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Abstract]

A 58-year-old woman with chronic renal failure had been undergoing maintenance hemodialysis.
Ampulla cardiomyopathy recurred in association with prolonged sympathetic nerve function disorder.
Periodical evaluation of the patient’s condition using '*I-metaiodobenzylguanidine (MIBG) myocardial
scintigraphy was continued since the first attack at age 55 years. The initial washout rate was high at
58.3%, and was still high at 33.0% when she was discharged following improvement in wall motion, and
remained high at 45.4% 1 year after discharge. Recurrence occurred at age 58 years, when a high washout
rate of 48.6% was observed. High washout rate values of 49.5% and 40.1% were also observed 2 and 9
months after discharge, respectively, following improvement in wall motion abnormalities. '*I-MIBG can
be used to assess the course of recurrent ampulla cardiomyopathy, and can objectively evaluate sympathet-
ic nerve function disorders. This interesting case suggests that sympathetic nerve function disorder is
closely related to the pathophysiology of this disorder.
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M Radionuclide imaging (‘“*I-MIBG)
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Fig. 1 Serial electrocardiograms after first stroke
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ST elevation was noticed in leads V;—V, on day 1, but recovered gradually. Marked T wave inversion
appeared in leads I, II, Ill, aVk, V;— V. These T wave changes normalized gradually.
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Emergent coronary angiograms

Right (left) and left (right) coronary arteries were normal.
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Fig. 3 *™Tc-sestamibi quantitative gated single photon emission computed tomography scans
Left: On admission. Left ventricle shows dyskinesis in part of the apical areas.
Right: After 2months. Apical dyskinesis had recovered.
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Fig. 4 Serial electrocardiograms after recurrence
ST elevation was noticed in leads V,—V, on day 1,
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but had not recovered completely on day 70. Marked

T wave depression appeared in leads 1, I, I, aVF, V;—V,on day 1. These T wave changes normalized

gradually but had not recovered in lead I on day 70.

Table 1 Changes of washout rate in iodine-123-meta-
iodobenzylguanidine myocardial scintigraphy
after first attack

2002/12/17  2003/2/23  2004/2/3

Early H/M 1.44 1.76 1.81
Delayed H/M 1.22 1.49 1.59
Washout rate (%) 58.3 33.0 454

H/M =heart/mediastinum.
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Fig. 5 Coronary angiograms and left ventriculograms immediately after admission
Right (A) and left (B) coronary arteries were normal.
C': Left ventriculogram at diastole.
D: Left ventriculogram at systole showing akinesis in the apical segments with hyperkinesis of the basal
and mid segments of the left ventricle.
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End-distolic phase

A R S BT

End-systolic phase

Fig. 6 Transthoracic echocardiograms (four-chamber view)
A Atrecurrence. Apical akinesis was present with basal hyperkinesis.
B: After 2 months. Left ventricle wall motion had recovered.

Table 2 Changes of washout rate in iodine-123-meta-
iodobenzylguanidine myocardial scintigraphy
after recurrence

2005/11/18  2006/2/23 2006/8/24

Early H/M 1.69 1.58 1.41
Delayed H/M 1.48 1.41 1.34
Washout rate (%) 48.6 49.5 40.1

Abbreviation as in Table 1.
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Fig.7 Progress of washout rate in iodine-123-metaiodobenzylguanidine myocardial

scintigraphy
Abbreviation as in Table 1.
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