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activated microglia, plays a crucial role in epilepsy. TSPO PET imaging visualizes neuroinflammation, offer-

Translocator protein (TSPO; 18x10’), a neuroinflammation biomarker upregulated in

ing new insights into the pathological mechanisms of epilepsy and potential applications in preoperative epi-
leptogenic zone localization, predicting epilepsy severity, and evaluating therapeutic efficacy. This review
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summarizes the progress in TSPO PET imaging applications in epilepsy diagnosis and treatment.
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