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Fig. 1 Lung perfusion scan with Tc 9 m-
MAA. Injection from left antecubital vein.
Small nonsegmental perfusion defects in the
right lung, lobar perfsion defect in LUL, and
decrease perfusion in the LLL. Note the
abnormal radionuclide uptake in the upper
mediastinum (arrow heads).
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Fig. 2 Chest PA roentgenogram Decreased
volume of the left lung, and radiation
pneumonitis in the left hilum.

A case of lung cancer with extrapulmonary uptake on Tc-99m-MAA lung perfusion scan.

Kyoichi Ueno, Manabu Ohguchi

Department of Radiology, Ishikawa Prefectural Central Hospital

AR F IR SRR T 920-02 SIRTHREFRX 153



E A

0% B4
BRPRESHT - 1) LR (RSF L) BH
2) HEHRETZ

IRAREE | 1987 &£ 6 BAELEDIE (RY¥LERE)
(T2N2MO0) k2ZWrahizs’, KR EHEFRED
rOEMONREZLT, HECH24H»S8A
11 H & TYBe SR T Linac X#§ic TR 2
F9 42 Gy, 2w CEEIEFREE 26 Gy D&t 68 Gy D
HEHME kbl 198843 HIckER, BHOD
iy B 27:0BARL TV, K CT CHIE
Y N EEORENTRED oS, EBORR
Wz, 1988 4E 8 HiZ AR TIT - 7- Mg CT
T3akci36BDY VAHEASAED >N, HH

ODIRE 28 omsX. 26 FRAREST

Fig.3 Radionuclide angiography with Tc-99 m-MAA IV injection was“ done k?ia left'
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antecubital vein with 30 ml saline flushing. Note the left brachiocephalic vein obstruction
(arrow head) and collaterals. Radionuclide flows from left subclavian vein to jugular
venous arch, right brachiocephalic vein, and finally to SVC.
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Fig. 4 Lung perfusion scan with Tc-99 m-
MAA after the radionuclide angiography.
Note the abnormal uptake in the upper
mediastinum, which is more intense than the
previous lung perfusion scan (arrow heads).

Fig. 5 Lung perfusion scan with Tc-99 m-
MAA injected from the right antecubital
vein. Note the absence of the extrapulmonary
uptake.
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