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Q1. W h at is  your diagnos is  for both  cas e s ?

Questions

LINEAR SHAPED PERFUSION DEFECTS ON RADIONUCLIDE
LUNG PERFUSION STUDIES

Case 01 Summary: 61 years old
male with history of CABG 3
months back presented with short
history of right sided chest pain and
dyspnea.
A Tc-99m labeled Macro Aggre-
gated Albumin lung perfusion scan
was performed (Figure 1-a) with a
X-ray chest PA view (Figure 1-b).

Case 02 Summary: 70 years old
male known case of diabetes,
hypertension and coronary artery
disease presented with 3 days
history of fever, right sided chest
pain and dyspnea.
A Tc-99m labeled Macro Aggre-
gated Albumin was performed
(Figure 2-a) with a X-ray chest
PA view (Figure 2-b).

Figure 1 (b) Figure 2 (b)

Figure 2 (a)
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Answers

In both  cas e s  lung pe rfus ion s cans  s h ow  line ar s h ape d
pe rfus ion de fe cts  ove r righ t lung in th e  re gion of fis s ure .
In Cas e  01 pe rfus ion de fe ct is  m ore  s lim  and uniform
w h ile  in Cas e  02 it is  w ide r and irre gular. Th e s e  de fe cts
do not follow  anatom y of a particular bronch opulm onary
s e gm e nt, ne ith e r w e dge  s h ape d ch aracte ris tic for
pulm onary e m bolis m . Since  ve ntilation s tudy w as  not
available , th e s e  de fe cts  w e re  corre late d w ith  re ce nt
ch e s t radiograph s . In cas e  01, radiograph  s h ow s  a
concom itant e ffus ion ove r righ t lung fis s ure  (m atch ing
de fe ct due  to e ffus ion). In cas e  02, radiograph  s h ow s
a concom itant irre gular line ar s h ape d pare nch ym al
opacity ove r m iddle  lobe  of righ t lung (m atch e d de fe ct
due  to infe ction).
Th e  diagnos tic crite ria for pulm onary e m bolis m  is
s e gm e ntal m is m atch  (w e dge  s h ape d pe rfus ion de fe ct
w ith  norm al ve ntilation) w h ile  a m atch e d de fe ct is
cons ide re d s e condary to pare nch ym al dis e as e .
Pros pe ctive  Inte rpre tation of Pulm onary Em bolis m
Dis e as e  (PIOPED) is  us e d for pe rfus ion and ve ntilation
s cans  and vas t m ajority of s tudie s  fall in inde te rm inate
cate gory (20-80%  probability for PE) in patie nts  w ith
h is tory of COPD or oth e r as s ociate d dis orde rs . Re ce ntly
SPECT lung pe rfus ion-ve ntilation s tudie s  h ave  be e n
re com m e nde d as  a s tandard of care  w ith  b inary
re porting crite ria (PE pos itive  or ne gative ).1
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