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ABSTRACT 

 

A 67 years old woman was referred to nuclear medicine center for myocardial perfusion imaging (MPI) for assessment of 

ischemic heart dieses (IHD).She had a history of atypical chest pain and dyspnea since about 10 days before admission. The 

MPI SPECT/CT was performed by stress/redistribution Tl-201 protocol. MPI was interpreted as relatively good coronary flow 

with no appreciable stress induced ischemia. SPECT-CT images revealed multifocal, bilateral and peripheral ground-glass 

opacities in lungs with subtle background uptake of Tl-201. Considering Covid-19 outbreak, the first diagnosis based on chest 

CT was Covid-19. This case emphasizing importance of attention to non-cardiac findings in patients undergoing myocardial 

perfusion imaging, especially review of lung window images in SPECT/CT protocols in the era of covid-19. 
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CASE PRESENTATION 

A 67 years old woman was referred to our nuclear 

medicine center for myocardial perfusion imaging 

(MPI) for assessment of ischemic heart dieses (IHD). 

She had a history of atypical chest pain and dyspnea 

since about 10 days before admission. Dyspnea was on 

exertion at first getting worse gradually being even at 

rest in the days before admission. Her past medical 

history was remarkable for history of diabetes and 

hyperlipidemia since 4 years before and being on anti-

hypertensive drugs in the past 15 years. Because the 

shortage of 99Mo/99mTc-generator during the covid-19 

pandemic, the MPI was performed by 

stress/redistribution Tl-201 protocol. Pharmacologic 

stress test was done by infusion of 0.56 mg/kg 

dipyridamole over a period of 4 min. A dose of 111 

MBq (3.0 mCi) of Tl-201 was injected at 7 min, and 

initial images (stress phase) were obtained 

immediately with the Siemens Symbia Intevo 

SPECT/CT dual-head variable angle gamma camera. 

MPI was interpreted as relatively good coronary flow 

with no appreciable stress induced ischemia. There 

was no wall motion or wall thickening abnormality. 

Left ventricular ejection fraction (LVEF) derived from 

MPI was within normal range. SPECT-CT scan 

images revealed multifocal, bilateral and peripheral 

ground-glass opacities in lungs with subtle 

background uptake of Tl-201 (Figures 1 and 2).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Fig 1. CT images in lung window showed multifocal, bilateral and peripheral ground glass opacities in lungs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Fig 2. SPECT/CT fused images in lung window showed multifocal, bilateral and peripheral ground glass opacities throughout lungs with 
subtle background uptake of Tl-201. 



Covid-19 manifestation on Tl-201 MPI SPECT/CT 

Kalantari et al. 

 

 

Ir
a
n
 J

 N
u
c
l 
M

e
d
 2

0
2
1
, 

V
o
l 
2
9
, 

N
o
 1

 (
S
e
ri

a
l 
N

o
 5

6
) 

  
  

  
  

 h
tt

p
:/

/i
rj

n
m

.t
u
m

s
.a

c
.i
r 

  
  

  
  

 J
a
n
u
a
ry

, 
2
0
2
0
 

34 

 

After interpreting chest CT, we asked some 

supplementary questions from the patient. She has 

complained new onset of dyspnea on exertion and 

weakness, without cough, fever or coryza symptoms. 

Considering recent Covid-19 outbreak, the first 

diagnosis based on chest CT was Covid-19 [1, 2]. In 

current outbreak some cases had the incubation period 

approximately four to five days after exposure and 

most cases presented with no or mild pneumonia [3]. 

The patient was advised to perform a PCR test for 

evaluation of Covid-19 infection, but she denied. She 

was treated with azithromycin for one week by her 

family physician. However, in one-month follow-up 

visit, her symptoms were significantly improved.  

 

DISCUSSION 

This case emphasizing importance of attention to non-

cardiac findings in patients undergoing myocardial 

perfusion imaging, especially review of lung window 

images in SPECT/CT protocols in the era of covid-19. 

In addition, recent guidance and best practices for 

nuclear cardiology laboratories during the coronavirus 

disease 2019 (COVID-19) pandemic, released by 

ASNC and SNMMI recommended that CT images 

acquired for attenuation correction should be 

interpreted in the contest of possible COVID-19 

pulmonary findings [4]. These images should be 

reviewed before patient is discharged from nuclear 

medicine department [5]. 
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