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Fig. 1 Chest radiograph (on admission)
shows decrease of volume, pleural thick-
ening, shift of trachea, multiple nodules
and calcification in both lungs. Findings
compatible with old pulmonary tubercu-
losis after subtotal resection in both
lungs.
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Fig. 2 After left arm intravenous injection
of *"Tc-MAA (5mCi), the perfusion
lung scan (on admission) shows
hetegenous hypoperfusion in both lungs
and relative hypoperfusion in the right
lung compared with the left lung. Note
the abnormal uptake in the midline of
the upper abdomen, anterioly.
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Fig. 3 After left arm intravenous injection
of #"Tc-MAA (5mCi), the perfusion
lung scan (on discharge) shows decrease
of the abnormal uptake compared with
the study of admission.
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Table 1 The causes of liver activity in a
perfusion lung scan

COMMON

1) Technical
a) Particles too small
b) Delayed between injection and imaging
c) Injetion of liver or lung imaging tracer on
previos day
2) Nontechnical
a) Right-to-left intracardiac shunt
b) Pulmonary hypertension openning a foramen
ovale
¢) Right to left extracadiac shunt

UNCOMMON
1) Obstruction of major veins in thorax
Obstruction of major veins in pelvis or abdomen

no
=

RARE
1) Hepatogenic pulmonary angiodysplasia
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