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Myocardial Visualization on a Routine Perfusion Lung
Scintigram with 9mTc-MAA
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Fig. 1 Case | 24-year-old male, Tetralogy of Fallot
(A) Postero-anterior chest radiograph shows
slight enlargement of the heart with some-
what elevation of the cardiac apex. The left
mid-heart border is concave and pulmonary
vascular shadows are reduced in size on both
sides.
(B) Perfusion lung scintigrams with 99mTc-
MAA show somewhat unveven distribution
of the tracer bilaterally especially in both
upper lobes. Myocardial activity is clearly
visualized in the region of left-sided heart,
which appears to be a horse-shoe shape on
the left lateral view. There is also significant
accumulation of the tracer in the kidneys,
spleen and thyroid, confirming the presence
of a right-to-left shunt.
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Fig. 2 Case 2 4-year-old boy, Truncus arteriosus type IV
Perfusion lung scintigrams show somewhat uneven distribution of the tracer in
both lungs more so on the right side. Myocardial activity is faintly visualized in
the region of left-sided heart, which appears to be a horse-shoe shape on the left
lateral view. There is also significant accumulation of the tracer in the brain
kidneys. spleen, thyroid and probably small intetine.
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Fig. 3 Case 3 36-year-old female, Tetralogy of Fallot
Perfusion lung scintigrams show somewhat uneven distribution of the tracer in
both lungs. Myocardial activity is faintly visualized in the region of left-side
heart, which appears to be decrease in activity in the central zone on the anterior
view. There is also significant accumulation of the tracer in the kidney, spleen and

thyroid.
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