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Fig. 1 Frontal projection of chest radiograph and Electrocardiogram (ECG).
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Fig. 2 Echocardiogram (M-mode): Marked dilatation and diffuse hypocontraction of left
ventricle were noted.
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Fig. 3 Angiography: Coronary angiography and left ventricular angiography showed:
Normal coronary arteries and low EF (40%).
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Fig. 4 'TI SPECT and '®I-BMIPP SPECT 15 min after injection: Myocardial scintigraphy
with ®'TICI revealed dilatation of left ventricle and diffuse inhomogeneous accumu-
lation. '?I-BMIPP SPECT showed reduced accumulation in inferior segment.
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Fig. 5

Fig. 6

Fig. 6

¥ E ¥

Fig. §

Dynamic '*I-BMIPP SPECT (a) and **'T1 SPECT
(b): (a) Dynamic SPECT image 2-5 minute after
injection showed homogeneous myocardial
accumulation. However, static SPECT showed
severely reduced accumulation in inferior
segment. (b) 2'T1 SPECT showed moderately
reduced accumulation in inferior segment. These
findings suggested that the early back-diffusion
was existed in inferior segment.

IZ3]-.BMIPP myocardial perfusion map (2-5 min
and 14-17 min image): Wash out rate was in-
creased in inferior segment compared with other
region of myocardium. These findings suggested
that the early back-diffusion in inferior segment
of myocardium.
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Summary

A Case of Dilated Cardiomyopathy with Early Back-diffusion of '*I-BMIPP

Setsu YosHipa*, Hideki KoBayasHi*, Nobuo IGuchi*, Seiji INoUE**, Masako MAKI*,
Saichi Hosopa** and Kiyoko KusakABE*

*Department of Radiology, Tokyo Women’s Medical College
**The Heart Institute of Japan, Tokyo Women's Medical College

A 28-year-old woman was pointed out cardio-
megaly and diffuse hypokinesis of left ventricle by
ultrasonography in community hospital. Coronary
angiography showed normal coronary artery and, left
ventriculography revealed diffuse hypokinesis (LVEF
40%). She was diagnosed idiopathic dilated cardio-
myopathy by myocardial biopsy and other clinical
information. Myocardial scintigraphy with 20'Tl]
revealed dilatation of left ventricle and diffuse
inhomogeneous accumulation of 'Tl. Dynamic '?I-
BMIPP SPECT image 2 minutes after injection

showed BMIPP accumulation in all segment, though,
static image 15 minutes after injection indicated re-
duced BMIPP accumulation. These findings sug-
gested existence of the early back-diffusion in inferior
segment. Early back-diffusion of BMIPP may become
a marker of abnormal fatty acid metabolism in patient
with dilated cardiomyopathy.

Key words: f-methyl-('?I)-iodophenylpenta-
decanoic acid ('*I-BMIPP), Dilated cardiomyopathy
(DCM), Back diffusion, Fatty acid metabolism, Dy-
namic SPECT.
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