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Fig. 1 Electrocardiograms, upper was observed on
June 15, 1989, lower was obtained on May 14,
1991.
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Fig. 2 Planar images of 99Tc-PYP myocardial scintigraph. A: anterior view, B: lateral

view.
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Fig. 3 Coronary arteriograms and PTCA. A, B: coronary arteriograms on July 18,
1989. C, D: PTCA to left descending artery on August 3, 1989. E, F, G: PTCA
on November 9, 1989. H: coronary arteriograms on May 14, 1991.
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Fig. 4 Left ventriculograms on July 18, 1989.
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Fig. 5 Rest images of 20! Tl myocardial SPECT on August 18, 1989. A: holizontal long
axial view. B: vertical long axial view. C: short axial view.
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Fig. 7 Exercise 21Tl myocardial SPECT. EX: exercise, RD: redistribution. A: horizontal
long axial view. B: vertical long axial view. C: short axial view.
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Summary

A Case of Stunned Myocardium with Marked **™Tc-PYP Accumulation

Toshikazu Aok1*, Hideo NISHIKAWA*, Munenobu MOTOYASU*,
Yuzo SHiMIZU*, Atsushi Fukur*, Naomi ONO*, Yutaka KAKUTA*,
Tokuji KonisHI** and Takeshi NAKANO**

* Division of Cardiology, Yamada Red Cross Hospital
**First Department of Internal Medicine, Mie University School of Medicine

A 7l-year-old woman with unstable angina was
admitted to our department. Upon admission,
electrocardiography revealed a QS pattern in
Leads Vi-Vs. Left ventriculography disclosed
akinesis of the anterior wall and the septum. Myo-
cardial scintigraphy with 99mTc-pyrophosphate
(PYP) revealed marked accumulation (Parkey’s
grade IIl) in the anterior wall, septum and apical
region. Coronary arteriography revealed stenosis
(999 with delay) in the LAD $6. Based on these
findings, we performed percutaneous transluminal
coronary angioplasty (PTCA) on this patient.
About 3 months later, the patient underwent
PTCA again because stenosis had recurred. The
resting 201T]1 myocardial scintigram, taken im-
mediately after the first PTCA, demonstrated
complete defects in the anterior wall, septum and
apical region. After the second PTCA, no stenosis

was observed. About 1 year later, the wall motion
returned to normal (except in part of the apical
region), suggesting that this was a case of stunned
myocardium. On the same occasion, the 201T]
uptake was normal except in the apical region.
The present case was regarded as stunned myo-
cardium which demonstrated marked radioactivity
accumulation when examined by #*mTc-PYP myo-
cardial scintigraphy. In the past, 2mTc-PYP has
been thought to be incorporated into irreversibly
impaired myocardium (e.g., in cases of acute
myocardial infarction). The uptake of 9mTc-PYP
into stunned myocardium has not been reported
before. Thus, this case is rare and noteworthy.

Key words: Stunned myocardium, 99mTc-
pyrophosphate myocardial scintigraphy, 20171
myocardial SPECT.
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