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A 77-year-old woman with chest pain was admitted to our hospital for evaluation and treatment.

Electrocardiography showed T-wave inversion in the , &L andJ,00¢ leads. Emergency coronary
angiography showed 75% stenosis in the left anterior descending artery. Left ventriculography demonstrat-
ed akinesis of the left ventricular apical region. lodine-123-beta-methyl-p-iodophenyl-pentadecanoic acid
radioactive isotope imaging showed an uptake defect in the apical region during the acute phase, but the
defect disappeared 1 month later. Cine cardiac magnetic resonancel CMRLn the acute phase showed api-
cal akinesis and hyperkinesis of the mid region, as observed by left ventriculography. Contrast magnetic
resonance imaging with gadolinium showed no delayed hyperenhancement. One month later, cine CMR
showed disappearance of the abnormal wall motion and contrast magnetic resonance imaging demonstrat-
ed no delayed hyperenhancement. CMR is useful to monitor changes in wall motion and wall thickening in

the stunned myocardium.
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Fig. 1 Electrocardiograms
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Table 100 Laboratory data on admission

WBCO 5720p 10| CKO 84 1u/10
RBCO 414x 104410 CK-MBO 6I1U/O
HbO 10.8g/dIO | NaO 139 mEg/IO
PItO 224x 100010 KO 4.2 mEg/IO
TPO 7g/diO| CIO 102 mEg/IO
BUNO 17.7mg/dI0 | GluO 107 mg/dI]
CrO 09mg/did| CRPO 0.19 mg/dIC]
ASTO 171U/N0 | Troponin TO goo o
ALT 141U/ H-FABP ooo
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Fig. 2 Cardiac catheterization on day 2
A: Left coronary artery. Coronary angiography showed 75% stenosis in the left anterior descending artery
O arrowl]
B: Right coronary artery.
C: Left ventriculogram at systole.
D: Left ventriculogram at diastole.
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Fig. 3 Radionuclideimagings
A: -BMIPP early imaging on day 3.
B: ®|-BMIPP delayed imaging on day 3.
C: |-BMIPP delayed imaging on day 32.
D: ®"Tc-tetrofosmin on day 4.

Z1-BMIPPO iodine-123-beta-methyl-p-iodophenyl-pentadecanoic acid; ®™Tc technetium-99m.
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Delayed contrast MRI

Fig. 4 Cardiac magnetic resonance imagings

A: Onday 4.
B: Onday 32.

MRI O magnetic resonance imaging.
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