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Fig. 1 Plain chest CT shows a nodular lesion close to the
aorta (A) mimicking a primary lung cancer with
secondary change of the affected lung (B).
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Fig. 2 Early *'T1 SPECT images (A) show faint tracer accumulation in the nodular lesion
(arrow) along with intense accumulation in the affected lung. The radioactivity is
cleared from the nodular lesion on the delayed SPECT (B).
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Fig. 3 An anomalous artery is demonstrated by thin-
section CT (A) and the pulmonary arteries distrib-
uting to the affected lung are dilated (B).
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Fig. 4 Aortography confirms an anomalous artery
arising from the thoracic aorta (A). Pulmonary
angiography shows absence of normal pulmonary
artery to the affected lung (B).
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Summary

21T] SPECT for Suspected Lung Cancer in a Case of a Systemic Arterial Supply
to the Lung without Sequestration

Seigo Kinuya*, Shiro TAKAHASHI**, Motoyasu Saito***, Yohei ToFuku***,
Tsutomu TAkAsHIMA**** and Norihisa ToNnaMI*

*Department of Nuclear Medicine, ****Department of Radiology,

Kanazawa University School of Medicine

**Department of Radiology, ***Department of Internal Medicine,

Saiseikai Kanazawa Hospital

201T] SPECT showed negative result for the pres-
ence of a malignant lesion in a 54-year-old male sus-
pected with primary lung cancer on plain x-ray CT.
Thin-section contrast x-ray CT and aortography re-
vealed anomalous left lower pulmonary artery arising

from the aorta which mimicked a pulmonary mass le-
sion in the initial study. ?'T1 SPECT gave us a clue to
the correct diagnosis.

Key words: 'T1 SPECT, Systemic arterial sup-
ply to the lung.
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