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Fig. 1 Chest X-ray film. There is no remarkable
ventricular or atrial dilatation.
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Fig. 2 Two dimensional ultrasound echo cardiograms. A 4 cm diameter tumor is in
the atrium in systole (A) and pops out through the mitral valve in diastole (B).

£

Fig. 3 Forty-five degree left anterior oblique views of
the ECG gated blood pool scintigraphy. The
tumor was hardly seen in systole (upper two
images), however, a filling defect was observed
during diastole (lower two).
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Fig. 4 SPECT long axial views in end-systole (ES) and in end-diastole
(ED). There was no filling defect in the left ventricle in ES,
whereas the tumor occupied almost all the left atrial space
(see Fig. 2A). The tumor had a clear margin in the left ventricle

in ED.
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Fig. 5§ The excised myxoma during the operation.
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Summary

Assessment of the Left Atrial Myxoma with Gated Blood Pool SPECT

Hisatoshi MAEDA*, Toshihiro MisawA** Takanori KuTsumi**,
Teruo MATSUSHITA*, Yasushi IsHl1* and Susumu MiYABO**

* Department of Radiology, **Third Division of Internal Medicine,
Fukui Medical School

A left atrial myxoma with 4 cm diameter was
studied with ECG gated Tc-99m blood pool
SPECT. The long axial images showed the myxoma
to protrude through the mitral valve (MV) during
diastole and to come back into the atrium in
systole. No significant atrial dilatation due to the
MYV obstruction was detected. The ejection frac-

tion calculated from the SPECT images was 109,
lower than that of the conventional method viewed
from LAO 45°. Nuclear medicine gave an addi-
tional information for the assessment of the
hemodynamics.

Key words: Myxoma, ECG gated cardiac
blood pool, ECG gated SPECT.
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