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® History of Kawasaki Disease in a One-Year-Old Boy
Shown by Radionuclide Studies

EA E B ERR N S

Nagara TAMAKI, MD, FICC  Muneo YOSHIBAYASHI, MD

Fig. 1

N-13 AMMONIA

F-18 FDG

Fig. 2

AEHEE KR AR BRSO © T060 ALIRTALKAL 15 476 7 T H; *SEREESEER /NER

Department of Nuclear Medicine, Hokkaido University School of Medicine, Sapporo; *Department of Pediatrics, Kyoto University School of Medi-
cine, Kyoto

Address for reprints : TAMAKI N, MD, FICC, Department of Nuclear Medicine, Hokkaido University School of Medicine, N-15, W-7, Kita-ku,
Sapporo 060



236  EAR-FH

E B 1% BR
E FF: SEREOREBERR

T TR 122).

BRIE . EREETH 7275 32 ABIDIERICER, Z0ROKE CHEEINE % HEHH
XNnn. F0%, LEMTEY QL V-V, aVL ICRRD, LHEEOZH X5, B
B OTEIRE R TATEIR & £ B ek ICEEREL S 1, LRI FATEUS 100% DFZEZ
A5, BEORD, BEFHRETHITLL.

Fig. 1 &, dipyridamole B TI SPECT O#A% & %% 2/~ 3 (H#hf%). 7- Fig. 2
i, I e 7 B sEfC# 04 % 7§ positron emission tomography (PET) Bif§T& % (fFHh

B0k e

Fig. 1 TIIHTEE L RBICHERIE T2 ), ®REBZT
BofiL, BILLAOFEIRRINS. Fig 2 ©H
B &, ZediR CEEICHTEE O EFIK T 253880 5 5 75,
[ FDG (2-fluoro-2-deoxyglucose) DERE 1T <, HE
RHDOTTHE L 7 B U DOFFFED T R S5,

DtotEZEBLY, LEXEEEORELYED
D, FIBEOMBIFETLTWAE D0, KEFGI3EIM
LT, AFETRLZEBRTH S LHESNL. ZO%E
Bz DHBOEBETLER EOERE QIKAEELZ.

— I JERICBWTIE, /NETH B0, EEIR
DFFLERETULHHEEOBHI T EIND Z D%
v, 7272, NROTEBINRE B I AIRIMATERANEE L
2P\, FEEE RN E LT O RIS
HEEICHEDONE, INEERICRAZELT, TORD
BEIECRTALEND L. TIREZTRIE, ER
BTOHRRLYVBELHPEDRED 22 HET
X, OTIOBESHOEE L) ZNHIEELHHDE
MO OENSTE B0, TOHRDIBESEZIL
T3\, B2 27 FDG-PET BEZTR
12, FOEHTEOREEMIHEA T2 DH 2 H
DEBELLTELZDLIEDTHETHS. —MKIZITEE
SEBEE 7 Eo TWT D FDG DERD H 5 HIgIT R
LTy, MATHEMZ & CRERESHRFTE S
DKL, FDG DEREAYET L7z EIBIIHEELH TH
D, BEEERESIETE RV, COLHEFTREED
HEICIE, EEZHENTT, TOPETHRENIT—IV

K2y y¥F—FLENTW5E, bHAHATIOBESM
(B#EE) 2, %I Tld dobutamine B /(T I — BiR
& ERFIET A L, PETICIZIZICHS M6 CERF
THEEFHETEL LI TR o TETVAY LA LEY
% FDG-PET BREMRBEAIC 2 2 REED &L, 4
%, COBRENL IV LERT S EzHFLAW.

X m

1) Yoshibayashi M, Tamaki N, Nishioka K, Matsumura M, Ueda T,
Temma S, Yonekura Y, Yamashita K, Konishi J, Mikawa H:
Regional myocardial perfusion and metabolism assessed by
positron emission tomography in children with Kawasaki disease
and significance of abnormal Q waves and their disappearance.
Am J Cardiol 1991; 68 : 1638-1645

2) Tamaki N, Ohtani H, Yamashita K, Magata Y, Yonekura Y,
Nohara R, Kambara H, Kawai C, Hirata K, Ban T, Konishi J :
Metabolic activity in the areas of new fill-in after thallium-201
reinjection : Comparison with positron emission tomography us-
ing fluorine-18-deoxyglucose. J Nucl Med 1991; 32 : 673-678

[l Fig.1 Serial short-axis dipyridamole stress (upper) and delayed
(lower) thallium-201 SPECT images of a one-year-old boy
with Kawasaki disease showing large hypoperfusion under
stress with redistribution in the anterior and septal regions

Fig. 2 Two representative transaxial PET images of myocardial
perfusion using N-13 ammonia (upper) and exogenous glu-
cose utilization using F-18 FDG (lower) of the same patient
showing perfusion defect at rest with associated increased
glucose utilization
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