and this region shows selective CMRGlu
changes after dopaminergic phamacological inter-
ventions in rats.38 Alternatively, subtle thiamine
deficiency may be considered, since characteristic
diencephalic lesions have been reported in neu-
rologically normal alcoholics,9 and remote effects of
anterior thalamic lesions on cingular gyrus metabo-
lism may be envisioned. Finally these metabolic
anomalies may antedate the additive behaviour as
may also be true of some of the neuropsychological
changes found in alcoholics.39

We are deeply indebted to Professor JL Signoret for
his support, to Dr M Baulac for helpful discussion
and to Mrs N Benoit for performing the neuro-
psychological tests.
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