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TLEXNEE ZEH SR, EEX %2 LIEARLL
AHIE (HCM) & ZMF &7z, 1997 45 B, Bk
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ciation Z F2® 7z, LTI —RAETIE, AIBED HH]
BERIFOIEAFMEARIE 2 2280 7. A RIS DOYL
MO RT R E) (SAM) (372 0o 72, EEIIRE R
TR o725, FREDRA 7 4 X580
7o, DAER TR K B 71H5, $EFE
Tl 7 Ao 7. MRIT2 SR E{§ O E (% ; AiBE
P ORIBEHRIZBEARE 2GR 72, BEEIL 25 mm
(Fig. 1). DIEEEFRE | )V TA— 5 8 Tl
2 U F T 7 4 W SPECT £ (111 MBq ##E 20
%) 5 BEEE T ORI T. % SPECT 1% (##
1 4 B fITR) 5 R~ OES G % 20 72 (Fig. 1).
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Fig. 1 Breathhold fast spine echo T2-weighted MR imaging. The short axial image showed
asymmetrical hypertrophy in anterior and anteroseptal wall of the left ventricle in

case.l.

EX Z()]TI

B[-MIBG

Fig. 2 Ex 2'Tl and 'I-MIBG SPECT images of case 1. Ex *'Tl images showed
redistribution and '*I-MIBG images showed regional increased washout in anterior
and anteroseptal wall. In the same region, the delayed images showed defects of '*]-
MIBG with preserved T1 uptake.
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Fig. 3 Breathhold gradient echo MR imaging. The short axial image showed asymmetrical
hypertrophy in anterior and anteroseptal wall of the left ventricle in case 2.

Ex 2'T|

BI-MIBG

Fig. 4 Ex 'Tl and '®I-MIBG SPECT images of case 2. Redistribution of ?*'Tl was not
observed in case 2. Regional washout of '*[I-MIBG was increased in the thickened
wall. The delayed images showed defects of '**I-MIBG with preserved °'Tl uptake in
the thickened wall.
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MIBG ¥ » 777 L #1}] SPECT 1% (111 MBq #f
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(Fig. 2).
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Summary

Two Patients with Hypertrophic Cardiomyopathy Showing Regionally Increased
Washout of '2I-MIBG from the Thick Myocardium

Norihiko YosHiMUrRA, Motomasa KiMura, Toshiro Ozacki,
Naoya TakaHasHi and Kunio Sakal

Department of Radiology, Niigata University School of Medicine

12[-MIBG scintigraphy was performed in two pa-
tients with hypertrophic cardiomyopathy. These pa-
tients showed marked asymmetrical wall thickening in
the left ventricle. The findings of '*’I-MIBG scintigra-
phy in the thickened wall were regional increased
washout and defect in the delayed images with pre-

served 2'Tl uptake. This mismatched finding, which is
correlated with ventricular tachycardia, gives useful
information for follow-up of the patients with HCM.

Key words: '2I-MIBG, Hypertrophic cardiomy-
opathy, Washout.

Presented by Medical*Online



	0315
	0316
	0317
	0318
	0319
	0320



