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Cardiovascular Imaging In-a-Month

e Myocardial Contrast Echocardiography in a 38-Year-Old Woman Complaining
of Chest Pain

(WSS I Y Satoshi YAMADA, MD
=M Kt Taisei MIKAMI, MD, FICC*
&g B5E Akira KITABATAKE, MD, FICC

fE 5l 385%,

F 7R Mo

24EHT, FERICHRESIERT A L) ko dRERSZZ L, LTI —RKRED
FER, FEELZH S, FBRMICEBEREEZIT Tz, 27 AHl, BEICHEV LRk
222 L, LT3 —[HREICTHEIEREFEDOZH B L CREBIFIRED ST, A
OO ABEL %o 7z,

ABEHEE, k¥ 76/min, IJE 110/60mmHg, 75555 3 B M IC Levine I BE 0 e 42
FAPEI L2, 2 L3R E 202/,

ABEEE ORENBE T 2 — X % Fig. 112, WlEH 7 — T VBRERICa Y T A VARG
EEIRAICIEA L TRS 20T Y b F A P L3 —[% Fig. 2 (IR,

145,56 @

Fig. 1

AeHRERFE AR JEERER AR T 060—8638 ALIRMILIXAL 154206 7; *Auif@ R B BN AL A5, ALIR

Department of Cardiovascular Medicine, Hokkaido University School of Medicine, Sapporo; *College of Medical Technology,
Hokkaido University, Sapporo

Address for reprints: YAMADA S, MD, Department of Cardiovascular Medicine, Hokkaido University School of Medicine, Nishi 7,
Kita—15, Kita-ku, Sapporo 060—8638

Received for publication February 10, 1999

349



350 UM - =#h - JbE

PRE INJECT

Fig. 2

POST-INJECT

ZHORA > b

BEMeE LT — ", A%
FNE6Tmm) % D 72hY, EEIGH IR Tz
(BN 39%) . RIEFHTSS DB & BEEE D F
Wit A& RO 7z, AREIIRIE A DHE TR 10mm & HER %
DTS, FEEBIIRA LRI ISR T & o /2
(Fig. 1). RABE.OLTa—-KE, AEEIIRITESEICHE

kL, AEBIREHRTISMEREMICHOLTEY,

= PEE DAIER (R A2

IBEAR (S BRBI AR [0 9 AT RO MG 2, B P AT4
VX AR T 2 S NEAT M O i % 52 72 (Fig. 3).

W 1% TR T TR ITENAR~NEE R L T 5 &9

K%ﬁi%ﬁ,*ﬁﬁ%ﬁﬁ’ﬁ#tf%ﬁtfw
12T, BF5—Fy 7T —ETH#NRE O HEITFED
Loz,

TR T, AEikoKBIIREGZ A S

3, AEBIIR i%ﬁ}% CHER - MEAT L, ZERIEER A ré"
5 iR~ D ks % R0 72 (Fig. 4). BEIRIILY > 7
) T DFER, G A8% D G EAE SRR S 7.
Fig. 21" $.0ia Y b A ba—TiE, 2~ F
5 A MHIOFEEIIRAEAC & ) LSRR e &

N7zHS, BIHHRRED O RIEE, HIBEICA ) TdGHeds =

PEN, TRREOREDIF, -7,

VXV, A%EH % Bland-White-Garland J

FREBIRMBIIRELGAE) & 32 L

B IR FEEREBIE BN % fidT L 7.

RIEF &R E-RDR04% L Vbl b T
RERATH L. H£t42-3» A F T, MBIRED» SV
72O DRETE AR 72 VIEREIR T 5 (MEfEIR
)25, ZoErEE2 EMEIRESMET T 57290

TSRS RL IR D MERAA T3 & % D, JL\Hh’]‘Eé%’i’
DAERELL, £ 0B 1%E TIHTT 5 (B
Mm#f). LaL. L LR S WA EBITIE, 20
%, AREEIRA 5 OMIEIMATEEOFEZEIC X Y LR
BRR7ZND L H 1R, EERTREES 2 (HEIY).
g & & I & HICMENIMATEE DS 56E T 5 &, AAEH]
D& 912, BEEHIRNOFEHRE MLGE R ORI & L HEGRT
WAL, BRI & Z2ERSHEET 5 L9 1042 (&
i) s hTwnwsb

SEBETE (OFE
, NHEIIRIC X 5 A7

Diagnosis: Bland-White-Garland syndrome (pulmonary

artery origin of left main coronary artery)
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Two-dimensional echocardiograms shokwing a
dilated right coronary artery (arrow)

Left: Parasternal long-axis view. Right: Parasternal
short-axis view at the base of the heart.

Myocardial contrast echocardiograms in the
parasternal short-axis view

All segments of the left ventricular wall were opaci-
fied after contrast injection into the right coronary
artery.

Transesophageal echocardiograms demonstrating
the left coronary artery arising from the main pul-
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monary artery

Ao = aorta; PA = pulmonary artery; LA = left atri-
um; LAD = left anterior descending coronary artery ;
LCX = left circumflex coronary artery.

Right coronary arteriograms in the left anterior
oblique view

A dilated and tortuous right coronary artery is visual-
ized in the early phase during contrast medium injec-
tion (left) . The late phase (right) demonstrates the
opacification of the collaterals, left coronary artery
and pulmonary artery.



