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Fig. 1 Case 1 ECG showed complete AV block, and chest X-ray showed mild cardio-

megaly on admission.

* CBC
WBC 5.200
rSTAB 12,
SEG 60!
MONO 5
‘LYm 23i
RBC 392x10*
Hb 11.4 mg/di
Ht 33.7 %
Pit 152.000

* Urinalysis
Protein (—) Sugar (—)
* Serological data

Viral antibody

Parainfluenza 1 X 16
Parainfluenza 2 X 64
Parainfluenza 3 X 64

Herpes simplex X 16
CRP 4+

* S-chemistry
GOT 589 mu/mil
GPT 323 mu/ml
CPK 1335 mu/mi

LDH 1848 U
ALP 177 mu/mi
BUN 35 mg/dl
Creat 1.1 mg/ml
Na 134 mEa/I
K 4.5 mEq/I
(o] 99 mEq/I
T.P. 6.0 g/di

r-glob 18.3 %

Fig. 2 Laboratory data on admission.
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Fig. 3 HE stained myocardium obtained by myocardial biopsy showed myocardial
necrosis and invasion of lymphocytes.
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Fig. 4 [201TIICl, [**mTc]PYP dual isotope SPECT showed Tl hypoperfusion in the
apical segment and diffuse PYP uptake.
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Fig. 5 Overlap imaging of [201TI]CI (blue) and [**mTc]PYP (red) showed diffuse exten-
sion of myocarditis.
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Fig. 6 Case 2 ECG showed multifocal PVCs and VT, and chest X-ray was normal on
admission.
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Fig. 7 [2'TI]Cl and [**mTc]PYP
a— h- dual isotope SPECT showed PYP
uptake in the inferior segment.
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Fig. 8 Overlap imaging of [201TI]CI
(blue) and [**mTc]PYP (red)
showed that inflammatory area
was inferolateral segment.

88-1091

Presented by Medical*Online



h 5 —FoREIC X B O REMER D (99 Tc)-pyrophosphate, [201Tl)-chloride dual isotope SPECT 4 779

10) FER, EMEE, HEFEE, fh: OoBRCT
YT ALBY TS Mok, R L FR
35(1): 59, 1987

1) GRS, WHEGL BEFEE, i OHREEC
B35 #0Te LY v F2°7 A DR13(9): 1111,
1981

Summary

New Color Imaging of [*Tc]-pyrophosphate and [*°'Tl]-chloride Dual Isotope
Single Photon Emission Computed Tomography for Acute Myocarditis

Koichi KiTAHARA*, Shin SUZUKI*, Yasuo TAKAYAMA* and Michiaki HIROE**

* Division of Cardiology, Sakakibara Heart Institute
** Department of Radiology, Tokyo Women's Medical College

[#¥mTc}-pyrophosphate (PYP) and [201Tl]}-chlo-
ride dual isotope single photon emission computed
tomography (SPECT) is now available to detect
the site and extent of acute myocardial infarction.
In inflammatory myocardial disease, [?*™Tc]JPYP
makes hot image on damaged area. We performed
dual isotope SPECT of [**mTc]PYP and [201TI]CI
in two patients with acute myocarditis and severe
rhythm disturbance to evaluate the severity of
inflammation.

Myocardial damage was estimated by [201TI]
perfusion coloring blue and myocardial inflam-
mation was estimated by [**mTc]PYP uptake
coloring red. The overlap display of both images
made it clear to detect spatial extent of myocardial
inflammation.

Using this technique, we expect to estimate the
severity of myocarditis and to make a decision of
therapeutic plan.

Key words: Myocarditis, SPECT, Dual isotope.
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