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Table 1 Laboratory data in February, 1994

I . Urinalysis T-Protein
Protein =) FBS
Sugar -) T-Chol

CRP

1. CBC
RBC 423x10* /ul V. ESR
WBC 6,200 /ul
Plt 22.9x 10* /ul V. Ccr

M. Biochemistry vi.
BUN 17.8 mg/dl plasma NE
Cr 1.3 mg/dl Epi
Na 145 mEq/1 ren
K 4.2 mEq/l ald
cl 106 mEq/1 cor
GOT 26 KU F-T
GPT 20 KU F-T
LDH 194 WU TSH
ALP 6.0 KAU urine NE
LAP 164 U/1 Epi
vy -GTP 150 U/1 17-

17-

8.1 g/dl
ng/dl
mg/dl

ng/dl
9 man/h

55 ml/min

Hormonal examination

0.36
<0.05
in activity < 0.5
osteron 51 pg/ml (30-160)
tisol 10 ug/dl (4.4-17.4)
.9 pg/ml (3.05 5.3)
ng/dl (0.71-1.8)
uU/ml (0.4-3.5)
wg/day (10-90)
ug/day (<12)
mg/day (5.8-21.3)
mg/day (2.7-9.8)

ng/ml (0.07-0.31)
ng/ml (<0.10)
ng/ml/h (0.47-4.72)

3

)

KS
OHCS

oY W = = D
® - = O ©

NE=norepinephrine, Epi=epinephrine,
F T«= free thyroxine,
17-KS= 17-ketosteroid,

Fig. 1 Chest X-ray.
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F-Ts= free triiodothyronine,
TSH= thyroid stimulating hormone,
17-0HCS= 17-hydroxycorticoid

M R L e r o 7o THTFAE A G207, fikE
FEMICORFEE o, Lk, RIKHTH G
Scheie 57 S H, CH - 7.

W5 WA AT (Table 1) @ BRATFLIIZYLH 7%
¢, MiEME, BUNBXOCridiEH Cdh -7
D, LT F=r )T 72 A S5 ml/min TH
0 BEEE OB RS E A RO 7o ITHEERMR A T y-
GTPAY 150 U/l & b5 L Cw7e28, NRRBifs &
E#Cdhor. KHRLEMETIIME LT
EA7) ViBEBLO—HIRP I/ LIZEL 7Y >
Pettm AT IER ERRAZ D $DI 2 2 7208, MdEH
N TH - 72, PLE X ) KRV i & 2 W
L7, %, BEEHEEHARE CIITRZ &0 IEH
Thol:.

R FE G O BRIRAR M B e & Bl
A7 2YE40myHETTH T I mg/H
BXUYERE7 1 F / 10— )L 20 mg/H OHEWELEE
TotobZn, MIEMIE 1 2 HEIZIE 138/80
mmHg & 7% ) ZOH% O IEFFHBMAN L MRS L L9
2 o7, T R GE#ER) O/ Ve AT
) VgL 0.20ng/ml & EFEALLC.
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Fig. 2 Electrocardiograms.
A: before antihypertensive therapy. B: after therapy.

Fig. 3 M-mode scans of parasternal long axis view on echocardiogram.
A: before antihypertensive therapy. B: after therapy.
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1 BEE X #% 0 #IR2RE (GHEAT) ORYER X #C E— ML= TLEPRRE AVST), A%E#%
WU ER L 55% &K E RO 7205, fili) -1l BEIE (PWT), AEZEIRAME (D) B & OLEFEFE
PriE % < (Fig. 1), 7 A& Z{LE b o7 (LAD) ZEHlI L, LATFIZ/RT Devereux-Reichek
HEAO L AEEEE LVM) 2RI L.

(LM FRIE 55%).
2. LRE  wRE O LR TRESERORM LVM ()= 1.04 X [(IVST+PWT+Dd)’
R Td o 7278 (Fig. 2A), HFEIIFFT RO — D'l — 136

% 588 72 (Fig. 2B). HIRRNE A ZE ORI A AVST 1.3 cm, PWT
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H/M 2.43
clearance 41.5%

H/M 2.92
clearance 26.8%

Fig. 4 Myocardial SPECT images using '*I-MIBG.
A: before antihypertensive therapy. B: after therapy. VLA: vertical long-axis, HLA:

horizontal long-axis, SA: short-axis

1.2cm, LVM 366 g) & /EEILK (LAD 4.5 cm) %
R 70 (Fig. 3A), HEZITIBROBHE & AFE
YLRDF/NEFOT- AVST 1.1 cm, PWT 1.1 cm,

LVM 279 g, LAD 4.3 cm : Fig. 3B).
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L 7z (Fig. 4).
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Summary

A Case of Hypertensive Hypertrophy in which Both Regression of Hypertrophy
and Improvement of the Abnormalities in Iodine-123-Metaiodobenzylguanidine (MIBG)
Myocardial Imagings were Observed after Antihypertensive Therapy

Satoshi MoriMoTO*, Kouji TERADA*, Natsuya KEIRA*, Masahiko SaTopa*,
Keiji INoue*, Hirotaka TaTsukawa*, Shuji KaTon*,
Hiroki SuciHARA** and Kazuo TAKEDA***

*Department of Medicine, Murakami Memorial Hospital, Asahi University

**Department of Radiology, Kyoto Prefectural University of Medicine

***Second Department of Medicine, Kyoto Prefectural University of Medicine

A case of hypertensive hypertrophy is described in
which both regression of hypertrophy and improve-
ment of the abnormalities in iodine-123-metaiodo-
benzylguanidine (MIBG) myocardial imagings were
seen after 7 months of antihypertensive therapy. A 58-
year-old man was diagnosed as having essential
hypertension and hypertensive hypertrophy. The
patient was treated with antihypertensive drugs and
showed regression of left ventricular hypertrophy on
electrocardiograms and echocardiograms. MIBG ob-
servations made before and after antihypertensive
therapy showed increased heart-to-mediastinum activ-
ity ratio and decreased cardiac washout ratio.

Despite the many theories addressing the mecha-
nisms of regression of left ventricular hypertrophy, the
process is still unclear.

In the present case, the improvement of cardiac
sympathetic nervous dysfunction might have been re-
lated to the regression of left ventricular hypertrophy
because the abnormality in MIBG images improved.
MIBG, therefore, may be helpful in clarifying the
mechanisms of the regression of hypertensive hyper-
trophy.

Key words: Hypertensive hypertrophy, Anti-
hypertensive therapy, Regression, '#I-MIBG, Cardiac
sympathetic nervous dysfunction.
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