PO TIER T SRS v > M EEZX DN
(ERBRSRINYE % 1 - T B MR R B

INRAE ZM, KFE &Y, KEZEEZM
EE§ EBY, FOEAY, k&L BH

s = (FFHERERE IR D ),
SpO, : BA il T 95~100% 72 »3, I T i&
SRR FLA TR T 2 EBRIVE RO B 80~85% L HFHHALKET 2Bz,
ERAFICBWT, [l >~ F277 7 4 (P"Tc DIa— Yy Y N EEDT, BEMREZE»
-MAA) TRAETOAHMSEEEZRD, SERE o7
12 & 0 AT T L ENERIR S v > b OTEEDIEE

bhiz 1B R LD THET S,
o 1. chest XP k, W FH% CRRIRE, RRE
Lo RFw (Fig. 1),

WIS > F 72 7 4 EOMITENRE % T3 2. CT T3, AIEEN I septal thickening %
ECEECERERETHY, HEROBEZIZU
WIEA L BRCIGAS L TWw3, SEELIdBiT
H5E T 2 REERIIVE % £ 5 I EMASIC B VT,
FERWCHEREE ORI Y >~ 775 7 « OEERATR %
ZIeDTHET %,

ERFTR

FEFIHRR

E AT, i
£ ER AL QLA TORREEE, HEL > b
7 UERRE,

BEERE . afE

RIREE et & HE2 L,

BRRE RO Tl B i COM4BEIRELABE L
7zo BEERV VN7 UERFREEERSH, /2L
EEFEFEAD I 7 DIPRIBABIARE & 72 - 72, ,

B E: WEIEC fine crackles ZHERL 7z, Fig. 1 Chest radiograph shows reticular and

B OB MBEEERE - BFETEZE2L linear shadows in the lower lung field.

H

A case of interstitial fibrosis with the pulmonary arterio - venous shunttig increased at
sitting position.

Nobuyuki Kosaka*!, Aki Kido*!, Shuji Ohtsu*!, Tadashi Sagoh*!, Masato Noguchi*!, Mitsuo
Hase*?

Department of Radiology*!, Department of Respiratory Medicine*?, Fukui Red Cross hospital, 2-4-1 Tsukimi, Fukui,
918-8501, Japan
wHAERRE RatERL B eREsR



Fig. 2 Noncontrast CT image shows fibrous
shadows.
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Fig. 3 "™Tc-MAA scintigraphy in a supine posi-
tion shows no extrapulmonary accumulation.
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Fig. 4 °*™Tc-MAA scintigraphy in a sitting
position shows extrapulmonary accumula-
tions in brain, thyroid and kidey.

Fig. 5 pulmonary angiography in a supine posi-
tion shows no abnormal vessels or early
venous return.
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