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Fig. 1 Chest X-ray on admission shows a marked Fig. 2 Electrocardiogram on admission shows atrial
increase in the size of the heart shadow and flutter and abnormal Q wave in I & aVL.
pulmonary congestion.
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Fig. 3 Two-dimensional echocardiogram shows dilatation of both ventricles and hyper-
trophy of apex. Upper panels (A and B) show end-diastolic stop-frame echocardio-
gram. Lower panels (C and D) show schematic illustrations.

RV =right ventricle, LV =Ileft ventricle, Ao=aorta, LA =left atrium.
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Fig. 4 Thallium-201 myocardial scintigram shows dilatation of both ventricles, large
perfusion defect and an increase in lung uptake of thallium-201.

LAO 60°

o 3

ED ES
Fig. 5 99mTc-RBC cardiac pool scan shows a decreased contraction of both ventricles.
ED =end-diastole, ES =end-systole.
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Fig. 6 Autopsied finding shows disarray of myocardial cells.

Fig. 7 Microscopic picture shows large fibrosis of both ventricular walls.
(blue: fibrosis, Trichrome staining)
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Summary

An Autopsied Case of Cardiomyopathy Demonstrated Specific Findings
by Thallium-201 Myocardial Scintigraphy

Takeshi MATsUO, Tsunehiko NISHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA,
Hiroshi CHIBA, Isao MITANI, Seiki NAGATA and Chikao YUTANI

Department of Radiology, Cardiology and Pathology, National Cardiovascular Center, Suita, Osaka

A few cases showing dilatation and decreased
contraction of the left ventricle at the terminal
stage of hypertrophic cardiomyopathy (dilated-
HCM) have been reported. Recently, we experi-
enced a case of dilated-HCM and compared
thallium-201 myocardial scintigraphic findings with
histological findings.

Thallium-201 myocardial scintigraphic findings
resembled that of dilated cardiomyopathy (dilated

biventricle and large perfusion defect). But, his-
tological findings revealed large fibrosis and dis-
array of myocardial cells. These observation from
thallium-201 myocardial scintigraphy was useful
for the assessment of myocardial fibrosis of hyper-
trophic cardiomyopathy.

Key words: Thallium-201 myocardial scinti-
graphy, Hypertrophic cardiomyopathy.
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