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Ji/mm3, CRP 0.4 mg/d/, ESR 4/11 mm, GOT
62 Ka. U, GPT 18 Ka. U, LDH 404 Wr. U (Peak
435 U), CPK 189 U (0-90, Peak 189 U).
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(a)

87'.7.3. 87'.12.25.

(c)

Fig. 1 Electrocardiogram recorded in first admission (a), on second admission (b), and

6 months after second admission (c).
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ED

ES

Fig. 2 Echocardiogram recorded on second admission. ED: End-diastole. ES: End-

systole.

INITIAL

RD

1987.7.6

Fig. 3 Rest-redistribution thallium scan obtained 3 days after second admission. Initial
images show apical perfusion defect (arrows), that increased in delayed scan

(bottom).
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28 % 3 2 (1991)

LACES ] LAt

1987.7.22.

Fig. 4 Rest thallium scan obtained 20 days after second admission. Compared with
Fig. 3, apical perfusion defect improved.

P m;“ ; ? ¥ 3 W% e
i

-LaT
1987.9.30

Fig. 5 Rest thallium scan obtained 3 months after second admission. Apical perfusion

defect disappeared.
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(a) (b)
Fig. 6 Coronary angiogram recorded in first admission (a) and 27 days after second
admission (b). They showed no significant stenotic lesions.

1981.:6, b 1987. 1. &0

(a) (b)
Fig. 7 Left ventriculogram recorded in first admission (a) and 27 days after second
admission (b).
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Summary

201T]-Reverse Redistribution in a Case with Stunned Myocardium

Hiroshi CHiBA*, Jyouichi OoNo*, Shuichi SHINOHARA*, Keitaku Kim*,
Mikio AzuMA*, Masashi YAMASHITA*, Kciichi MATSUDA*, Hiroyuki TAMAKI¥,
Toshikazu Mizuno*, Erio NAKAMURA** and Shinji Isa**

* Department of Internal Medicine, ** Division of Nuclear Medicine,
Mimihara General Hospital

A 58-year-old man was admitted to our hospital
because of chest pain. Electrocardiogram showed
giant negative T waves in leads I, I1, 111, aVI, aVf
and V2 through V6. Echocardiogram showed
anterior wall motion abnormality. Rest-redistribu-
tion thallium scan obtained 3 days after admission
revealed reverse redistribution in antero-apical
area. Coronary angiogram showed no significant
stenotic lesions and left ventriculogram in chronic
stage showed improvement of wall motion ab-
normality. Repeat thallium scan in chronic stage

showed disappearance of perfusion defect in apical
area. It was difficult to diagnose myocardial via-
bility in our case with stunned myocardium be-
cause rest-redistribution thallium scan showed
reverse redistribution. As the mechanism of this
finding, early coronary recanalization in acute
stage of the event was suspected.

Key words: Rest-redistribution thallium scan,
reverse redistribution, stunned myocardium, viable
muscle.
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