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Summary

Intracardiac and arterial thrombi were examined by scintigraphy using In-111-oxine labeled auto-
logous platelets.

1. In 22 cases of myocardial infarction including six with ventricular aneurysms, four had positive
findings of thrombi on imaging and detected also by echocardiography. All four had ventricular aneu-
rysms. The so-called “ moya-moya”’ echoes (fuzzy echoes) were demonstrated in two of these four cases.

2. We encountered two cases with positive findings on imaging in 13 with mitral valve disease.
These two had systemic embolic episodes after scintigraphic examination. * Moya-moya ”* echoes
were detected in the left atrial cavity in four with negative findings on imaging.

3. Positive images were obtained in two of three with acute arterial occlusive disease, and in both
cases platelet deposition was observed in the proximal site of obstruction. Though thrombectomy was
performed for one of these two cases, no thrombus was detected at the site of platelet deposition.
After one month, re-examination revealed only negative findings in all sites in both these patients.

4. In the six cases of aortic aneurysm, three had platelet deposition within their aneurysms,
and surgery was performed for these positive cases, but one of them had no thrombus.

5. Positive images were obtained in only one of seven patients with chronic arterial occlusive disease.

6. Coagulation tests and platelet studies were investigated for patients with positive or negative
platelet scans. Only the data of the thrombo-test showed a significant difference (97 9% vs 23+7%,
p<0.001). Three cases of positive imaging became negative after anticoagulant therapy.

7. We tried ECT for eight cases 24 hours after injection of In-111-oxine labeled platelets. Three
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cases showed clear images of thrombi, while the planar images could not detect them at an early stage.
Therefore, we propose that ECT can be a useful technique for diagnosing intracardiac thrombi in

early stage.
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Table 1. Clinical features of patients with
myocardial infarction

Clinical features Diagnosis of thrombi

Echocardio-
Time from ECG Plate- graphy

infarct to infarct Aneu-

Case
platelet  loca- rysm imaging Throm- Fuzzy
study tion bus echo
1 12 Mo BA + + + +
2 4 Yr BA + + + +
3 60 D AS + + +
4 18 D BA + + +
5 21 D L +
6 9D BA +
7 66 D AS + +
8 7D AL +
9 10 D AS
10 30 D AS
11 24 Mo 1
12 2 Yr AS
13 26 D I
14 24 D AS
15 21 D AS
16 30 D BA
17 6 Yr BA +
18 60 D BA
19 47 D I
20 4 Yr AS
21 80 D AL
22 47 D BA

D=days; Mo=months; Yr=years; BA=broad
anterior; AS=anteroseptal; L =lateral; I=inferior;
AL =anterolateral.

Dok, WFRbLIU/MEY v Fi3EETH -
1.

Fig. 1 ghxza—RETRIBRX O BP0
oA, MKy o FICTHRICHE 2 5
h, POZOREMEHEIKIE 60 Aicbiz > TH
R TWERTH 5. ELFTBELHEETLE
BWEARETDSBoBRMET, HERESKIBAESR
T80 HEICH/IMEY > F &2 fT L. Z DR,
TEARAA N2 PR, 80 AR O BRED B

In-111 /MRS v F 75 7 4 —i2 X B IR E

iz 4 ALy 72 v 750mg/A % AR
FChot. In-111 o#ERET 450 £Ci, 420
pCi L iziE% L, F—2INELRHELRILTH S
P, WiL= a2 —METIRA LRV o K
2, M/MRY v F CTIRBRICIEX DA TWS. 72
Mk 2 E B+ 5 DIcE S 5 REEICE LT3R

BB, ZOEFITDREL60BF ECh
729, HiUMERIOESIC L 20 b 6 F, EER
Rich, BRKLEZbLDEEZLRS.

2. BRRMmE

SMEBIIREAEMER R 3 filh 2 51, 1BMEEAZEME)
IREEALAE D 7 sk 1 {5, BHARSE 6 45+h S5 il A3dfw /i
Wy v F BT H - 7= (Table 3).

Fig. 2 gl EMBi2 H+ 5 66 5%, BHFITH
5. e, ERETRICHEBEZRERL, Sk
BHELlsh, REDCZAB LV ALY v
20,000 Bifir/A ##EShTWe. FERFEHE6
HBkf/MRY v F2HfT L. MEERICTE
BEBIRDOSELHENTD b ich, ZOHER
ML v EFICM/MROERE B Tc. BRIEOKR
ROlHLEE scan L7z, MICEFIBALITEE
» bl h o 7-. Fogarty catheter (z X 3 {2k
e HETL, 40mm oESoMmgsHEHsh
e, MRy vF E, EFORD bR LT
MARIFEL 2 h o T

Fig. 3 xR EBiRkic BIfRE: b - AE
HBIRELED 74 5%, BHFITH 5. BIRED
IcEWIL/MROEFE B bh, FHHCE YV E
LI HBERO BT L WV BEFEME AR S FERR & h
Too BREZRLULBHMICEEFHIZD D AR -
7z.

Fig. 4 af@pett RohiRE (111 ) o 71 5%, B
HHITHD. MRHEFRER7 B BiciU/MRY v F %
WidT L7 s, fREEO MR IZM/AMROER A A 5
nF, LAET X 0 L L 2 KBRS E 0 BERBhARYE
DEAITE WERFMR A SR, FHIC X 0 RIEA
DR DTFESHER I h .

3. fMRY v F LgEsE (Table 4)

/MRy v F Bt & BRI ORI, fu/RE



HE, BEE, NE#, 13

Table 2. Clinical features of patients with mitral valve disease

Clinical features

Diagnosis of thrombi

Case

Diagnoss Af Bmboli Plucler OO Angiocardio- Surgery or
Thrombus Fuzzy echo
1 Lutembacher syndrome + + + + ND +
after operation
2 MS, ASr + + + ND +
3 MSr, AR + + + ND ND
4 MsR, AsR + + +
5 MS, AR + + + + + +
6 MS, AR + + + +
7 MR, AR + +
8 MSr, AR
9 MSr, AR + +
10 MS + +
11 MSr ND ND
12 MR, TR ND ND
13 MSr, AR + +

Af=atrial fibrillation; MS =mitral stenosis; MR =mitral regurgitation; AS=aortic stenosis; AR =aortic regurgi-
tation; MSr=mitral stenosis with mild regurgitation; ASr=aortic stenosis with mild regurgitation; ND =not done.

Table 3. Platelet imaging in patients with
arterial occlusive disease and aneu-
rysms

Platelet Arterial occlusive disease A

imaging - neurysm

Acute Chronic
(+) 2 1 5
(=) 1 6 1
Total 3 7 6
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Table 4. Result of thrombotest (%)

Platelet

Case imaging (+) =)
1 100- 26—
2 100 | Myocardial 23 | Myocardial
3 100 | infarction 32 | infarction
4 100- 16-
5 98- Mitral valve 22— Mitral valve
6 100-' disease 15 disease
7 100- 30-
8 100
9 100
10 100
11 90 | Vascular
12 100 | disease
13 65
14 100
15 100
16 100-
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Fig. 1.
infarction.
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After 60days

Scintigrams and two-dimensional echocardiograms in a patient with myocardial

Platelet imaging reveals an increase in the size of thrombus while echocardiography cannot show it
clearly. This thrombus remains still active for at least 60 days.
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Fig. 2. Scintigram and angiogram in a patient
with acute arterial obstruction.

This image is obtained in the anterior view at the
sixth day from the onset of disease. It shows platelet
deposition at the proximal portion of obstruction.

Fig. 3. Scintigram and angiogram in a patient
with aneurysms of both common iliac arteries.
On angiography aneurysms seem to have no throm-

bi, but high activity images are noted at the sites of
aneurysms. The surgery revealed mural thrombi
within the aneurysms.
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Fig. 4. Scintigram and angiogram in a patient
with dissecting and sacral aneurysms.
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Fig. 5. Scintigrams and two-dimensional echocardiograms in a patient with a thrombus

before and after anticoagulant therapy.

As the value of thrombotest lowers, only platelet imaging becomes negative, while this thrombus

remains positive by echocardiography.
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Fig. 6. Planar and emission CT images in a patient with a thrombus.
Twenty-four hour planar image shows vague platelet deposition, while emission CT images can
represent high activity at the same time. On planar image, platelet deposition increases in relation to

the background overtime.
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