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Quiz : ZOEBEZEDESICHATTH?

+ Age/Sex: 60's, male

* Purpose of the study
He had history of anteroseptal myocardial infarction and coronary stenting.
RCA was occluded, and good collateral flow was observed from the left coronary artery .
Please evaluate ischemia. Is he indicated for PCI again?

+ Exercise study report

rest peak stress
HR 61 119
BP 149/99 220/114
symptom - no chest pain*

+ Tc-99m MIBI stress and rest
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+ wall motion (QGS)

post—stress rest
EF (%) 55% 57%
ESV(ml) 107 104
ESV(ml) 48 44
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Quiz : ZOEBEZEDESICHATTH?

+ Age/Sex: 40's, male

* Clinical course
He had arthralgia and anorexia since 3 months ago.
He visited a hospital and abnormal CT findings were found.
Please evaluate CT, MRI, PET/CT and bone scans.

+ Lab. data: CEA 27.7 (high), SCC <1.0, CYFRA 2.9, ProGRP 24.6

+ CT images + MRI

+ FDG-PET/CT + Bone scan
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Quiz : BZTHRAINLERE, Zogz2EDLIICHAZTTH?

+ Age/Sex: 50's, female
+ Chief Complaint: A liver SOL and left adrenal tumor were found by medical checkup.
+ Lab. data: All of adrenaline, noradrenaline, ACTH, cortisol and aldosterone were normal.

O CT of the adrenal gland

O CT of the liver: plain CT (left upper); three contrast-enhanced images from early to delayed phases
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O 1-123 MIBG (left) whole-body scan and I-131 adosterol posterior view (right)
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O FDG-PET: MIP image of the early phase and coronal image of the delayed phase

FDG: Early (MIP)

H

Delayed (coronal)
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