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Fig. 2 Perfusion scan of the lung with ?*mTc-MAA

&
showing complete perfusion defect of the right

Fig. 1 Posteroanterior view of the chest showing the
hypoplastic right lung. The right hilum is rela-
lung.

tively small when compared to the left side.

Fig. 3 Pulmonary arteriography showing agenesis of the right pulmonary artery (A).
Aortography shows collateral arteries arising from the brachiocephalic artery

and they communicate with the right pulmonary hilum (B). arrows: collateral

arteries
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Fig. 4 Posteroantenofr v1e\‘v of the chestA shqmng Fig. 5 Perfusion scan of the lung with **"Tc-MAA
v.o.h{me oss. o' the: xight lung. and ml‘XCd inter- showing complete perfusion defect of the right
sititial and alveolar patterns in the right lower lung
lung field. ’

? >

nA : hB " 4
Fig. 6 Aortography (IADSA) shows anastomosis between the collateral arteries and
peripheral branches of the right pulmonary artery (A). Internal mammary artery

(arrow), lateral thoracic artery (arrow head), and bronchial artery (curved arrow).
The right pulmonary artery (arrow) is filled with retrograde blood flow from the

systemic collaterals (B).
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Summary

Unilateral Absence of Pulmonary Perfusion by Lung Scanning
with "Tc-MAA : Report of Two Cases

Kunihiko KaTo*, Tsuneo TAKAHASHI*, Satoshi HARADA*, Atsuo HIROSE*,
Yasuo Sasaki*, Toru YANAGISAWA* and Tatsuhiko NAKASATO**

* Department of Radiology, Iwate Medical University
**Center of Radiological Science, Iwate Medical University

Unilateral absence of pulmonary artery perfu-
sion by 99mTc-MAA lung scanning is associated
with a variety of congenital, inflammatory, neo-
plastic, vascular etiologies. We present of two
cases of this scan abnormality. One case had
isolated agenesis of the right pulmonary artery and
the other was the systemic-to-pulmonary artery
fistula associated with recurrent pneumonia.

Although pulmonary angiography, including
IVDSA, is indicated to rule out other possibilities,
eg. thromboembolism, radionuclide perfusion scan
is a non-invasive method suitable for the screening.

Key words: 9mTc-MAA pulmonary perfusion
scan, Unilateral defect of the lung, Systemic-to-
pulmonary artery fistula, Isolated absence of the
right pulmonary artery.
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