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Table 1
Pang:g;SI:xo./ ;izlsgtrgn(lr/anlﬁfl)g) Scintigraphic findings Other findings
1. E.T./50/F Head injury RN angiography: No depiction CAG: Obstruction of Bil-common
Rt: 190/60 of Lt-CA and SCA CA, Lt-VA & SCA, Dilatation
Lt: (—) 9mTc-MAA : Multiple reduced of Rt-VA
uptake areas DSA: Stenosis of descending—
Renogram: Rt renal atrophy, abdominal aorta (8 mm)
Reduced blood flow in Chest radiography: No remarkable
Rt-kidney CT: Stenosis with calcification in
201T] (planar): Diffusely ascending-abdominal aorta
reduced uptake without US: Rt renal atrophy (10x4.7 cm)
redistributiion UCG: Concentric LVH (12 mm)
ECG (stress): ST depression in V4—¢
Plasma renin: 11.3 ng/m/
2. F.O./33/F Unknown fever, 99mTc-MAA : Defect in Rt-S2 Chest radiography: No remarkable
Back pain, CT: Wall thickening of aortic arch
Dullness of Lt-arm MRI: High intensity on T2 image in
Rt: 114/56 thickening site of the aorta
Lt: 102/64 ECG (stress): ST depression in 11,
11, aVF
ESR: 134 mm/hr, CRP 9.11
IgM: 323
3. K.L./66/F Angina attack RN angiography: AOG: Obstruction of Rt-common
Rt: 150/72 No depiction of Lt-SCA CA, Lt-SCA. Long stenosis of
Lt: 80/62 9mTc-MAA and 133Xe: Lt-commom CA
Mismatch in both lower lung Chest radiography: Calcification of
fields ascending-descending aorta,
201T]: Reduced uptake in No abnormality in lung field
inferior wall with ECG: Inverted T in Vi, I, II, aVy,,
redistribution aVF
UCG: Concentric LVH
CAG: 909 stenosis in RCA
509 stenosis in LCX
4. S.K./43/F Cardiac murmur 99mTc-MAA: Reduced uptake AOG: Dilatation of ascending and
Rt: 171/68 in Rt-S!, Increased uptake abdominal aorta, Stenosis of
Lt: 110/65 in both upper lung fields Lt-SCA
Renogram: Hypofunction in Chest radiography: Calcification
both kidneys of ascending aorta,
No abnormality in lung field
ECG: QS pattern in Vi-3, LVH
UCG: Aortic insufficiency, LVH,
pulmonary hypertension
CAG: Dilatation of LCX, RCA
5. M.K./64/M Vertigo RN angiography: Noremarkable DSA: Stenosis of Lt-common CA,
Rt: 144/92 Renogram: Hypofunction in Lt-SCA
Lt: 104/78 both kidneys, Both renal Chest radiography: Calcification
atrophy of aorta
ECG: Normal
ESR: 98 mm/hr, 1gG 2,589
6. M.Y./66/F Palpitation Renogram: No remarkable DSA : Obstruction of Rt-SCA,
Vertigo 201T]: No remarkable Stenosis of L1-SCA and Rt-
Rt: 60/38 renal artery
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(Table 1—continued)

Patﬁrgl;/g&/ psr?sggtrgn(lrﬁ?nﬁ-(l)g) Scintigraphic findings Other findings
Lt. 92/58 Chest radiography: Enlongation
of ascending aorta
CT: Calcification of abdominal
aorta
ECG: LVH (13 mm)
ECG: Aortic insufficiency
7. H.S./33/M Hypertension RN angiography: Delayed Chest radiography: Dilatation of
Cardiac murmur depiction of Lt-CA and Lt-SCA aorta and a diffusely decreased
Rt: 167/85 9mTc-MAA : Defect in Rt-S1+2 vascularity except Rt-lower lung
Lt: 110/78 and S3, Lt-S1*2 and S4+ field
CT: Dilatation of ascending—
abdominal aorta (45-30 mm)
UCG: Hyperdynamic LV motion
ESR: 87 mm/hr, CRP 5.7
8. Y.Y.[40/M Paleness of Rt RN angiography: Delayed AOG: Stenosis of brachiocephalic
fingers depiction of Rt-CA and SCA trunk
Rt: (—) Chest radiography: Dilatation of

Lt: 153/78

aortic arch
ESR: 47 mm/hr CRP (+)

RN angiography: Radlonuchde angiography, CA: Carotid artery, SCA: Subclavxan artery, VA Vertebral
artery, RCA: Right coronary artery, LCX: Left circumflex artery, AOG: Aortography, UCG: Echocardio-
gram, CAG: Cerebral angiography or Coronary angiography

RFEFT R % TT# L T i WEER T
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D 5 bREREZ R DSA THREABH S 27 10 1L
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o ERET L, MELEZ4MED S b 3 ME
IEH AT o7z, Lo LIASEHEINR2SBAZE L
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7z 1D B - 7= (Fig. 1-C). iz B BIRAS £
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FHRT & EHeRE % 1 plchfitkic, 246I<M
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1A:

1C:

Chest radiography showing calcifications in the
aortic arch and descending aorta, however, no
abnormalities were found in the lung fields.
DSA image (a) depicted only the brachiocephalic
artery (p), while the left common carotid and
subclavian arteries were not visualized. In MRI
image (b), the lumens of left common carotid
artery and subclavian artery were obliterated (—»).
It also showed a diffuse narrowing of the descend-
ing thoracic aorta with diameter (2) of 8 mm.
Radionuclide angiography showing poor depic-
tion of the vessel in the left neck (=) and non-
delineation of the left subclavian artery (p).
Note the visualized vessel in the right neck, al-
though cerebral angiography demonstrated a
complete obstruction of right common carotide
artery. Therefore, it seemed that the depicted
vessel reflected the blood flow of right vertebral
artery.
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ANTERIOR POSTERIOR 1D: Perfusion. lung scan showed reduced uptak.e sites
in the apical zones of both lungs and peripheral

sites of the right lung.

1E: Time-activity curves (a: 0-20 sec, b: 0-22 min)
revealed decreased renal blood flow in the right
kidney, while CT, MRI and DSA did not demon-

strate the involvement of right renal artery.

Fig. 1 A 50-year-old female with head injury, who was
suspected Takayasu’s arteritis because the
§ : cerebral angiography revealed obstructions of
F.LATERAL L.LATERAL the bilateral common carotid arteries, the left
vertebral and the left subclavian arteries (No. 1

in Table 1).

R A3 e AL 7. Ml X GE T, KBRS ~F
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ifLFE s >~ F 77 7 1 2 BRI RIS T ~ K37
% @wiz (Fig. 1-D). v /2 V'35 5Tl A0
L 74 F % 3w 7= (Fig. 1-E). L 7 L DSA %
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Rt-Lateral 1.t- Lateral

Q : Tc-99n MAA
V : Xe-133

Posterior image

SEPT Lar ‘

30 & 12 55 (1993)

Exercise

INF

Redistribution

2D

2A: Chest radiography showed cardiomegaly and
dilatated aorta with calcifications, however, ab-
normal shadows were not found in both lung
fields.

2B: Perfusion lung scan showed reduced uptake sites
in the both lower lung fields and the peripheral
site of the right lung.

2C: The ventilation-perfusion study (posterior)
showed mismatched reduced perfusion areas in
the both lower lung zones (bottom).

2D: Corresponding short axis slice of the initial 201T]
exercise tomogram (upper) and 3-hr rest study
(bottom) showing a marked transient 201T] defect
predominantly in the inferior wall (=). Coronary
angiography revealed ostial stenosis of right
coronary artery and left circumflex artery.

Fig. 2 A 66-year-old female with angina pectoris
(No. 3 in Table 1).

Presented by Medical*Online



IR 2 8 4B OO B R A oD B 1471

3A: Chest radiography showed a dilatated aorta and
a diffusely decreased vascularity except the right
lower lung field.

R=LAl

L=L ]

3B: Anterior image of the pulmonary perfusion scan
showed decreased uptake in the left lung. Both
lateral images also showed markedly reduced up-
take in the both upper lobes.

Fig. 3 A 33-year-old male (No. 7 in Table 1).
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Summary

Evaluation of Radionuclide Studies in the 8 Patients with Takayasu’s Arteritis

Kazuyoshi SUGA*, Kazuya NisHIGAUCHI*, Norihiko KUME*, Hiromichi UCHISAKO*,
Takashi NAkANISHI*, Seiichi UMEMOTO**, Takashi Fuii**,
Shinji FUKUDA** and Masunori MATSUZAKI**

* Department of Radiology, Yamaguchi University School of Medicine
**Second Department of Internal Medicine, Yamaguchi University School of Medicine

We evaluated various radionuclide studies
performed in the 8 patients with Takayasu’s
arteritis over the past six years. Radionuclide
angiography was performed in 5 patients to inves-
tigate the lesions of the branches of the aortic arch,
and it demonstrated abnormalities of the affected
arteries in 4 patients. Pulmonary perfusion scan
demonstrated single or multiple reduced perfusion
sites in all the 5 patients examined, while chest
radiographies of these patients did not show any
abnormalities in the reduced perfusion sites except
one case. Renal scintigraphy revealed reduced
renal blood flow in 3 patients. In one of those
patients, MRI, CT and DSA studies could not
detect any stenotic change in the renal artery.
Exercise thallium scan revealed myocardial is-

chemic changes in 2 patients. One of them had
angina pectoris, but another patient did not have
any complaints. Of the 6 patients who were ex-
amined more than one kind of radionuclide studies,
five patients showed abnormalities in more than
one study.

Ambiguous symptoms at the initial stage and
rareness of Takayasu’s arteritis may delay diag-
nosis. Radionuclide studies, which can be per-
formed easily and noninvasively to investigate
various organs and to depict multiple vascular
involvement, seem to be a useful diagnostic tool
of this disease.

Key words: °*mTc-MAA, Radionuclide angiog-
raphy, Thallium-201, Renal scintigraphy, Taka-
yasu’s arteritis,
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