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LT =NV F T 740 I THRRITR
2R L 72 RS IR IE A 0 — B

TkHE W

vary fEE

R BOE* R

BE L7 Ay v F s 7 I TREREFIRE R LICHOURES 5 IR OB R 28R Ui, fEf)
FESERDODIEKB LOLRFRIEEHAT 2 BROLUTHD. LF—A Vv F 777 4 O BEHGROE)
WRAC T, KBIIRELH S S AFES L OHEREMIC D 5 K0 R ERER L RO, [HE o0 R#MmE H BT
FRTHB EHES NI, BROMAAEZC THREO X B XRMF L EDIRE L CLHNWBIRCTH D &

iR S e,

HEHC YR S BB AR ORI ML angiosarcoma Th o1, L7 — ALY VF 75 7 4 DEEEG
BEC XY, WO FFMTCHE L RAKESI TR oD Z @ L

L gC®IC

JRRPECIES, L 0 b EMEREE O FE T &
b KL, HEEFHRECHAEICET 2 #E
v, SRlbhvbhix, L7—AYrF ST
7 AR R FTR AR L7z O i i 3§ angiosar-
coma O—FlEREER L7z THET 5.

Il. %)

43 5%, otk

T Frich L

BERRE ;5 Wi

BUARHE 5 1988 4 11 AR & THRAPEHE, J7(FRE
MR RSB L, JEE IS TOHE K (CTR 78%)
PN, BEEREBLT a—ICTEREOL
DHIWERDIE, DERLF—Y (G 1,600 cc)
ATV, RMEO.LO S EHBGEH SN, LD D
WM, MERER, CBEERS S ICER~—
* ENLIEREAE £ v ¥ — B2
24 TH2SH
BHERZA 24 12 21 H
BIRIGERE | KERAPRET#EE 5 TH (B 565)

ESLIRBREH & v & — B RE R
oR fEE

A= REL L, FERSHOLER LEHish
5. ABigoffBIEFTH D, 198%4E 1 A31H
BEEY 5. DBIEEOARKIC, —hHic—E 0|
A TRIBEIE SR T2, 19894E12H19H, H
IR 2 VIS S b 53, J X Bic TR,
DMEK (CTR 79%) B L UASE 2 S FThHORHEE
Htgx i h 5 (Fig. ). B F EKELT 2—
2T H EEED S.O0HME 7 2 BEIROIEE %
Wb -2 (Fig. 2), 19904F 1 J] 161, kAR MeH
FIC TYBE~ABEE 125,

1L ABREFIRE

g 158 cm, {AH 52 kg. Ifi/f 116/74 mmHg,
D% 80/%y, %, {kiR 37°C. Pully, EHmER IV
ARPRICIPRE L 72 <, SIS, REREICEHARZRIZ R L.
OB R BE e <, FFERZ L, KRS
#ef4ic T WBC 5.350/1, RBC 370 x 104/, Hb 11.4
g/dl, 33.0%, Plt 12.5x 10%/] L¥EREE D4 M % 38w
7o, EALSERREIC Tk 1 BERE 6 mm, CRP &
#, GOT 18 (0-40)u, GPT 21 (0-35)u, LDH 210
(100-225)u, CPK 66 (30-105)u & #% 7 <, Mk
BEEfEICL RE A2 L. ODEXPTRICEEN, BE
QB XU ST Blbix/zhr -k,
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IV. RiEE{RZEAR
1) L7—=LLF45574
B AR AL A BT R 30 BE I B v T, #9MTe-

DTPA-HSA (7 — v+ > F{}) 740 MBq (20 mCi)
IR EVEAETE AL, —BH20 7r—2A4
ZUVv—AhLE—FK

(50m sec/frame) {2 T 20-30 &[],

Fig. 1 Chest X-ray film showed cardiomegaly with
abnormal shilhouette in the right cardiophrenic
angle.

Fig. 2 Two dimensional echo cardiogram showed
abnormal cystic mass lesion inner and outer
portion of the right atrium.

28 % 6 £ (1991)

TTF— 7 UEXITV, 1 HY7Y 1 7L —AICT
B O Bt 2 17 - 72, §FIRKI IS & OV iBhRAH
2T, FE B L OAEMIIC HG L 38 (Fig.
3-A). BRARIC T EAT KBRS S E (2 KRBIR

XV AB EAFEMUC D FIR O S g & 58
Wiz (Fig. 3-B). LLEX Y, @IRFRO FFEMAE &
HL, HEZEHT 2 OMER O FEN DL,
& O EHFIC T RIEBALIC 9mTe-DTPA-HSA
pooling {§% 78w (Fig. 3-C), EHEN O I O
FHEN R S Tz,

2) maﬁﬁﬁﬁ

DSA fif A i & 2 BIRAEEIRER 5 & OIEIR

mx%%&wkaﬁﬁmLt S J IR E PN )
ke X OAENMEIRTS 5 = LR . f
RS OBRFIC L7 — vy v F 7T 7 4
TR I R Rk, AENE L ABAMALIC AL
3 % hypervascular A < i 1T 4 % S L 1t
B2 LEx LR (Fig. 4-A). X6 ICFIRAHT
K X 75 pooling {4 # 8.8 7= (Fig. 4-B).

) LB FHTT T4

201TICI 111 MBq (3 mCi) 7 20 401% (2 Hikfh %
1T ol Aifithm o B R 2 B 7208, SRR
BXOEERBHIRD I -7z,

) HIVDL o FH5 574

67Ga-citrate 74 MBq (2 mCi) §ik% 48 IF: [if] 1%
IC RSB X OO #& A 1T - 720y, SR
BRizFBED o7,

5) &% CT K&

AR L 0 AT 52 KRS iAo o
(Fig. 5-A). JEMTOPIE & R I 355 S h,
hypervascular 7 {% % 71~ L 7= (Fig. 5-B). 7113, HF
fik, fifi = OIS TR I o T,

6) LERRHA MRI #E

@%W@ﬁ%%Wuxw~<%m
DIEFHBE*FE TN LIECEREEZL L
BRI Mk AR AE U (Fig. 6-A), (L 5 & 7] Bk D
ESMELH T2 55T, OO ~DZE %
RETAETR L E A6, &51Z, Gd-DTPA
(0.1 mM/kg) Fid (o TREBHHNL 0 (55 50 2> HE i
L 7= (Fig. 6-B).

Lol & R
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Angiosarcoma

5-6sec 11-12sec 16-17sec

Fig. 3 Cardiac RI scintigraphy showed photon deficient (A), abnormal stain (B) and
pooling image (C) inner and outer portion of the right atrium.

Angiosarcoma

A B

ARTERIAL PHASE LATE PHASE

Fig. 4 Right coronary arteriogram showed tumor stain inner and outer portion of the
right atrium.
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Angiosarcoma

EARLY PHASE LATE PHASE

Fig. 5 Enhanced-CT showed mass lesion (arrow and arrow head) inner and outer por-
tion of the right atrium.

Angiosarcoma

A B

SE(620/17) SE(620/17)

Gd-DTPA
Fig. 6 MRI showed lesion with inhomogenous signal intensity (arrow) inner and outer
portion of the right atrium.
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V. ABR#&iEA

,lA RIS TOED 2 vk A O R R
LWL, EBREED LNz, 2 H19AH
mmm&not. BEOKE S I3F %4 Kk Bemx

Tem) T, LOIEICHEDA RIS MEDSFEL 2.

JEEN (2 pseudo anuerysm kgD AR % 380
ALDT o G, AR, KREIIRE PR < s

ERO I, EHOERMTEARETS - 1.

Tk ot <, FNE 3 21 TRR AT
mgER LT LK.

VL. REAM2

1l % B0 1= JEIE O HHL #2412 T angiosar-
coma B, DIE~DRMERD .

VII. & &
PRSP 2 F Rl 0.01-0.289; & &

L, Z0H bHIEMENEE ORI EL25% L Mo TK .

O T8 A R B T, JRERSAAYIC 1 sarcoma 3%
<, BB, 4B ABEBLIOLELEwih
DRIZEWE SRS, BRFT R RBERAICE Y

ﬁagx,§<u90mﬁbxﬁ,boimw%,

DA v RF—FB IO EREIREERETH 5. R
WO LA SR HL, (LS X OB

LNTHEIARARTHS. ZORKFELT, £
< OFERTBWIHEERIC + TICEREB 20 %
D WEAREFIO 2L <, RTCIER L 2 3R
WL, FHRECEBOOED 5 vz Kl I
D D % o, EHOEEME S EEE R 2 L3
T oN 5. U, DRSO B3 RETE
DT a—, CT, MRI BLO0MEEZICIVES

%. HESWER, BEREERICELZRS
fREEZ S % 0%, FERBTHBEMEICERS. £<
L7 — V2 F v o3, &3 em o DIRER % R
ERIBE LTHIMTTREE Z L3 5. &6, JE
LD, LFE L OMERBRS L OUUBEREIHT
ARETH YV REFEOBHICAERTHS. Lad
AR T LT —VAF v v OFEFEIRICE Y,

RS D TFTE BT O A 75 © 18 0 S ML 0 B
FThH2Z ENVHEEFTRETH » 7. FREHITHE
DSA, & CT, (B MRI (CCREE LS
BLOZ0EEHRELRBD TS, %, Gald
£k 2OTICI 4 IR T 5 Z LGS
T3, KEFITIZZh HOERIED bh s
Sl hy, W UREEICERT S 2 Ll S h
THEY, BMEFREETHEBOGFEZHBIUR
EMEOEN], EEROFES O IOIHNREE O
flize EfhoREHETEH O L AFREBTEID S
NELZ ENAETHS.

VII. ¥ & &

DT =NV F T 74 I TRREFTREZED
7= DM %% angiosarcoma o 1 i 5l & 7Bk L 7-.
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Summary

Primary Cardiac Tumor with Singular Findings on Cardiac
Radionuclide Scintigraphy

Tsuyoshi SHIMONAGATA*, Tsunehiko NISHIMURA*, Toshiisa UEHARA*
and Shinichiro KuMITA*

* Department of Radiology, National Cardiovascular Center, Suita Osaka

We encountered a primary cardiac tumor origi-
nated from the right atrium or pericardium with
singulsr findings on cardiac radionuclide scin-
tigraphy.

The patient was 43-year-old female who showed
asymptomatic cardiomegaly and abnormal cardiac
shilhousette by chest X-ray.

First pass radionuclide angiography using Tc-
99m pertechnetate revealed the abnormal stain
filled from the stem of ascending aorta inner and
outer portion of the right atrium. Selective angio-

graphy showed that the main feeding artery of the
tumor was right coronary artery and right internal
mammary artery.

The psthological diagnosis of the surgically
resected specimen was angiosarcoma. It was sug-
gested that detail evaluation of first pass radio-
nuclide angiography give us a useful clinical in-
formation linked the feeding artery of cardiac
tumor in this case.

Key words: Cardiac radionuclide angiography,
Cardiac tumor.
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