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Diagnosis : ity (AT Y ©REiR)
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O%gihfR 1%, JRIKARHDFEE LS, WEiE- Bk v v FiERZ2R0 2, 797 -
W7 ¥ 7% L, KR TR, 10 AR, 20 A LWicir# 42 (Bilh1:1.6),
BoE~%H A CRERIZAREMR T 2, VA SHIERIEES - BEBIc@Z0vsL
H DD, RETIIHER 2T LRI CiRd 5, 2 v 3 FiER N CIRIE0NF,
AT 50 ~90%, HEWENZ L, VY v oA @24 2 038 L r#E s v
AN

OJRFAT RIc X b2 s 328, PET XY v Rfliz 282 Altihd 2 0t BT
Ho, EMIELZEAO Y v oSEIOREIEL D, £z, SUVmax % 2.05-13.94 &
W2 7 fd%2 R T D, EEUATOSUVIZ L WV EETH -7 LT 5HEDH S, (Jpn
J Radiol. 2010:28; 15-19)
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Upper: post-stress condition, Lower: rest condition






Diagnosis : JERELE
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activity D JUEZ R D
O Polar map T Ci/h\”‘% b D HHHIEE 2> 5 042D activity A8 V> 72 & 1 AH RS 1 i eh B BE
7> 5l N EE T activity 23K & 5k & 21 summed stress score (SSS) 11, summed rest
score (SRS) 7, summed difference score (SDS) 4 LB SN T3,
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D FEFN &m0 SPECT 23MKIH S 117z, 0 SPECT HIfR T I & 2> 72 W MR T i e
DT 25> T R o7, LA L, Polar map Tid SSS 11 & H&5FE o £
T2, SDS 4 & REQRIMETHEEDE F25Eb Nz, LAEELED activity
PRI E Wz DIz, flike 7' A > b CIAFICERBRE T E HHE N0 THh o 7z,
QGS Tl BB THRELEIHEREDZEAIIRD 12D oo AFER D JEKRELLAFHAE 1324
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Xk
1) Eriksson M], et al. Long-term outcome in patients with apical hypertrophic cardiomyopathy. J] Am Coll
Cardiol 2002; 39:638-645.
2) Richard BI, et al. Incidental of apical hypertrophic cardiomyopathy by myocardial perfusion imaging. Nuc
Med Com 2010; 31:286-293.
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+ Left: MIP Anterior
+ Right: MIP Lateral






Diagnosis : TtV 3 (Diffuse Large B Cell Lymphoma)
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OMIPg, 72— a vz Rz L, HINEESICIE FDG O%ERUEEZ RO T 5,
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Diagnosis : fiRfE (thymoma) (WHO 4348 B1 )
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OX-P : fth@E A kﬁﬁ%ﬁ%m&)éo
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OCT ARt @ficty—mEE R e@lo 5,

OFDG-PET : fith@EEIc ¥ — iR W2 D %,
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OFfiT i« B ) v o8Bk D 5 72 2 MR BB RR D FEsg & U o 7 8Ek A3 B T Hassall /)N
RO E S BEER O IR RAET 2 HE, EFRiR L REOMRERGRTH %D,
I BRI /L 5 1 5 R IX 72 v, Type Bl thymoma & L TP L 72\,

O/NRHTHERREIEES 1 & 1 2 M O SRR 1R & FERE D,

O/NEHERRIES & L CHEEDE WY v SESCIAIIEE TIX, FDG £BHE WAEH o3
L%,

O 5 fE 12 WHO 4335 T type A AB,B1,B2,B3 ic &, RI3HIAEY 22, $%2#
CHEZ A 72D DM@ 227 L &b, &Y 2 7 lREIC 8 1) 5 FDG £/idE
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1) Rothstein DH, et al. Thymoma in a child: case report and review of the literature. Pediatr Surg Int
2005;21:548-551.
2) MLuzzi L, et al. Role of fluorine-fluorodeoxyglucose positron emission tomography/computed tomography

in preoperative assessment of anterior mediastinal masses. Eur ] Card Thorac Surg 2009;36: 475-479.
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