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Case 1 involved a 52-year-old man with angina sion of isosorbide dinitrate did not improve the de-
chest pain at rest and case 2 involved a 63-year-oldlayed filling of contrast medium or ST segment de-
woman with chest oppression at rest. An electrocar- pression on ECG. Soon after intracoronary infusion of
diogram (ECG) showed negative T wave in lll and diltiazem in case 1 and nicorandil in case 2, coronary
aVe leads in case 1, and complete atrioventricular arterial flows were normalized, chest symptoms disap-
block and ST segment depression in Il, Ill,za%nd peared, and ECG findings were normalized. The next
Vs_gleads in case 2. In both cas®&TTc-tetrofosmin day, both patients®*™Tc-tetrofosmin myocardial
myocardial SPECT showed reduced uptake in the in- SPECT showed normal uptake. These findings sug-
ferior and posterior wall. Although bath patients’ left gest that myocardial ischemia in these cases might be
coronary arteriographies were normal, right coronary explained as having been caused by microvascular
arteriographies revealed severely delayed filling of spasm.
contrast medium without significant narrowing of epi- Key words: Microvascular vasospastic angina,
cardial coronary arteries, suggesting microembolism Microvascular spasm, Delayed filling of contrast me-
or microvascular vasospasm. An intracoronary infu- dium, %" Tc-tetrofosmin, Myocardial ischemia.



