(AEFIERE)
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L FLC®IC IL JE il 2 7R
LRMHR PM) 13, DT H B L Rk SER © S55%, B BRE.
MEgmEZz2 L, LELEOBEREE 2R/ Ei7F : HHIKET.
TR ERMBLATVWS., ORI RY: « B HURIE | IBR634E12H ICR D 2 2T 1B Ok

JEEIC X 5 b DN, DIARENERE K5 X, AEfks X ofid CPK, LDH o & fE % 51
DIXISUY LHESIS AL TWS. /K, PM oiE SHEEICAR. ZoEX Y, BBRE2AELZEOT
BitkofgE L L <l CPK A FHY L &h T B hoRERT2ERE L. BEZHHLLT

I, DEHREOEVEE G+ 5 BROERA FRRTeeE 2 A1SH, HBHCABEL ..

EEEFENEFEIRE S TuRn. BEAERE © 295%  AEHRSIZIC THERHL.
T, BREHREOTESIE O i %mTc £ 345%  BHPAZEIC THRREFA.
Er Y R ETe-PYP) iIck 5 Y v F 557 408 KK . Bigy &z eiL.
FRTHZW LI BENPBAINS. AN © 20580 & v 1 B 35504 0 B2HE.
SEbhbhiE, 2mTc-PYP 0.0~ DEFKIC ABZREBUE © B B 176em, (K & 79kg. Il [F
HHL, ODHERTOLHRE LR PMEF|IC 110/70 mmHg. ARf 60/5>, #. {kiR 35.6°C. HR

U CRRRER 72 99 Te-PYP.OMG > v F 75 7 4 & MR A L - BYE s L. MOEEER b, DT Ot
HifT L, *9mTc-PYP o #£FEE (Activity Index) & B 7 FIHERE . EHEFRE LR 5 i
i CPKAE & o i #HBE 2 B 7. A2, PMo WERDY. THEEIE» . i, KB
DFREORIFBIERD 0 L S>DIEE L LTHA @%E%%ﬁé LHNET 2B 0. ABRR—&R
EEZDBNIZDT, AMHBRE D THRET 5. ERR#E % Table 1 IZ7R¥. RKAYIML T2 8EEE O IERK

* el R RS —AE

*k G fl’k%‘fﬁﬂ mg/dl &ﬁ{ﬁéﬁ‘bf:
24 12518 F I A L2257 B < 1, CPK 1,841 IU/L (MM
ERRZA 34E3A 11 A 909, MB9.7°¢ DH
BIRIFHRG R ME 4 S B (@ 078) °’ 5 A);L 9_46IU/L’;0T UL,
B R A — PR GPT 871U/L L @& 7 L 7z EHEE, FURIR
ey B b HEIEFR T ol. KBMUEFOHER TIIE
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BhEMOIRBEAL BRI & 72 7. KERIUZAF AR T3
ERHE DO RN, FAEBKEOWAEZED . LA
LOFRE Y, SRR LBWTL .

A\ e R i X 6 (Fig. 1) - DR 62796 ©
DR, 345, A250@EIKE Ric. A
Ber ER (Fig. 2) « APEEEAR. AR 60/5).
FM 7wy 7 FEMK 7y 28350, 1, aVy,
T TR R, ZIRPEDEMEINIME 2 RS

LTwi.

Table 1 Laboratory data

Urine CPK 1,841 IU/L
Protein (—) CPK isozyme
Sugar (—) MM 90Y%

CBC MB 9.7%

RBC 361 x 104/mm3 T.chol 151 mg/d/
Hb 10.0 g/d/ HDL-C 19 mg/d/
Ht 339% BUN 18 mg/d/
WBC  5,270/mm3 Creatine 1.3 mg/d/
Plt 21 x 104/mm3 Na 145 mEq/L

Blood chemistry K 3.9 mEq/L
T.P 6.3 g/d/ cl 108 mEq/L
Alb 2.8 g/dl FBS 93 mg/d!/
GOT 92 IU/L Serology
GPT 87 IU/L CRP (3+)

LDH 946 IU/L RA (-)
7-GTP  52TU/L ANA -)

T.Bil 0.2 mg/d!/

Fig. 1 Chest radiograph on admission. The chest X-
ray film showed cardiac enlargement with a
cardiothoracic ratio (CTR) of 62%.

28 % 78 (1991)

L= 2 —[¥ (Fig. 3) : EZEIFRALIEE 60 mm,
EEIEALR 48 mm, BRHERIB ), L EHBNEO
ERBLIOVEAEOBSESHKT 2R/ . i,
WREE D DBERFTH & B 2.

DY F—F VIRE . ALV F—F VRETIR
SEYRHEIRELAE A 20 mmHg, F:ffighRE A 43/
20 (30) mmHg * 5. D3fHi & 8.361/min T
bote., EEER TRESNBOIKREZED .
FESEBRH T 45 Y0 T B REER T 2JIEICKT L
THY, FHCOEPRTHEE CH - . wHRE
ECTRAERELRBDLEr oI

FHLEONRLTHAER (Fig. 4) : 3Ok o it
BLOVNEBMICERE, OB, #EEGRE R
O, ERUEHRODHRELE L bhl. APtk
i (Fig. 5) : ICKAITR¥4an<, A) iRHHT,
B) prednisolone 60 mg/day ¥5 1, C) S =z #&

R S
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Fig. 2 Electrocardiogram on admission. ECG showed
advanced right ventricular block plus super-
oanterior hemiblock and multifocal VPCs.
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Fig. 4 Histological findings of biopsy specimen obtained from myocardium, showed
disappearance and fibrosis of myocyte and infiltration of mononuclear cells to
interstitium.

Activity |CPK-MB| CPK
Index | 1IU/me |IU/mé Pulse therapy
l l IAzathioprine lOOmg/dayl
200 200 | 2000 | Prednisolone 60mg/day ) [ Prednisolone 60mg/day |
1841 W Tc-PYP
? ? ? ? myocardial scintigraphy
150 1501500 '
100 100 | 1000
50 50 | 500 J6.7
Activity Index
132
CPK
0 CPK-MB
1989 2 3 4 5 6 7 Months

Fig. 5 Clinical course. The patient was treated with corticosteroids and immunosup-
presives with symptomatic improvement. Active index correlated with the degree
of serum creatine phosphokinase elevation.

Fig. 6 Tc-99m PYP Myocardial images demonstrated gradual decrease of myocardial
uptake during the course of the therapy.
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ID = FUSll PYP ROl

ACTIVITY INDEX = C M - B )/C § = B )x100 X}
M .S 3B : AVERAGE COUNTS

g

Fig. 7 Tc-99m PYP myocardial image. The region of the image (ROI) was positioned
at myocardium, sternum and background.
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Fig. 8 TI-201 SPECT images demonstrated slight defects at inferior wall.
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Fig. 3 Two-dimensional echocardiograms showed reduced left ventricular wall motion

and pericardial effusion.

EHT, D) 3 v 2 §EH1%, E) azathioprine 100 mg/
day & prednisolone 60 mg/day & o i 5-p0
A5k S Bl OnTe-PYP M v v F 75 7 1 & i
1T L7z, v zyEEEiE, methylprednisolone 1,000
mg/day $¢ 5.3 H [ ¥ X U prednisolone 60 mg/
day ¥ 5 4 A% 2 EfEfT L7, i CPK fE%
& U CPK-MB % IR T A0 < @R L7248, =
7 rA FERERMTIERLLar»ro0. Hhk
EVRRL5Th ol fEmfilREE R Lk
& = 5 CPK, CPK-MB iz E#ILL, fHHbik
LT

OmTc-PYP UM & v F 7 5 4 : 99mTe-PYP 20
mCi (740 MBq) % #iE L 4 BefE#E, & A0E LI
TR EAIT - 7. ERIRHL 50° T D iRRORR
Kk % (Fig. 6) I255 3. i~ D 9mTc-PYP
£ P CPK H0 KT TV RLICETT5
DT bRz,

9mTc-PYP DML 7 — METIE L vz LT
SPECT iz T g8 L7-. Fig. 7o <, O, i3
H, WHEO 3 »HCA—EmEOBRLEREREL,
FfiEF o % BT 5 BT W M r v v b
) - (g —HtE » 7 >~ FE) X100 23k, *=

OfE% Activity Index (AI) & L7z,

Al iz (Fig. S) 27+ & 5 I8 {L L 72, i
CPK {3 X U8 CPK—MB { & Activity Index i
WFER L r=0.88 (p<0.05) LB E O EME 2 5
Liz.

201T] 05 ¥ v F 5 4 (Fig. 8) : 201TI-Cl 4
mCi (148 MBq) # # 1 L 10 441 2 WEARLIC
THREGE 1T -7z, JABATICHEAIT Lic 20T .0 v
VF 75 ATk 4 SPECT £ T FEED—E % R
T, 0Tl o RFHRITHAL TR o 72,

1. &= =

EREFRICBOTIE, BREOZELTLEH
CBITBZEELFEDOLNDZNT, MREICHRZY
RBBESLETDHD. 6K SRUEFBROLH
FEOHETRESCTHED R LHET S LTlf
CPK fg (ffic CPK-MB fH) 2 FH? L shRE
BIHZ WD, HERMEMICE L TRBRERD R
W, 9nTe-PYP (3 &M FAFZEIC B W THEEEICE
STEDFHBEDO I Fa v FY Tiend FrxyT
AEAL POFRTERYRAEN, 2 0LGETE
T 3D LahTwa. DEHFEDSTID
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R, 7InAg K=y r10 22T HiEKRE
FRTZERFmLA TS, RLLY i, 9Tc-
PYPLF Vv F 7574 2, DHEERD
BEREE T30 25T, BMEFHFEORHY
THYVFIETHLDB Iy v bEERHWTIHREY A
ADFME Tz, Thbb, FEHLOIT
s B D B 7 v b OfED, peak CPK &
BERBWHEO»Z Z LERL, LHFECE
F 3 DBREOKEENERMESFIRETH D Z
L&FELE. bhbhiz, #v v bERRWT,

OmTc-PYP M v v F 75 7 4 535 PM 0L f5R
EOHHOLE O TRECEEEZFMEL Y 5 b
DEEXI.

SE, DIFREEAEPFLEZPMEFIC5SED
OnTe-PYP LMy v F 27 5 7 4 #HEIT L, M
CPK (CPK-MB) {E® [&TF & W15+ % 9»Tc-PYP
DEBET 2B . FEFlICE W TTHRBGER A
T ¥mTc-PYP 0 £ 25 DR E © &8tz R
LTWaboLEL LN,

—%, 20TL.05 SPECT T FEED — 8 & B&
%, Ao kBEBEFRSALoZDIE, 0TI
DY vF 77 23 B85 Tl oL HIERE R
R LEBTHBZ L2d, TEREO—IHICho
IR & AR ISR W ERE R B Licew Zzh
DS oEROLHEEERH LIZS S Licz e
EZxohi-.

AEFIT X PM OO R ZE 0 SEii 99mTc-PYP
DIV Y F I 7 4 R Th oD, EFlC X
2TiE 1) B~D ¥0Tc-PYP £ 0 BEOEA
Z2VEAE, F—rvRIR LD EF A7 -
DZE 3) DHRE L BRRGFRED EEMED BEH
RHRICEVBULOI B LRIV REKEE
O3z LBAFREN, 4%, SEBIORNS
PVETHS.

AT i £2EEREH % @ L CPK isozyme i2 &
75 MM Bl : MBEID A2 105 1 0BIAT
—ETdY, BRI LERHERE L OHRE
HE L b ABREOUBEBNR LB LR, 4H
BREFOFERFICOWTIRBE LT ARV, K
R CILEHOESES R DH R LT 2

28 3% 78 (1991)

otz b, FEFIZBVTLHEEDREZ T
LT hokBRLEXL DRI,

Thbb, BERATUDHRECEDELY
33 D ICERBREDEIMESRV X 5 R iERIT
3, DF~0EMIBROTAFRRERELEELEN
v, LaL, FEFFEICEIT S Activity Index &
fish CPK 3 X U8 CPK-MB » % &\ EFRZ R
L, AEDQLHREDFHES HEFHICATETS
briEmplLic.

EREGRODFECRWTIE, A CPK &
BERGBALTE LL—ELAEWFALRESA TV S.
Rasmussen 512 (3, BH 5 7 72 BEMEDODFHIRE
¥ w7z PM o 2 FEfliz v T CPK 5 L U
LDH R E¥TholeZ LEREL, SRUEHR
O LREDFEIC I 3 M CPK nfEElki5E
bLWELTWS., FEFICE W TIE, M
CPK 7% 677 23> 398 i ok Lo BE A T b BRIKIE
ROEBIRIARFENTH Y, TDORMTO Activity
Index i3 77.8 7°5 95.5 ~ LHEEE L H LTV,
D7, did CPK X v 3 9mTc-PYP v v
FIr774DFINVEYEREGERBLTWSH
EHELHY D5 LEZX, AT RrA FAVREEE
Bz, Activity Index (X 81.8 & REE(ET L7z,
s CPK i 398 225 279 L kE LB w25,
HokE L, fEMHREEHALE. 20
% 2 T3 Activity Index 1% 46.7 & B & 2 I KT
#2Ww, Mid CPK 13 132 iz Lo T EHLLE.
BHLERICKELRD . FERADCI I, b
BiEEEmp CPK EAET LT E 2 BEEICBVT,
BERRIEIR DTS A FE 4 72 I Activity Index
PRAVWTOHRECEELICET 5 2 L 3RRE
DBRIZL>THEETHD LBEbh.

HEE L VBRELEETIE, PM OLHRER
FRRRHY 12 9OTc-PYP L v v F & MEfT L 3FMM L
HEREVWEBbhicoTHREL .

Iv. &% =

AR T3 Activity Index % B v~ 7= R ZEHEE
»ERM M, mH CPK 1 XU CPK-MB
oM EERMEEBRYED bh, REOIEE,
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Summary

Technetium-99m-Pyrophosphate Myocardial Scintigraphy in Polymyositis
—A Case Report—

Tomoya HIRAYAMA*, Hironobu MATSUHASHI*, Yasuhiro NAKAMURA*,
Hajime HoNDA*, Hirohisa YAMASHITA*, Katsuyuki TOBISE*,
Sokichi ONODERA*, Tetsuro IMAMOTO** and Kazuo AMouU**

*The First Department of Internal Medicine,
** Department of Radiology, Asahikawa Medical College, Asahikawa

A patient with polymyositis who had cardiac
involvement underwent myocardial scan with
technetium-99m-pyrophosphate. We used Activity
Index for evaluating myocardial uptake of tech-
netium-99m-pyrophosphate, which correlated with
the degree of serum creatine phosphokinase eleva-
tion.

Our findings indicate that these examinations
may be helpful for identifying patients who have
cardiac involvement and evaluating their response
to the treatment with corticosteroids or immuno-
suppresives.

Key words: Polymyositis, Tc-99m pyrophos-
phate, Myocardial inflammation.

Presented by Medical*Online



	0767
	0768
	0769
	0770
	0771
	0772
	0773



