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Fig. 1 Electrocardiograms were taken on admission (a) and after one month (b). It shows
ST segment elevation in leads II, 111, aVr, V3R and V4R.
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Fig. 2 Echocardiographic examination disclosed evidence of right ventricular dilatation
and paradoxycal septal wall motion. a: long axis view, b: short axis view, c: M-
mode echocardiogram. (LV: left ventricle, LA: left atrium, RV: right ventricle.
Ao: aorta)

Fig. 3 Dual isotope SPECT in a case of right ventricular infarction following by acute
inferior myocardial infarction. Red color indicates °Tc-PYP uptake and green
indicates 201TI-Cl uptake. a: vertical long axis view, b: short axis view, c: hori-
zontal long axis view.
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Summary

Right Ventricular Infarction Following Acute Inferior Myocardial Infarction
Confirmed by Dual Isotope Single Photon Emission Computed Tomography
(SPECT) of [*Tcl pyrophosphate and [>*'Tl] chloride

Susumu ADACHI*, Takashi Yasima*, Keiichi SUGIMOTO*, Yasuhiro MIYAHARA¥,
Yasuji MURAMATSU**, Michiaki HIROE*** and Fumiaki MARUMO***

* Department of Medicine, Hokushin General Hospital
** Department of Radiology, Hokushin General Hospital
***The Second Department of Medicine, Tokyo Medical and Dental University

A 56-year-old man, complaining of severe sub-
sternal chest pain, was admitted. In this patient,
right ventricular infarction following by acute
inferior myocardial infarction was suggested by
serial enzymes, electrocardiogram, echocardio-
gram, and hemodynamic data, but it was not
confirmed. A dual isotope SPECT with 99mTc-
pyrophosphate and 201TI-Cl was performed and
color-coded tomograms were obtained. It showed
a characteristic image of right ventricular infarg-

tion, especially in the short axis view right ven-
tricular infarction looked like shape of a tongue
which protruded from left ventricle. We conclude
that though the diagnosis of right ventricular
infarction is difficult, a dual isotope SPECT is a
useful method because it shows a characteristic
image.

Key words: dual isotope SPECT, Acute inferior
infarction, Right ventricular infarctjon,
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