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Fig. 1 Posteroanterior chest X-ray film shows slight
cardiomegaly (cardiothoracic ratio of 51%).
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Fig. 2 The 12-lead electrocardiogram shows left axis
deviation, first degree atrioventricular block,
and QS waves in Va—Vj.
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Fig. 3 Two-dimensional echocardiographic parasternal long axis view shows hyper-
trophy (21 mm) and granular sparkling appearance of the interventricular septum,
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Fig. 4 Upper: (Fig. 4-a) the planar image of technetium-99m-pyrophosphate myocardial
scintigram shows diffuse and intense (Falk’s grading of 4--) biventricular uptake
of radionuclide.

Lower: (Fig. 4-b) the planar image of thallium-201 myocardial scintigram shows
normal left ventricular image without right ventricular visualization.
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Fig. 5 Short axis image of thallium-201 (upper left) Fig. 6 Horizontal image of thallium-201 (upper left)
and technetium-99m-pyrophosphate (upper and technetium-99m-pyrophosphate  (upper

right) myocardial SPECT and superimposed
image of both radionuclides’ image (lower: red
indicates thallium and blue indicates tech-

right) myocardial SPECT and superimposed
image of both radionuclides’ image (lower: red
indicates thallium and blue indicates techne-

netium) shows intense technetium uptake in
biventricular walls especially in the interven-
tricular septum and normal thallium uptake in
the left ventricular wall without visualization
of the right ventricular wall.

tium) shows the same findings as Fig. 5.

Fig. 7 Circumferential profile of thallium (TL: yellow Fig. 8 Congo-red stained myocardium obtained by
line) and technetium (PYP: red line) shows low endomyocardial biopsy shows diffuse amyloid
activity of thallium in the posterior part of deposition in interstitial tissue with almost
interventricular septum and high activity of normal myocardial cells.
technetium in the same part.
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Summary

Technetium-99m-Pyrophosphate Single Photon Emission Computed Tomography
of the Heart in Familial Amyloid Polyneuropathy: Comparison with
Thallium-201 Myocardial Scintigraphy—A Case Report

Tetsuro IMAMOTO*, Kazutoyo MORITA*, Sokichi ONODERA¥*,
Satoshi TANAZAWA*, Kazuo AMOH**, Yukio ISHIKAWA***,
Noboru MURAKAMI*** and Hideki KAWACHI***

*The First Department of Internal Medicine, ** Department of Radiology,
Asahikawa Medical College, Asahikawa
¥**Section of Nuclear Medicine, Asahikawa Medical College Hospital, Asahikawa

A patient with familial amyloid polyneuropathy
underwent myocardial imaging using technetium-
99m-pyrophosphate and thallium-201. The planar
scintigraphy showed a diffuse, intense biventricular
uptake of technetium-99m-pyrophosphate, and
normal left ventricular uptake of thallium-201.
The single photon emission computed tomography
using technetium-99m-pyrophosphate showed an
uneven distribution of the radionuclide. The maxi-
mum activity of technetium-99m-pyrophosphate
corresponded to the region with granular sparkling

appearance of the echocardiography. Comparison
of circumferential profile of technetium-99m-
pyrophosphate with those of thallium-201 scinti-
graphy was valuable in order to detect moderate
myocardial damage. Single photon emission com-
puted tomography may aid in assessing the degree
and distribution of cardiac amyloid deposit.

Key words: Cardiac amyloidosis, Single photon
emission computed tomography, Technetium-99m-
pyrophosphate, Thallium-201.
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