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No myocardial uptake and
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Heart-to-contralateral lung Heart-to-whole body SPECT/CT-based SUV
(H/CL) ratio (H/WB) ratio parameters
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BKG BKG
Cardiac SUVmax = 11.2
Cardiac SUVpeak = 10.6
Heart mean count (count/pixel) = 63.86 Heart count = 56979.766 Vertebral SUVpeak = 4.21
Contralateral lung mean count = 26.84  Whole body count = 1361589.594 Paraspinal muscle SUVpeak = 1.09
H/CL ratio = 2.38 H/CL ratio (%) = 4.18 SUV retention index = 2.74
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Signs or sympotoms, ECG, imaging, suggestive of cardiac amyloidosis (CA)

9%mTc-DPD / PYP / HMDP
scintigraphy with SPECT

&

Monoclonal gammopathy

Serum free light-chain ratio
Serum and urine immunofixation

Monoclonal gammopathy

absent Present
. .

Grade 2-3 Grade 1 Grade 0 Grade 2-3 Grade 1 Grade 0
Stongly Equivocal Not ) AL-CA AL-CA AL-CA
suggestive for ATTR-CA suggestive ATTR-CA ShOl.lld be cannot be
of ATTR-CA of ATTR-CA  Coexistence of both considered excluded

TTR genetic test Histologic If suspicion Histologic Histologic CMR and/or biopsy
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