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Fig. 3 Gated-MRI (SE 800/30). The wall thinning was observed at anterior region,
especially, at long and short axis view.
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Fig. 4 Planar !23]1-MIBG and 201TICl myocardial imaging. The defect of !23]-MIBG
was larger compared to that of 20'TICI.
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Fig. 5 SPECT !23]-MIBG and 2°1TICI myocardial imaging. The defect of 123]-MIBG
was larger compared to that of 201 TICI, especially, at long and short axis view.
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Summary

A Case of Myocardial Infarction with Ventricular Tachycardia,
which had Discrepancy of Defect Size between
131-MIBG and *'TICI Myocardial Imaging

Tsunehiko NiISHIMURA*, Takashi KURITA** Tohru OHE**,
Kohei HAYASHIDA*, Toshiisa UEHARA*, Isao MITANI*,
Hisashi OkA* and Makoto HAYASHI*

* Department of Radiology, ** Department of Cardiology,
National Cardiovascular Center, Suita, Osaka

123[.MIBG and 20'TICI myocardial imaging
were carried out in 69 years-old man who had
anterior myocardial infarction with ventricular
tachycardia. In planar and SPECT imaging, the
difect size of 123[-MIBG was larger compared to
that of 20'TICI. The zone of fractionated activity
was corresponded with the defect of 123]-MIBG.
Thus, the denervated but viable myocardium

could be detected by !23[-MIBG and 20'TICI
myocardial imaging. 123[-MIBG may give a useful
clinical information, since denervation may play
a role in causing ventricular arrhythmia after
myocardial infarction.

Key words: !23[-MIBG myocardial imaging,
20ITICl myocardial imaging, Myocardial infarc-
tion, Ventricular tachycardia.
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