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Fig. 1 Electrocardiogram in acute phase. ST elevation in I, aV,, V,—Vs and bigeminy of
premature ventricular contraction were observed.

Fig. 2 Coronary angiogram in acute phase. No significant stenosis was observed.
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Fig. 3 Left ventriculography in acute phase. Akinesis was observed in the apico-anteroseptal
region.

Initial Delayed

Vertical LA.
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Fig. 4 '“I-BMIPP myocardial SPECT in acute phase. Initial images showed no significant
decreased uptake, but delayed images revealed marked decreased tracer uptake in the
apico-anteroseptal region in which left ventriculography showed abnormal wall

motion.
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Fig. 5 Coronary angiogram after 3 months medication, coronary spasm was evoked in the
proximal portion of left anterior descending artery after intracoronary ergonovine

provocations.
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Horizontal L.A.
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Fig. 6 '“I-BMIPP myocardial SPECT after 3 months medication. Both initial and delayed
images showed no significant decrease of tracer uptake.
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Summary

Importance of the Delayed '*I-BMIPP Image for Detecting Myocardial
Metabolic Abnormality Induced by Transient Myocardial Ischemia:
A Case of Vasospastic Angina

Katsumi Tanaka*, Kazuki ITo*, Noriyuki KiNosHITA*, Masao NAKAGAWA*,
Kouji TEraDA**, Yoshihiro Kanta** and Hiroki SUGIHARA™**

*Second Department of Medicine, Kyoto Prefectural University of Medicine

**Department of Internal Medicine, Nantan General Hospital

***Department of Radiology, Kyoto Prefectural University of Medicine

We experienced a case of 64-year-old man with
stunned myocardium caused by vasospasm. Without
enzymatic evidence of an acute myocardial infarction,
the patient developed a prolonged chest pain with ST
elevation in the electrocardiogram in the midnight
before the day of coronary angiography. Coronary
angiogram revealed no significant stenosis and left
ventriculography demonstrated akinesis in the apico-
anteroseptal region. Although initial images of '*I-
BMIPP myocardium SPECT showed no significant
decrease of uptake, delayed images revealed marked
decrease of tracer uptake in the apico-anteroseptal
region in which left ventriculography showed abnor-

mal wall motion. After 3 months of medication, left
ventriculography disclosed a marked improvement,
and coronary spasm was evoked in the proximal por-
tion of left anterior descending artery after intracoro-
nary ergonovine provocations. At the same time, both
initial and delayed images of '**I-BMIPP myocardial
SPECT showed no significant decrease of tracer up-
take. This patients was considered as a noteworthy
case to understand the kinetics and metabolism of '*I-
BMIPP in stunned myocardium.

Key words: Vasospastic angina, Stunned myo-
cardium, Myocardial SPECT, '*I-BMIPP, Reversed
redistribution.
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