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® A 32-Year-Old Man With Arrhythmogenic Right Ventricular Dysplasia :
Utility of Technetium-99m Methoxy-Isobutyl Isonitrile Cardiac Imaging
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- | First-pass RVEF 23%

Fig. 1 First-pass radionuclide angiogram with technetium-99m (*"Tc) methoxy-isobutyl isonitrile (MIBI)
Enlargement of the right atrium and ventricle, and reduced right ventricular ejection fraction (RVEF=23%) are
detected.
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Fig. 2

Myocardial planar image at rest with
9mTc MIBI

Counterclockwise rotation of the heart
due to right ventricular (RV) enlarge-
ment is observed. Despite the RV en-
largement there is no increase in tracer
uptake in the myocardium. The left ven-
tricle shows regional perfusion defects
in the apical region.

LV =left ventricle. Other abbreviation
asin Fig. 1.

Myocardial single photon emission
computed tomography (SPECT) im-
ages at rest with “"Tc MIBI

In addition to RV enlargement, regional
perfusion defects are observed in the
anteroseptal and apical regions of the
left ventricle adjacent the right ven-
tricle.

Note : The slice position of the right-
upper frame corresponds to that of the
computed tomography (CT) image in
Fig. 5.

Abbreviations as in Figs. 1, 2.

$Fig. 4 Electrocardiographically gated myo-

cardial SPECT images with *“"Tc
MIBI

Assessment of LV function using the
Quantitative Gated SPECT (QGS)
software" detected reduced LV ejec-
tion fraction (40%) and hypokinesis
in the inferior wall and apex.

EDV =end-diastolic volume; ESV
=end-systolic volume. Other abbre-
viations as in Figs. 1, 2.

J Cardiol 1997; 30: 157-159



Cardiovascular Imaging In-a-Month 159

AR OBSARFHRETIE, AELAEN Y
¥y S TEENREEMN, BRI, REEIER
TRYEIRIE - SEIEBOEE % BN (fragmentation) 7%
EESNh, AELREB L ORI O BRI
&) FERE O ERRAFRE SN

e X #a v ¥ 2 — ¥ —iBHwE (Fig. 5) TIIHZE
K, AEOCHNOIRIRE (BE B HEE O scalloping,
HEAFEGB L R IEERD low-density area DIFTE) 7°
Adoh, EROBRAEBFNRENR L ORGZH
& D, AREEFE ARVD & BRI S N7z,

ARIEBNT BT, “"Tc MIBI (LHERE - (L LG A
A= rEE, GEREOEEEMZ S FITAE
DN ORERRDE= S ) ¥ ZIZENHREZ R
L 7-. First-pass radionuclide angiography (Fig. 1) Tid,
AEIKR, ZRMEHICLDABRLKR, AEFHFK
T (23%) » R S 7z, OELTTE (Figs. 2, 3) 205

3, AEILRICL 22D T HEHREIERN L (B
BOFHEE), LER0RE, BIEEFIRL, THREELICH
£l

VT B RIE1E EENDTREIRR) B0 b7,

LERAY — MOFE (Fig. 4) 20513, EZEEREERET
(40%), FKZEBEEFEE (FEE, LRED hypokinesis)
DRAD LTz,

ARVD Tid, UIZUITEZELHNDIRE D KA
HHN, FRIEL bbb I EPHEIN TS,
AEMEREL & ICEELHEE - BREO FREHEAT
7 ®m Tc MIBIL /WA * —3 » 7#kld, ARVD O
Bz b CICHBBEICEN - HEREERZOND.

Diagnosis : Arrhythmogenic right ventricular dysplasia
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Fig.5 Contrast X-ray CT scan

Scalloping of the RV free wall and low density in the right ventricular trabeculum and the septum are observed. These
findings suggest the presence of myocardial fatty infiltration.

Abbreviations as in Figs. 2, 3.
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