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Table 1 Clinical findings in 4 patients with cardiac amyloidosis

. . Heart Autonomic CTR ECG
Patient Disease Age/Sex failure dysfunction (%) abnormality
1 PA 59/m + — 55.0 +
2 PA, SjS 68/f = = 45.7 =
3 FAP 42/f = + 49.0 +
4 FAP 38/m — + 40.0 +

CTR: cardiothoracic ratio; PA: primary amyloidosis; SjS: Sjogren’s syndrome;

FAP: familial amyloid polyneuropathy

Table 2 Echocardiographic and scintigraphic findings in 4 patients with cardiac amyloidosis

Echocardiographic

Myocardial uptake

Patient

abnormality 1231_MIBG 201T] PmTc-PYP
1 + normal increased moderate
2 + normal normal moderate
3 = complete defect normal mild
4 - partial defect normal mild

Z-MIBG: iodine-123 metaiodobenzylguanidine; °'Tl: thallium-201; *"Tc-PYP: technetium-99m

pyrophosphate

keV, 30% & 160 keV, 20%, PYP 7° 140 keV, 15%
T, 64X64 DT LY v o A% A4 X TIEL .
BEURVERUE, 9 mUMEFEILZATY, BIR PR
IZiE Ramp 7 4 V¥ # W72, BHEIZE S X O
R (EE, KF) OWEETERLE.
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Table 1,2 |2 4 BIOEHKAT R OBEEE %7~ L, LA
TIIEBI % 2R T 5.

1) T.Y., 59, BN, EEM7IOF1 K-

z

LMTRIEL, LEKRTI, aVy, V-V, DR
QW TEEWTO Yy, BEMOLENS
SO EMIINRE 72 & % R0, AASREREE,
BE7U0v 7 (AHBXUHV 70y 27)E L TA
TR=AX =W BHIZZT 1205, FOH, AL
FERDSHIL L 72, [ME 118/68 mmHg T T BFAE
o EIOAETERE BOTH, MRFIERE %R
Dotz REICIEG (k) RO M EH % A0,
ERRIZEY, 7304 F (AL B) M EiiomeE
BE, HEE, LLHTIHEBH IS, BRBICRE Y
RO oIz. M X HEETIE, LHIRE

(55.0%) DIERKDOMIZRE 2RO LD o7z,
I-TE, ERZORLHIEK, BELZPTTAN
BESEENIKT, LZE WO fine granular sparkling,
MEDIFREE/ Ny — >, ERILK, BEOLE
W 7 E &R0z, LS 7 — T VERE T,
FiEhIREE AE 14 mmHg, BiEHARIE 38/14 (22)
mmHg, {MFREL 2.9 I/min/m? T, EEIRE 1% &
E¥Toholz. MIBG L ¥ F 7 F L0 planar
% (Fig. 1) C, AZLHIEM L D v 2R
L, A% SHBFICH S 7z, SPECT {5 T,
JEEDLRER, R TRECTHEDEMRILT 22D 7
PIEFFEAN L Z 2 bR, AR BB S
Nz, TULEEY ¥ F 75 4 (Fig. 2) T, LR
K, HEOWBE 2B X EE D pericardial
halo % 328 % 75, FitEfE % 2O %0 o7z, PYP L
5 v F 27 LD planar 1% (Fig. 3) 8 & UF SPECT
BTAEZEWITPEREOERERD .

2) AM., 687/, M4, Sjogren fE1&EF

P $&5 52 % AF 9 JRIN) 7 Sjogren FEERF Tdo 5 .
IflE 134/74 mmHg T, LEICRE %2 <, LT
FF 12 fine crackle & A& 72, HEHE 7.7 g/dl, 1gG
3,062 mg/dl, RAHA 640 5, HuAZHifk 320 £
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Fig. 1 '»I-MIBG myocardial images in a patient with
primary amyloidosis (case 1). The planar images
(a: left anterior oblique view, b: left lateral view,
c: anterior view) and the tomographic short-axis
images (d) showed obvious left ventricular uptake
and increased right ventricular uptake.
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Fig. 2 'Tl-myocardial images in case 1. The planar
images (a: left anterior oblique view, b: left lateral
view, c: anterior view) and the tomographic short-
axis images (d) showed increased uptake in the
both ventricles and slight pericardial halo.

(H, Sp) THh -7z, W& CT 1Z THIffi 1B LE 1-2
cm OFEEIRFE & 7 78R L, Fab@ KAk D Bi%F
IREE BRI, 23 OEKHERY) »sEH RO LN
7o LERICIIEEZRT, Lo —HTIERN

Fig. 3 “"Tc-PYP myocardial images in case 1. The
planar images (a: anterior view, b: left anterior
oblique view) showed moderately increased
ventricular uptake.

Fig. 4 '®I-MIBG myocardial images in a patient with
primary amyloidosis and Sjogren’s syndrome
(case 2). The planar images (a: left anterior
oblique view, b: left lateral view, c: anterior view)
showed normal left ventricular uptake.
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Presented by Medical*Online



1036 % E #

_
¥
’ ‘; ““"
% : -

Fig. 5 "Tc-PYP myocardial images in case 2. The
tomographic transaxial images showed obvious
left ventricular uptake (arrow).
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Fig. 6 'I-MIBG and *'Tl-myocardial images in a
patient with familial amyloid polyneuropathy
(case 3). The tomographic short-axis images of
2]-MIBG (a) showed no ventricular uptake
(arrow). The tomographic short-axis images of
201T] (b) showed almost normal left ventricular
uptake.
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R, R, i, EORFERE R
EHRH BN, MLE 80/44 mmHg, (UK TR
AR (50/53), PQ B 0.20 #, V-V, OREET
B, GERAL (+95 BE), BGEE L Vs, Ve DI
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Fig. 7 '®I-MIBG and *°'Tl-myocardial images in a
patient with familial amyloid polyneuropathy
(case 4). The tomographic short-axis images of
IB]-MIBG (a) showed markedly decreased uptake
in the septum, lateral and infero-posterior walls of
the left ventricle. The tomographic short-axis
images of ?'T1 (b) showed normal left ventricular
uptake.
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Summary

Myocardial Scintigraphic Studies with '*I-MIBG, *'Tl and *™Tc-PYP
in Patients with Cardiac Amyloidosis

Tadashige Fuin*, Masao TANAkA™*, Yosikazu YAzaki**, Hiroshi KITABAYASHI**,
Tomonori Koizumr**, Minoru HonGo**, Morie SEKIGUCHI**,
Atsuko ITon*** Tsutomu Gomr**** and Kesato YANO****

*School of Allied Medical Sciences, ** Department of Internal Medicine,
***Department of Radiology, ****Division of Radiology,
Shinshu University School of Medicine

Myocardial scintigraphic studies, using '*’I-meta-
iodobenzylguanidine (MIBG), *“"Tc-pyrophosphate
(PYP) and *'T1 were performed in 4 patients with car-
diac amyloidosis.

In MIBG myocardial images, 2 patients with famil-
ial amyloid polyneuropathy (FAP) showed complete
or partial defect and the other 2 with primary amyloi-
dosis had normal myocardial uptake of MIBG. In PYP
myocardial images, diffuse myocardial uptake of PYP
was mild in 2 patients with FAP and moderate in the
other 2. Tl myocardial images revealed normal
myocardial uptake of ?°'Tl in 2 patients with FAP and
1 with primary amyloidosis, and intense myocardial

uptake in the other one with primary amyloidosis.

These results suggest that myocadial scintigraphies
with PYP and ?°'T1 may be useful for the detection of
cardiac amyloidosis and estimation of its pathophysi-
ology. And MIBG myocardial scintigraphy may pro-
vide useful information about sympathetic nerve ab-
normalities which vary with type of the fibril protein,
clinical syndromes and disease process of cardiac
amyloidosis.

Key words: '*I-metaiodobenzylguanidine, *™Tc-
pyrophosphate, *°'Tl, Myocardial scintigraphy, Car-
diac amyloidosis.
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