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Fig. 1 Removing areas of extra-cardiac MIBI accumula-
tion. Areas of extra-cardiac MIBI accumulation,
gallbladder or liver, on original projection images
were removed. Before and after this protocol,
SPECT was reconstructed. M: myocardium, L:
liver, GB: gallbladder
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Fig. 2 Images for SPECT before and after the protocol.
The original projection images for SPECT
exhibited in upper panel. A significant extra-
cardiac MIBI accumulation is present in
gallbladder. The projection images after removing

extra-cardiac MIBI accumulation area exhibited in
lower panel.
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Fig. 3 Short axis images before and after the protocol.
Short axis images during stress demonstrated in
upper left panel, at rest before removing extra-
cardiac MIBI accumulation (pre-correction) in
lower left panel, and at rest after removing extra-
cardiac MIBI accumulation (post-correction) in
lower right panel. % uptake in posterior was 74%
on stress images, 61% on rest pre-correction
image, and 75% on rest post-correction image.
After removing extra-cardiac accumulation, an
artificial defect on rest image improved.
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Summary

Artificial Defect on Myocardial SPECT Image due
to Extra-cardiac MIBI Accumulation

Kamon Imar*, Kihiro Asakawa*, Hirotsugu HosHiNno*, Toshinobu HorIg*,
Kou-ichi HoriucHr**, Satoshi Sarro**, Yukio Ozawa**
and Katsuo KAN-MATSUSE**

*Department of Cardiology, Saitama Cardiovascular Center

**Second Department of Internal Medicine, Nihon University School of Medicine

If ®™Tc-methoxy isobutylisonitrile (MIBI) myo-
cardial scintigraphy was performed on the rest-stress
protocol, MIBI accumulated in extra-cardiac area,
gallbladder or liver, on rest image significantly. The
purpose of this study was to evaluate whether extra-
cardiac MIBI accumulation influences the quality of
myocardial images.

Rest-stress MIBI myocardial scintigraphy was per-
formed in 90 patients. Fifteen patients showed defects
on rest image in spite of normal findings on stress
image. Before and after removing the area of extra-
cardiac MIBI accumulation on projection images,
SPECT was reconstructed in the 15 patients.

Perfusion defect on rest image improved in 66% of

patients (10/15) and 37% of total segments (33/89) by
removing the area of extra-cardiac MIBI accumula-
tion. Furthermore, it was 21% (4/19), 38% (11/29),
43% (16/37) and 50% (2/4) in anterior, septum, pos-
terior and lateral segments respectively. Significant
MIBI extra-cardiac accumulation, especially in the
gallbladder, is one of the causes of artificial defects on
rest image.

Thus, reconstruction of SPECT after removing area
of MIBI extra-cardiac accumulation will be an appro-
priate method to improve the quality of MIBI images.

Key words: *™Tc-methoxy isobutylisonitrile
(MIBI), Myocardial scintigraphy, Extra-cardiac accu-
mulation, Artificial perfusion defect.
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