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HE 173 cm, K& 61kg, ME 120/80 mmHg,
WRE 72/, L HE ().
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WBC 13,000/mm?, RBC 503 X 10%/mm?, Hg 15.5 g/
dl, Pt 27.4X 10*/mm?, TP 7.4 g/dl, Alb 4.5 g/dl, GOT
21 1U/I, GPT 25 1U/I, chE 128 1U/I, ALP 130 1U/L,
GTP 13 1U/I, LAP 46 1U/I, T chol 182 mg/d/, LDH
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339 IU/I, BUN 12 mg/dl, Crea 12 mg/dl, UA 0.7 mg/
dl, IgE 510 mg/dl, ESR 5/14, CRP 2.3 mg/d!
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Fig. 1 Chest X-P shows volume loss of the left lung with
the mediastinal shift to the left side and the
elevation of the left diaphragm.
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Fig. 2 X-rays CT shows the deficit of the left pulmonary
artery with the presence of the right pulmonary
artery.

ANT

B

Fig. 3 *"Tc-MAA scanning shows perfusion defect in the left lung.
(A) Dynamic image (1 sec/frame), (B) Static image
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Fig. 4 ®™Kr scanning (posterior view) shows decreased
ventilation in the left lung.

L EEMBIEDOZE EH D LN S (Fig. 1). &5
AR PR IR IR L, B O KM £ <l
EREsBHLNL., —F, EMMBOREIZH
T, EMBIROXKIESEDNS.

FERE | CEICREEIRO O o7,

KaE8 CT 1% : 4P ISR L, AMENRIEIE
HMNEICROOLNLH, EMERIZZEOLNLE
W, EFREXIIIEFMEICFED 51D (Fig. 2).
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BEEA)/7L—4)TIX, GIMBIROBIRZ
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(Fig. 3A). #HiEGTIX, EMTFIIEERIBERT
(Fig. 3B).
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$mKr 148 MBq | & 2 FHRETIX, LMD
NEBRRDIKTHHBETH 5 (Fig. 4).
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Bobhzwv, L LEAEETIIEMEICS RI
DADRD LN, EMMFEOFIEIR S iz (Fig.
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VA E 105, F 0 THRLZEHZ (Fig. 5A) %7,
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Fig. 5 *™Tc-HSA angiography (0.6 sec/frame) shows
the perfusion in the left lung at the delayed image,
although the perfusion defect is shown at the early
image. (A) This image with window level (upper
105, lower 0) is appropriate for the interpretation
of mediastinum. (B) This image with window
level (upper 45, lower 0) is appropriate for the
interpretation of lung field.

B DFRED T DIZIE T4~ KL~V E 45 F
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Wy B RCST RE AR (TAC) :

WG P40 L2 ROV (ROI, 4516 € 27 £ )L)
*EEL, TAC %K 7: (Fig. 6A). HIFEH O
TAC (X, E§1% 4.8-5.4 B R & & Mgt ie
Cow) 1642177V DB R Y -7 2R LI, —
h, KEMiFED TAC i, 12.0-162 B0 % 72
LORERTRL, Cuid 12.6-132 DR T 424
H Y b THot. Cuw ODEMEDLIL 387 T
botz. N7 TTY Y FREH#D TAC TOM
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Fig. 6 Time activity curve (TAC). (A) The region of
interest placed on the bilateral hilus. (B) The area
under the TAC on the right (upper panel) and the
left lung (lower panel).

Fig. 7 Pulmonary angiogram shows the presence of the
right pulmonary artery and the deficit of the left
pulmonary artery.

f&ix, HfidS2.4-108 HOMTI8TL A7~ b -
o, EMid$102-2280T2144 87 b - B
Thh, GEOHEMEILIT 4.6 TH o7 (Fig.
6B). [IFkIC, KEMRSERTIX 8.4-9.0 HOH T

33 % 5 5 (1996)

1642 T

1500 -

1000 -

T T —
.6 10 20 30

**x%  Integral Curve Display **%x

Start frame = 4 < 2.400 sec)>
End frame = i8 ¢ 10.800 sec)
Back ground - 158.0
Total = 9870.9
Mean = 658. 1

424 T
400

300 ]

200

T T
.6 10 20

g 4L

LT Integral Curve Display **%x%

Start frame = 17 < 10.200 sec)
End frame = 37 < 22.200 sec)
Back ground = 232.8
Total = 2144.2
Mean = 102.1

B

Cumax 1016 7177~ b, HHEIX 7.2-16.8 BORMT
1156 7~ b - HTHot:. —F, MWECTET
BLANWIZBITAMEOEE Y KO, ZHIZAT
ARAE (1cm) 28 ThHiOBREEEH L. A
i 3180 ml, 7Mfi 1160 ml, Hxt7/E 2.74, &hf
4340ml TH o 7-.

Rt BYAR A& 5

HREIRIZIE S (220 S b 25, MBIk
& 5Nz (Fig. 7).

[EXIRER
HREXEBRIIERE SR & EFEE 2 LT
HTWw2 (Fig. 8A). EREXEIRIE 2 KD 5
n, XEBEOTHIZH ) 1 KOERELEIRAE
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B
Fig. 8 Bronchial arteriogram shows one right bronchial
artery and two left bronchial arteries.

HbHNb (Fig. 8B). BIRERF L L3BHLNL
Poiz.
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FVC (B HHMiiEE) 3.331, %VC (% ZHMHh
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Summary

Evaluation of Pulmonary Perfusion in a Patient with Agenesis
of the Left Pulmonary Artery: Usefulness of Radionuclide Angiography

Teruhiko Takayama*, Sadahiko SANo**, Junichi Taki***, Shiro Tsun*,
Norihisa ToNnaMI***  Ryozou TATAMI**** and Syozou ISHISE****

*Department of Health Science, Kanazawa University, Kanazawa

**Department of Radiology, Maizuru Kyosai Hospital, Kyoto

***Department of Nuclear Medicine, School of Medicine, Kanazawa University, Kanazawa

**x* Department of Internal Medicine, Maizuru Kyosai Hospital, Kyoto

We reported a case with agenesis of the left pulmo-
nary artery, in which radionuclide angiography with
#mTc-HSA and time activity curve (TAC) were useful
in evaluating pulmonary perfusion in the effected
lung. The case involved a 32-year-old male, who un-
derwent nuclear medicine examination including
9mTc-MAA scanning, #'™Kr scanning and *™Tc-HSA
angiography. ®"Tc-MAA and ®'™Kr scanning showed
the perfusion defect and decreased ventilation in the
effected lung, respectively. On the other hand, the de-
layed images of *™Tc-HSA angiography showed the
existence of perfusion in the effected lung, although
the early images showed the perfusion defect in the
same lung. The TAC whose region of interest was

placed on the hilus showed that the effected lung was
gradually filled with the blood flow through the collat-
eral pathways. In addition, the ratio of area under the
TAC on the contralateral lung versus the effected lung
was 4.6, while the volume ratio of the contralateral
lung versus the effected lung obtained from X-ray CT
images was 2.7. Therefore, it was suggested that the
perfusion per volume in the effected lung was de-
creased, compared with that in the contralateral lung.
It was concluded that *™Tc-HSA angiography was
useful in evaluating the perfusion of the effected lung
in a patient with agenesis of the left pulmonary artery.
Key words: Unilateral absence of pulmonary ar-
tery, Radionuclide angiography, Time activity curve.
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