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Fig. 1 ™Tc-tetrofosmin and '2*I-BMIPP myocardial
SPECT. *™Tc-tetrofosmin myocardial SPECT
showed moderately reduced uptake in the
anteroseptal wall and the inferior wall on the rest
images, but these findings were improved on the
ATP loading images. '2I-BMIPP myocardial
SPECT showed severely reduced uptake in the
anterior wall and the inferior wall on the early
images.
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Fig. 2 Coronary angiography and intravascular ultrasound. Coronary angiography did not
show any organic stenosis, but diffuse coronary ectasia was noted in three vessels.
Intravascular ultrasound revealed remarkably coronary ectasia, with a maximal

diameter of 8.2 mm.



gbooboooooboooobooooobooboobooboooobobooboo 10 19

godoooooooooooobooboobobobobo
I2Z1.BMIPP 00 SPECTOO0OOO01 00000
00000030000000000 %"Tc-tetro-
fosmin 0 00000000 ODO
9mTe-tetrofosmin 0 00 SPECTO 0000 OO0
gbobobooboboboooobobob
gooooooATPOO0OOOODOOOOOODO
00000 "BI-BMIPP 0O SPECTOOO0OOO
gboboboobobobobooobooboon
uod (Fig. nOo
gobooooobooooooboooooboo
googboogoboobo3sogoogbogn
gbooooboobobooboobogn (Fig.
pubobo0obobodogesypOonDOOOOD 40
yOoooooOoooooooboooooo
goboooobobooobobooobooooon
gboboboobobobobooobooboob
gbooboobod 240000 (Fig. 3)U2mg
gobooooboooboboooobooooo
goboooobooobooooobooooon
gbooboboobooboboboobooboo

8.2 mmO7.5 mmO6.8 mm OO OO (Fig. 2)U O
godoooooooooooooooooon
0doooooooooooooon 18em/00 0
7ecm/00 4em/00000000OO0ATPOODO
000000 43cm/0041ecm/0038 cm/0 00
oo (Fig4)0DODOOOODODODOODOODOOO
goodooooogoao

ATPO 0000 *™Te-tetrofosmin 0 0 00 00O
godoooooooooooooooooon
godoooooooooooooooooon
gdooooboooboooboooooooooa
goooooooboobbooooooono @
ogooDb 20mg/0)DACEODODO (DOODODO
25mg/H)y oo @oooao
200mg/H00D0O0OD0ODOOODOOOODOO
oo @oboooo 1ismg/H)yonoooooo
Oooooooooooooboooooloon
U0 BNP184pgm/0 0000 XOOODOOOO
odoso2e0d00dboooooonooonoon
00000000 4mmd0 0000000 54
mmOdO0OO00000O0 32mmOd00000O0

EF 43%

Fig. 3 The left ventriculography. The left ventriculography showed severely diffuse
hypokinesis, and the ejection fraction (EF) was 24%. After medication the EF was

improved to 43%.
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Control

Fig. 4 Doppler blood flow guide wire. The average peak
velocity of the left circumflex branch of left
coronary artery measured by Doppler blood
flow guide wire was 14 cm per second. It was
improved to 38 cm per second after admin-
istration of adenosine triphosphate disodium.

IB[-BMIPP

Fig. 5 %°™Tc-tetrofosmin and '2>I-BMIPP myocardial
SPECT after medication. **™Tc-tetrofosmin
myocardial SPECT findings were improved, and
the difference between the ATP loading images
and the rest images became small. '2)I-BMIPP
myocardial SPECT findings on the early images
were also improved.
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Summary

Assessment of Microcirculation Disturbance with Nuclear Cardiology
in a Patient with Coronary Ectasia: A Case Report

Susumu Nisamikawa*, Kazuki ITo*, Hiroki TakaTa*, Yoshinori TSUBAKIMOTO*,
Tatsuya YuBa*, Yoshihiko Apacur*, Shuji Kato*, Akihiro Azuma**,
Hiroki SUGIHARA™* and Masao NAKAGAWA**

*Department of Cardiology, Murakami Memorial Hospital, Asahi University
**Second Department of Medicine, Kyoto Prefectural University of Medicine

A 69-year-old woman presented with dyspnea on
exertion. Echocardiography showed dilatation and
diffuse hypokinesis of the left ventricle. *™Tc-tetro-
fosmin myocardial SPECT showed moderately
reduced uptake in the anteroseptal wall and the infe-
rior wall on the rest images, but was improved on the
ATP loading images. '*I-BMIPP myocardial SPECT
showed severely reduced uptake in the anterior wall
and the inferior wall. These SPECT findings suggested
ischemic heart disease rather than dilated cardiomy-
opathy. Coronary angiography showed no organic
stenosis, but diffuse coronary ectasia was noted in
three vessels. Intravascular ultrasound revealed re-

markable coronary ectasia, with a maximal diameter
of 8.2 mm. Coronary flow velocity as measured by
Doppler blood flow guide wire was remarkably re-
duced. Coronary spasms were not provocated by
ergonovine loading test. These findings suggested
that microvascular thrombi and disturbance of dil-
atation caused myocardial ischemia in this patient.
We treated the patient with ticlopidine and nicorandil.
Following treatment left ventricle wall motion, *™Tc-
tetrofosmin and '*I-BMIPP myocardial SPECT find-
ings were improved.

Key words: Coronary ectasia, Microcirculation
disturbance, 2™ Tc-tetrofosmin, '2*I-BMIPP.



