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Fig. 1 Anterior chest image of Tc-99m-MDP
bone scintigraphy demonstrates abnormal
radioactivities at the myocardium, the stom-
ach and the lungs.
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Fig. 2 Posterior abdominal image of Tc-99m-
MDP bone scintigraphy demonstrates radio-
activities at the nonfunctional kidneys.
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Fig. 3

A) Tc-99m-MDP myocardial scintigram (coronal section) demonstrating focal uptake in the myocar-

dium.

B) TI1-201 myocardial scintigram (coronal section) showing normal perfusion.



Fig. 4 Chest X-ray film showing no calcifica-
tion.
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