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Summary

Coronary cine-angiography (CAG) was performed in 290 cases with the history of Kawasaki dis-
ease, in whom 57 cases (19.6%) were found to have coronary involvements. In 42 out of these 57 cases,
myocardial imaging with thallium-201 (2°'T1) was performed, and abnormal findings were seen in 6
cases. Five of these 6 cases showed not only coronary aneurysms, but also coronary obstructive lesions
on CAG, while the remaining case showed only coronary aneurysms. The decrease of the uptake of
20IT] by the myocardium appeared to be mainly due to the decrease of regional myocardial blood flow,
especially in those cases with obstructive lesions.

Myocardial imaging with 2'T] seems to be more sensitive than stress electrocardiography by
treadmill to detect myocardial ischemia in the patients with coronary obstructive lesions, although
it seems less sensitive than stress electrocardiography to detect coronary arterial stenosis.
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Table 1. Case materials

CAG _ Myocardial

Case ID Age Sex /‘\)gneseatt ﬁ‘t‘;'f:éuﬁ‘ ECG  Treadmill ea Lca  Imaging
1 0172992 3y.Im. M 2y.10m. (+) AN not examined Ob An hp
2 0141589 7yd4m. M 4y. 3m. (-) N N Ob An pd
3 0094939 I(ly5m. M 6y. 5m. (=) N N Ob An hp
4 0230360 13y5m. M ly.9m. (=) N AN Ob ObA7  hp
5 0003780 6y.6m. M 9m. () N N An An pd
6 0248134 8m. M 3m. (=) AN not examined Ob An hp

* with calcification

AN: abnormal, N: normal, Ob: obstructive change
An: aneurysmal change, hp: hypoperfusion, pd: perfusion defect
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Fig. 1. Normal thallium-201 myocardial images in 5 projections.
ANT =anterior; LAO=Ieft anterior oblique; L-LT =left lateral.
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Fig. 2. ECG from a case with myocardial in-
farction (M. S., 3y, M).
Note the deep Q-waves in leads II, III, and aVf.
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Fig. 3. Coronary angiograms of a case with myocardial infarction.
An aneurysm in the left coronary artery, and an obstructive lesion in the right coronary artery
are seen.

ID0172992

Fig. 4. Myocardial images in 5 projections (Case 1).
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Fig. 5. Gated myocardial images in LAO-40°
projection.

ED =end-diastole; ES=end-systole. A hypo-per-
fusion is shown in the inferior wall of the left ven-
tricle.

H BT,
REFI 4 13, MCLS ffig 11 48 2 itk ofk
WL, M X M E Lo S m KRG & fafi &

ED

LAO 40°

RAO 30°

IR OLNFHA A=Y v 7

, LEFHREOEMICT REIT B0 bh ko
2, b Ly KISk 2 AROER TR ML
HEB® bz (Fig. 10). AEF O CAG <3,
EAREBIREMKIC B X SEAEMERZE & EE OrET
PR b, EFEEIR ST AR S A bR
(Fig. 11). KJREFOLFHA A — ¥ T, THEHIC
BRI TR 23 shie (Fig. 12)

FEM 5 13 MCLS fmfg S4E#&5@ L, CAG
TEADEBNRGA % b2, FHIErRE 1338
B HR T . AEERTIRLER B X OSERIE
BRI IZ R T2 SN o 7S, DA 2
— ¥ TR RESICE WA R RIR 258w o (Fig.
13).

% ES

—MiZ, DFIcX B PTL oLy = » 1389,
1) Na*-K* ATPase REBI#%ER OTELE, 2) Hila
NG A A B, 3) JRFTO O IR SR T+ 5

ES

Fig. 6. Gated cardiac blood pool scans in LAO-40° projecti onand RAO-30° projection

(M. S., 3y 1m, M).

The apex and the inferior wall of the left ventricle show diminished wall motion.
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Fig. 7. Rest and stress ECG by the treadmill (Case 2; T. K., 7y, M).
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Fig. 8. Coronary angiograms of the Case 2.

ID 0141589

An aneurysm in the left anterior descending artery, and an obstructive lesion in the right coronary

are seen.

ED FES

Fig.9. Gated myocardial images in LAO-40°
(Case 2).

A large perfusion defect is shown in the apical region.
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Fig. 10. Rest and stress ECG by the treadmill (Case 4; T. M., 13y, M).
Ischemic changes are seen in the stress ECG.

Fig. 11. Coronary angiography of the Case 4.
Severe tortuosity and obstructive lesions are shown in the left and right coronary arteries, and

calcifications are seen in the left coronary artery.
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Fig. 12. Gated myocardial images in LAO-40°
(Case 4).

A hypo-perfusion is seen in the inferior part of the
left ventricle.
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Fig. 13. Gated myocardial images in LAO-40°
(Case 5).

A large perfusion defect is seen in the apical re-
gion.
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