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A Case of High FDG-uptake
into the Myocardium
after Radiotherapy for Esophageal Cancer
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Radiation-induced cardiac disease has been observed in
patients who have been irradiated to the mediastinum. A 68-
year-old man who had been treated with chemoradiotherapy
for esophageal cancer showed high FDG-uptake in his myo-
cardium six months after the radiotherapy. The area of high
FDG-uptake closely matched the irradiation field. This area
also showed low '**I-BMIPP-uptake and delayed enhance-
ment on Gd-MRI. These findings suggested the likelihood
of radiation cardiomyopathy. There have been several studies
on the detection of radiation cardiomyopathy by perfusion
imaging, but few on detection by metabolic imaging or MRI.
Early visualization and quantification of the degree of ra-
diation cardiomyopathy might be possible by FDG-PET and
'B-BMIPP Gd-MRI.
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Fig. 2 FDG-PET shows high tracer uptake in the base of the interventricular seplum.
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Fig. 3 Dual-isotope SPECT axial images with '?3I-BMIPP and 2*'TICI. Both Tl and BMIPP uptake are decreased in
the high-FDG-uptake area of the septum (Fig. 2).
FDG-PET
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Fig. 4 Base of left ventricle short-axis images on Gd-delayed-enhancement MRI, FDG-PET, " TICI,
and '#|I-BMIPP SPECT. Gd-MRI shows slight enhancement at the base of the septum(armws) FDG-PET
shows clearly high FDG uptake in approximately the same area. Tl and BMIPP- uptake are decreased
markedly in the area.

i ES
] & i \ Fig. 5 Basal short-axis images
; % at end-diastolic phase (ED)and
N end-systolic phase (ES)on cine
- MRI. The enhanced area in the
septum shows a slight wall mo-
tion abnormality (arrows).
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