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Pulmonary Perfusion and Ventilation Images in Aortitis Syndrome
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Fig. 1A Case I, PA chest roentgenogram shows mini-
mal cicatric tuberculous foci in the right upper
lung field. There is no hyperlucent area throu-
ghout the lung field
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Anterior View

Posterior View

Fig. 1B Case 1, 99Kr perfusion lung image shows absence of radioactivity in the right

upper lobe
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Anterior View Posterior View

Fig. 1C Case 1, #"Tc-MAA lung image shows approximately the same as in the 8'™Kr
perfusion lung image

Anterior View Posterior View

Fig. 1D Case 1, 81™Kr ventilation lung image shows normal distribution of radioactivity
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Fig. 1IE Case 1, Pulmonary angiogram shows an ob- b
struction of the right upper branch of the Fig. 2A Case 2, PA chest roentgenogram appears to
pulmonary artery be normal

Perfusion Image Ventilation Image

Fig. 2B Case 2, 81™Kr perfusion-ventilation lung study appears to be normal.
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Fig. 3A Case 3, PA chest roentgenogram does not
show any abnormality throughout the lung
field perfusion image Ti%, Afili T O MR T2 % D

Perfusion Image Ventilation Image

Fig. 3B Case 3, 8!mKr perfusion-ventilation lung study appears to be normal
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Fig. 4B Case 4, 33Xe¢ perfusion lung image shows
decreased radioactivity in the right lower lobe
with the presence of fissure sign

Fig. 4C Case 4, 99"Tc-MAA lung image is similar to
that of the 133Xe perfusion study
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Fig. 4D Case 4, 133Xe ventilation lung image shows
normal distribution of radioactivity
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Fig. 4E Case 4, Pulmonary angiogram shows a stono-
sis of the right lower branch of the pulmonary
artery.
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