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HrHE LIRS %2 L. W X SIREIC X
N9 ol OAEEBR SN, PTFT YARIC

TIHHFE SN D BIERIIYEE T, BAGHFRENIC
THEHCRBASHABEL 7.

ABEHEHSE @ 55 156 cm, fKE 58 kg, LMA
iﬁc 72/57 %, [fLE 134/80 mmHg. [ 12 11135,

Fx RO, W TME RS 7 ELERL

f:. ThRICHE R 72,

A BEHE I AR AR AT RV TR 1L 7 5> o 72 (Table
1.

HaEh X 4% Bl - B & Ol S E DK%
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Table 1 Laboratory findings on admission

[CBC]
WBC 5.8X10%ul LAP 62 1U/1
RBC 5.56 X 10%ul BUN 12 mg/dl
Hb. 11.8 g/dl CRE 0.4 mg/d!
Ht. 37.8% UA 3.4 mg/dl
PIt. 325X 10%ul T. Cho 184 mg/d/

[Blood chemistry] TG 189 mg/d!
T.B. 6.5 g/dl HDL-C 52 mg/d!
Alb. 4.0 g/dl CPK 46 1U/I
AST 271U/ CPK-MB 81U/
ALT 36 1U/I [Gas analysis]
LDH 360 1U/1 pH 7.466
T-Bil. 0.75 mg/d! PaCO, 35.7 Torr
y-GTP 151U/ PaO, 86.9 Torr
ALP 198 1U/I SAT 97.0%

Fig. 1 Chest X-ray film on admission showing cardio-
megaly, pulmonary congestion and bilateral
massive pleural effusion.

LEM AL EE L, Vi T poor progres-
sive R, Vs (2T Horizontal % ST f&F (0.1 mV) %
L7 (Fig. 2).

Wi o —X . N F AMOLEEREEFIKT &
EZKRDPBO O, EEILRAE=6.1 cm,
EZIFERE=4.8 cm, EEZNEEMHE=21%
TdHh o7 (Fig. 3). FBEEIZED L o7,

D EoERR, Fimb L el bR o
VW &L DRI UDAED T REMA b o &L b &
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Fig. 2 Electrocardiogram on admission.

WEEZ DS, R EBO TR L BETSE
THEEZHIIIES L d o 7.

g " Te-tetrofosmin /(i SPECT £ T,
NREICEEOERBK T 22D -OARTH - 72
A%, 'BI-BMIPP ([ SPECT {%£Ci&, wikE,
BE, JDORERIC BB O ERRIRT 2 o /2 (Fig. 4).
9mTe-tetrofosmin 4 & 'Z1-BMIPP (£ O JEHEASZE O

bz ks, LAEOERE L TR
§E & 0 Bt LB R SR, EEIIRE AR £
iTL7.

Tk Bk E R 90% PR A FRD, T DI
WIXE BRI RD R o7 (Fig. 5). DLk &
D, EEIRACERIRZEIELC & 2042 L 2T L
7z. 1996 4E 3 A A MNIIEIIR % #7 (2 KB AR %
#12 LINA N AFMT & AT Lo, Falrek, g
ITIa—-ICT, AEEMREE=S5.1cm, £EIX
MEARMIE=38cm, FEHEE=40% TH 1, fZEEE
BB LOESALSEE LAIIRTTH L.

INA IS AT 1 AERD 1997 4 4 FICHidT L 72
"BIBMIPP ([ SPECT 1£Cld, #isE, {HIEE, L
SRR OB T 2520 54, FAEnc L
& #E %~ L7z (Fig. 6).
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Fig. 3 Two-dimensional echocardiogram showing diffuse hypokinesis and dilatation of the
left ventricle.

a)

9mTc-tetrofosmin

b)

123|-BMIPP

Vertical L.A. Horizontal L.A. Short A.

Fig. 4 “"Tc-tetrofosmin and '*I-BMIPP myocardial SPECT. a) *Tc-tetrofosmin myo-
cardial SPECT shows slightly decreased uptake in the anterior, lateral and apical walls.
b) 'ZI-BMIPP myocardial SPECT shows severely decreased '*I-BMIPP activity in the
anterior, lateral and apical walls. A discrepancy in the distribution between *™Tc-
tetrofosmin and '*I-BMIPP myocardial SPECT is observed.

m oz = AL 2HEHFEIFRES TS, LHL, h

b E BRI L A OGN Bk E ¥

FEEEIR EFARAEDER & LT, kL DE) ez D S, BIAREE(LMEIC I LR LfEbR
IREEAL, KENIRAIEREE, Hpamttrhies, HeRash HFD 7% VRO PELHICE &) BRRAY
NORBGTFRIRGS, EEIRACEAND A 7 — 7 V4 A H L Z L h, #LWERE L L UEEk
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Fig. 5 Coronary angiography shows 90% stenosis at the
just proximal of light coronary artery. a) at the
right coronary artery, b) at the left coronary artery,
c) at the just proximal of light coronary artery.

34 % 11 5 (1997)

AERERAERE 0 BEIB SN TV 5. IS (&
TEMIR A CERIRZAEFEDFE & L TRO & HITT
w5, OBRHOPELEICE, @ EMbfE
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EfZE v, @ MRIMTRA A %2, ©#EE0
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B, &%V BER DRGNS, F 72,
KIED 4 FEMOFEBEIEC L 2 AEFFE, NE
G T 53%, /N4 7S AFHTIZT 88% & Chaitman
LOIZL WERESIN TS, EEIMRA O EREZEE
DERIZOWTIE, AEH 2V LRBHLE RO
HilE, 5L, RO LEIIEZ W Erb
FIVEY, KEHERIEE SN TWDE05, 4%
DFEBIEMIC L DR VPLEEEZ LN S,
ARENE, KEWIRAEWERE, HMpmtEh RS OB
HH 7, A LERRRET O 2 WEARERT O R

123-BMIPP
S.A

After CABG

V.LA.

H.L.A.

Fig. 6 '®I-BMIPP myocardial SPECT. Before the coronary bypass surgery, '*I-BMIPP
myocardial SPECT shows severely decreased uptake in the anterior, lateral and apical
walls. On the 1 year after the coronary bypass surgery, '“I-BMIPP myocardial SPECT
shows slightly decreased uptake in the anterior, lateral and apical walls. Improved

uptake of 'ZI-BMIPP is evident.
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Summary

Usefulness of '*I-BMIPP and *™Tc-Tetrofosmin Myocardial SPECT in a Congestive
Heart Failure Patient with Isolated Coronary Ostial Stenosis

Noriyuki KinosHiTa*, Hiroki SuciHARA®**, Tomoki Nakamura*, Kazuki ITo*,
Koichi Kawarta*, Tetsuya Tatsumi*, Akihiro Azuma* and Masao NAkacawa*

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

We reported a 47-year-old female with congestive
heart failure (CHF) of unknown origin. In this case, it
was suggested that '"*I-BMIPP and *"Tc-tetrofosmin
myocardial SPECT images were useful in the diagno-
sis of CHF of unknown origin. She had complained of
easy fatigability and dyspnea on effort since Sep.
1995. She was admitted to our hospital because of
worsening of symptoms in Dec. 1995. Slightly de-
creased uptake in anterior, lateral and apical walls was
recognized in *“"Tc-tetrofosmin SPECT images,
meanwhile, '?I-BMIPP SPECT images showed mark-
edly reduced uptake in the same areas. This discor-

dance in the distribution between '>*[I-BMIPP and
#mTe-tetrofosmin myocardial SPECT suggested that
CHF was not due to dilated cardiomyopathy, but
ischemic myocardial disease. Coronary angiography
revealed 90% stenosis at the just proximal of left
coronary artery. This case was diagnosed an isolated
coronary ostial stenosis with CHF, because she was
menstruated middle aged woman and did not have a
history of aortitis syndrome, syphilis and coronary risk
factor before.

Key words: '2I-BMIPP, *"Tc-tetrofosmin,
SPECT, Isolated coronary ostial stenosis, CHF.
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