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Fig. 1 Chest X-ray shows slightly dilated cardiac
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shadow on admission. pseudoinfarction pattern in Vi_3 leads.
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Fig. 3 Treadmill exercise test shows significant ST depression in Vs lead without anginal
attack.
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Fig. 2 ECG shows low voltage in limb leads and
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Fig. 4 2-dimensional echo shows granular sparkling
pattern (top) and M-mode shows hypokinetic
wall motion (buttom).
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Fig. 5a TI-201 myocardial scintigraphy at rest shows

no defect by SPECT (SA: short axis, VLA:
vertical long axis, HLA: horizontal long axis).
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Fig. 5b TI-201 exercise scintigraphy shows redistribu-
tion in anterior and inferior segments.
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Fig. 8 Hematoxylin-eosine (HE) stain shows amyloid
deposits in myocardium.

Fig. 6 Left ventriculography shows hypokinesis in
segment 2, 3, 7.
Left upper: RAO, end-diastole
Left lower: RAO, end-systole
Right upper: LAO, end-diastole
Right lower: LAO, end-systole
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Fig. 9 Congo red stain shows amyloid deposits in
peri-vascular interstitial parts.

Fig. 7 Coronary angiography shows no significant
stenotic lesions in the left and right coronary
arteries.

Fig. 10 AA protein is demonstrated by KMnOs
treated stain resistance.
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Summary

A Case of Cardiac Amyloidosis Showing the Ischemic Change
by Exercise TI-201 Myocardial Scintigraphy

Hisayo ARAI*, Junichi YAMAZAKI*, Hajime NAKANO*, Hidefumi OHSAWA¥,
Takashi UcHi*, Yasuaki KAWAMURA*, Yumiko HACHIYA¥,
Kazue MATsuzAKI1*, Takeshi MORISHITA* and Hiroko NONAKA**

*The First Department of Internal Medicine, **The First Department of Pathology,
Toho University School of Medicine, Tokyo

A case of cardiac amyloidosis, which was rec-
ognized as an ischemic change by exercise TI-201
myocardial scintigraphy, was studied. The case
was 41 year-old woman, whose initial symptom
was pretibial edema and died of ventricular
fibrillation.

Ischemic change was ascertained by the treadmill
exercise test and exercise TI-201 myocardial scin-

tigraphy, however, the significant coronary stenotic
lesion was not detected by coronary angiography.
Our data suggested that ischemic change may be
related with the disturbance of microcirculation
caused by deposit of amyloid in the vessels and/or
around the vessels from the pathological findings.

Key words: Cardiac amyloidosis, exercise TI-
201 myocardial scintigraphy, ischemic change.
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