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Fig. 1 A 34-year-old woman,
9mTc.HSA dynamic images (1.5 sec/frame) shows perfusion defect in the right
upper lung (arrow) and increased perfusion in the left upper lung (arrow head),
followed by the mild perfusion when the aortic arch was visualized.
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A (A) : Dynamic images (2 sec./frame)

4 (B) : Static images

Fig. 2 °*™Tc-MAA pulmonary scan
shows perfusion defect in the right
upper lung and decreased perfusion in
the left lower lung.
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Fig. 3 Pulmonary angiogram shows the
agenesis of the superior branch of the
right pulmonary artery.
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Fig.4 Coronary angiogram shows the anas-
tomoses between the left circumflex
artery and the bilateral bronchial
arteries.
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