Joooboguoooood
Jooggboguooogood
10

J Cardiol 2007 May; 49 5[1 277—285

Recurrent Ampulla Cardiomyopa-
thy Showing Prolonged Sympathetic
Nerve Function Disorder: A Case

Report
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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-metai odobenzylguaniding MIBGLCmyocardial
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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Fig. 1 Serial electrocardiograms after first stroke
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ST elevation was noticed in leads (05000 on day 100 but recovered graduallyCMarked T wave inversion
appeared inleads I 0 IO MD&0 FO0 30 O. These T wave changes normalized gradualyC

J Cardiol 2007 May; 48] 501 277—-285



oooooooooooooobooooooobooo 279

Fig. 2 Emergent coronary angiograms
Right] leftCand leff] rightCtoronary 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 dyskinesisin part of the apical areas]
Right: After 2months. Apical dyskinesis had recovered(
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Fig. 4 Serial electrocardiograms after recurrence
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ST elevation was noticed in leads (0,00 (0, on day 100 but had not recovered completely on day 70. Marked
T wave depression appeared in leads 1 OII Olll T80 F10 3006 on day 10 These T wave changes normalized
gradually but had not recovered inlead 1 on day 700

Tablel Changesof washout ratein iodine-123-meta-
iodobenzylguanidine myocardial scintigraphy
OO0 after first attack

2002012017 20030120123 20040213

Early H/M 1.44 1.76 181
Delayed H/M 122 1.49 1.59
Washout rat&l %0 58.3 33.0 454

HIMUO heartd mediastinum.
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Fig. 5 Coronary angiograms and left ventriculogramsimmediately after admission
Righfl ACand leffl B(toronary arteries were normal O
C: Left ventriculogram at diastole[]
D: Left ventriculogram at systole showing akinesis in the apical segments with hyperkinesis of the basa
and mid segments of the left ventricled
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End-distolic phase
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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.

Table2 Changes of washout ratein iodine-123-meta-
0O O O iodobenzylguanidine myocar dial scintigraphy [
O O O after recurrence

2005011018 200602023 200608124

Early H/M 1.69 1.58 141
Delayed H/M 1.48 141 134
Washout ratél %] 48.6 49.5 40.1

Abbreviation asin Table 1.

gobooboobbooboooboobbooo
goboobogobbooboooboobbooo
gbobooboobbooboooboobbooo

ooboooooooooboocoOooOoocOooboOooo
ooboooooooooboocoooboOooboooo
ooboooooooooboocoooboOooboooo
ooboooooooooboocoooocOooboOooo
oooooooooooooooon
goboooooooooboooobooooood
000000000 ®ooooooooo*eaon
00o00oooo*"™Mooooooooooo®n
ooobooooooomoooooogooooooon
oooooooooooboooooboooboooo
00® 0000000000000 ooooooon
000000oooooo*¥oooooooooog ™
oobooooooooobooooboooboooo

J Cardiol 2007 May; 481 501 277—-285



Vhichast inta

e dumr-ta Doty oAb

oooooooooooooobooooooobooo 283

HiM

Linc14. i T e

[ =t =viuzhom rate: ~m=Eary H M =t—Cahed HIM

Fig. 7 Progress of washout rate in iodine-123-metaiodobenzylguanidine myocardial

scintigraphy
Abbreviation asin Table 1.
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