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[Abstract] Objective: To study the etiologies and differentiations of the right-to-left shunt in lung perfusion imaging.
Methods : Twenty-seven children with cyanosis, who underwent lung perfusion imaging, echocardiography, magnetic reso-
nance imaging and/or cardiac catheterization were collected. The imaging features were retrospectively analyzed. Results: In
addition to the uptake of the lungs,increased uptake of " Tc-MAA was also noted in brain, spleen, and kidneys in all pa-
tients. Twenty-two patients had anatomic abnormalities within the heart. Five patients had multiple arteriovenous fistulas in
lungs. Of the five cases,two had primary pulmonary vascular abnormalities;one had a congenital bypass between portal vein
and inferior vena cava;one had schistosomal cirrhosis,and one had liver cirrhosis with esophageal varices and a history of
hematemesis. Conclusions: In lung perfusion imaging, right-to-left shunt was more commonly seen in the congenital heart

disease with anatomic abnormalities and pulmonary arteriovenous fistulas. Liver cirrhosis due to varying conditions and hep-
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atopulmonary syndrome can also lead to an increased uptake of “®Tc-MAA in extrapulmonary organs.
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