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Table 1 Characteristics of 35 patients with myocar-
dial infarction

Patient Age Sex ECG Onset- Mn-
No. (yr) location v antimyosin

1 49 M Lat 1 D t
2 55 F Ant 2D +
3 52 M Inf 3D +
4 56 M Ant 3D +
S 60 M Ant 4D +
6 58 M Inf 4D +
7 31 M Ant 4D -
8 68 M Ant 4D +
9 60 M Inf SD =+
10 61 M Inf 6D +
11 47 M Inf 7D +
12 64 M Ant 7D +
13* 71 F Inf 7D +
Ant 1.5Y -

14 67 M Inf 7D +
15 56 M Ant 7D <}
16 80 F Lat 7D +
17 36 M Ant 8D =}
18 62 M Ant 8D +
19 71 M Ant 9D +
20 55 M Inf 9D }
21 59 M Inf 10D -+
22 63 M Ant 10 D +
23 63 M Inf 11D +
24 65 M Lat 11D =
25 70 M Lat 12D -
26 72 M Inf 12D 4=
27 74 M Ant 16 D +
28* 55 M Inf M +
Ant 85Y —

29 60 M Ant 1M -
30 81 F Ant 6W +
31 51 M Ant 2M +
32 43 M Ant 2M —
33* 51 M Lat 4M t
Ant 8 M —

34 59 M Ant IM =+
35 73 F s

Inf 25Y
D: days M: months W: weeks

Ant: Anterior Inf: Inferior Lat: Lateral
*Recurrent myocardial infarction
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(1) Anterior (2) LAO 45°

(4) Lateral

T.F. 61 M. AMI (Inf)
Fig. 1A Mpyocardial images in anterior, left anterior oblique (LAQ), and lateral projec-
tions at 48 hours after injection of !'In-Antimyosin in a patient with inferior

wall myocardial infarction (Case No. 10). Positive image is seen in the inferior
wall.

AM-SPECT

4
vertical long axis A g ‘e s -

horizontal long axis r ‘ l )
. . -

short axis ' ’ e” =
T.F. AMI (Inf)
Fig. 1B A series of vertical (top) and horizontal (middle) long-axis slices and short-axis

slices (bottom) in the same patient as shown in Fig. 1A. Note discrete myo-
cardial uptake in the inferior region in these tomographic images.
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(1) Anterior

(3) LAO 70° (4) Lateral
M.S. 63 M. AMI (Ant)
Fig. 2A Mpyocardial images in anterior and left anterior oblique (LAO) and lateral
projections in a patient with anterior wall myocardial infarction (case No. 22).

Positive image is seen in the anterior wall.

AM-SPECT

vertical long axis ‘ ) ) ‘

Aop 9 p

horizontal long axis

short axis g J f (
- - 4 ”

M.S. AMI (Ant)

Fig. 2B A series of vertical (top) and horizontal (middle) long-axis slices and short-axis
slices (bottom) in the same patient as shown in Fig. 2A. Note discrete myo-
cardial uptake in the anterior region in these tomographic images.
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Fig. 3 Light microscopy of right ventricular endomyocardial biopsy specimen, taken

LA e

four days after the onset of acute myocarditis in a 33-year-old male patient. Mono-
nuclear cell infiltration and necrosis of myocytes are prominent. Hematoxylin and

eosin stain x 180.
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Table 2 Characteristics of 5 patients with myocarditis

Age

Patient 1) Sex Clinical presentation Biopsy results Onset-iv 11]n-antimyosin
| 33 M 3% AV block acute myocarditis 14D +
2 63 M 3% AV block acute myocarditis 14D +
3 61 F T wave inversion not done IM +
4 60 F pacemaker, CHF healed myocarditis unknown =
5 50 M CHF healed myocarditis 1.5Y —

CHF: congestive heart failure
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(1) Anterior (2) LAO 45°

(4) Lateral

H.T. 33 M. Myocarditis

Fig. 4A Myocardial images in anterior and left anterior oblique (LAO) and lateral
projections in a patient with acute myocarditis. Diffuse positive image is seen
in the left ventricle.

AM-SPECT

vertical long axis ‘ ‘ ‘ ‘
~ #a

* -

horizontal long axis

-
>

Q

o o

short axis
e “ - -

H.T. Myocarditis
Fig. 4B A series of vertical (top) and horizontal (middle) long-axis slices and short-

axis slices (bottom) in the same patient as shown in Fig. 4A. Note diffuse myo-
cardial uptake in the left ventricle in these tomographic images.
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Summary

Clinical Trial of '"'In-Antimyosin Antibody Imaging:
(2) Imaging of Myocardial Infarction and Myocarditis

Akira MATSUMORI*, Takehiko YAMADA*, Nagara TAMAKI**,
Ikutaro OKADA*, Makoto TOMINAGA*, Chuichi KAWAI*,
Yuji WATANABE**, Yoshiharu YONEKURA**, Keigo ENDO**,
Junji KonisHI**, Akira YOSHIDA*** and Shunichi TAMAKI****

¥The Third Division, Department of Internal Medicine, ** Department of Nuclear Medicine,
Faculty of Medicine, Kyoto University
*** Mitsubishi Kyoto Hospital
****xTakeda Hospital

A new scintigraphic method to detect myocar-
dial necrosis has been developed using antimyosin
monoclonal antibody F ab labeled with indium-
111 (11In-antimyosin). We investigated 1!!In-
antimyosin scintigraphy in 35 patients with
myocardial infarction, 5 patients with myocarditis
and 3 patients with angina pectoris.

Hl1In-antimyosin F ab was administered iv and
antimyosin images were recorded by planar and
single photon emission computed tomography
(SPECT) 48-72 hrs after injection. Planar images
showed discrete localization of !!lIn-antimyosin
in 26 of 27 patients within 16 days after the onset
of acute myocardial infarction in 14 of whom crea-
tine kinase, glutamic oxaloacetic transaminase and

lactic dehydrogenase had already normalized. In
addition, positive scans were also obtained in 4 of
8 patients 1 to 9 months after the onset of the
disease. Three patients with acute myocarditis
(two of whom were biopsy-proven) had positive
scans 2 and 4 weeks after the onset of the disease.

Although mechanism of persistent positive anti-
myosin images in the chronic stage remains to be
clarified, ''In-antimyosin scintigraphy holds
potential promise as a noninvasive method for
the detection of myocardial injury.

Key words: Antimyosin, Monoclonal anti-
body, Imaging, Myocarditis, Myocardial infarc-
tion,
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