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Visualization of Right Atrium by 20!TI-Chloride Myocardial Scintigraphy
—A Case Report—
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Fig. 1 Posteroanterior view of chest radiograph.
Dilatation of proximal pulmonary arteries with
peripheral narrowing is consistent with pulmo-
nary hypertension. There is a borderline ca-
rdiomegaly with a cardiothoracic ratio of
459;. Lungs are overaerated.

BT < S RE DT R T 5. DR 13.5
om (LMHRE © 45%) THERBRO UL & 77T

19 % 10 5 (1982)

fifi it 3@l % sk L T v % (Fig. 1),

DR IERFFA, Auhzzor L, 1, 1
NeBETPHEEL, Vi FE TP
AR b, WO LEARE R L. &6
WCARGESAM T vy 7038 — N LR, Al
FEOAMIRE I Tz,

LS 7 — 7 VR - 34005 11/8 mmHg,
#i0> 3% 66/15 mmHg, Jifi ®) ik 60/25 mmHg &»
+Fh i i LT Y, systemic vascular resistance
(f1f % 5470 (3 707 dynes-sec-em™ L IEHHNTH
% DIz%t L, Pulmonary vascular resistance (JjifiIfii
WHEH) (3 467 dynes-sec-cm™d LIANL, AiEEE
WICTHL A ZRIPTRS R o,

WL v F 77 7 « : 99mTc-macroaggregated
albumin (MAA) 5mCi (2 X 3 filiv v F 277 & (fifi
VU F) TEBMEFICERO XL H Y, MEK
OWYEFEL T3 (Fig. 2).

LDy v F 275 7 4 @ 2Tl-chloride 2 mCi #
10504 X 0 Bl & BRSA L 7c Ay, ZofRMa il
HEO—IIZ #F E L 7= Information Density # 0.5

Ant. Post.

R. Lat. L. Lat.

Fig. 2 Lung perfusion scintigrams. There are multiple bilateral perfusion defects.
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a: anteriew view b: LAO 30° view
1: Rt. atrium 2: Rt. ventricle
3: Infundibulum 4: Lt. ventricle

Fig. 3 201Tl-chloride scintigrams.
The right ventricle is markedly dilatated, and the activity or thickness of its wall
is equal to or more than that of the left ventricle. The infundibulum of the right
ventricle is also dilated with the increased thickness of the wall. The right atrial wall
is visualized as a slightly decreased linear area of activity lateral to the right
ventricle.

(Ke/em?) & L fz. 20Tl o5 775 A (01T o MDD, T OGS L ALED AL & ORiC b
FICENWT, AOBIERALIEKERL, #%E L—H—0HEHICE T . ALEOAIMIICR
HOLELEEREULEOES L v —H—DHEfE RIENFRD b L —F—FEFB BN, Zh
MHRLNTWS., FALBEORIHHIC b #FH W A ik L EBALAIC 1 A D FERE & b h B (Fig. 3-a, b).

a: anteriew view b: LAO 30° view
Fig. 4 9°mTc-RBC blood pool scintigrams.

The blood pool corresponding to each heart chamber visualized on 201T|-chloride
scintigraphy is shown,
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