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Fig. 1 a: Chest radiograph at admission shows bilateral diffuse interstitial infiltrates.
b: Chest radiograph shows a coin lesion-like shadow in the left upper lobe at the
time of 111In-antimyosin antibody administration.
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Fig. 2 Resting 201T] imaging shows decreased perfu-
sion to anteroseptal and apical wall. 111In-
antimyosin antibody and ¢’Ga-citrate imagings
show abnormal hot activity in the same loca-
tion of the left upper lobe.
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Summary

Accumulation of ''In-antimyosin Antibody at the Focal Site of Inflammation

Shin-ichiro KumiTA, Tsunehiko NISHIMURA, Toshiisa UEHARA,
Kohei HAYASHIDA, Isao MITANI and Takeshi SHIMONAGATA

Department of Radiology, National Cardiovascular Center, Suita, Osaka

89-year-old man with anterior acute myocardial
infarction was administered antimyosin antibody
labeled with 74 MBq (2 mCi) 111In, and abnormal
hot activity was observed in the left lung by
immunoscintigraphy. ?Ga-citrate scintigraphy also
showed abnormal uptake in this lesion. At this
time, this patient complained of fever and cough
with sputum, and roentgenography showed a coin
lesion-like shadow at the same location of the lung.

By treatment with antibiotics, his symptom was
improved and coin lesion-like shadow disappeared.
So we thought the RI uptake area in the left lung
was inflammatory lesion. This case suggests that
111]p-antimyosin antibody can be trapped to the
focal site of inflammation.

Key words: !llIn-antimyosin antibody, $’Ga-
citrate, Acute myocardial infarction, Inflamma-
tion.
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