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Fig. 1 SPECT and Bull’s eye images. a), ¢) Preoperative images. b), d) Postoperative

images. Preoperative studies demonstrated anterior reversible perfusion defect and
posterior persistent defect. Postoperative images demonstrated no defects.
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Fig. 2 (a) (b) Ascending aortogram. (c) Selective right coronary arteriogram. (d) Dia-
gramatic representation of b. Ascending aortogram shows markedly enlarged
right coronary artery arising from right coronary sinus one second after infusion.
And three second after infusion, collaterals and left coronary artery were demon-
strated. Left coronary artery drainages into pulmonary artery. A: Ascending
aorta, P: Pulmonary artery.
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Summary

An Adult Case of Coronary Anomalous of Left Coronary Artery Originating
from the Pulmonary Artery (BWG Syndrome), Demonstrated Remarkable
Improvement of Postoperative Thallium-201 Myocardial Imaging

Hisashi MATSUMOTO*, Yoshihiro SAWADA*, Yoshinari IcHII*, Yuji KIN*,
Takaaki Koyama*, Hiroshi CHIBA**, Jyoichi ONO**, Toshikazu MI1ZUNO**,
Keitaku KiN'*, Syoichi SHINOHARA**, Mikio AZUMA**,

Masashi YAMASHITA**, Toyotaka OTA*** and Soichiro KITAMURA****

* Division of Internal Medicine, Nishiyodo Hospital, Osaka
** Division of Cardiology, Mimihara General Hospital, Osaka
*** Division of Thoracic Cardiovascular Surgery, Mimihara General Hospital, Osaka
**** Department of Surgery 111, Nara Medical College

Stress thallium-201 myocardial scintigraphy
were performed in a 44-year-old female with BWG
syndrome before and after aorto-coronary bypass
surgery.

Preoperative stress thallium-201 studies demon-
strated anterior reversible perfusion defect and
posterior persistent defect. But postoperative
studies demonstrated no defects in both areas.

These data suggest that preoperative anterior

defect was due to transient myocardial ischemia,
but the finding of posterior persistent defect wasn’t
due to infarction or scarring.

Thus, stress thallium-201 myocardial imaging
provided useful informations to clarify the myo-
cardial perfusion patterns pre- and postoperatively.

Key words: coronary anomaly, BWG syn-
drome, stress thallium-201 scan, Bull’s eye image,
coronary steal syndrome.
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