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Figure.  Maximum intensity projection (A) and curved planar reconstruction (B) depicts the severe stenosis of the left circumflex 
artery (arrowhead). (C) Mid short-axis image of 120 kVp. (D) Mid short-axis image of 40-keV VMI. VMI sensitively clarified contrast-
enhanced and non-enhanced areas, especially under low-energy level conditions (arrowhead). (E) Volume-rendering image of 
40-keV VMI. (F,G) CAG image and final CAG image after PCI. CAG, coronary angiography; PCI, percutaneous coronary interven-
tion; VMI, virtual monochromatic imaging.
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option to reveal abnormalities associated with myocardial 
perfusion. The patient underwent coronary angiography 
and percutaneous coronary intervention of the LCX 
(Figure F,G).

Disclosure
None.

IRB Information
This study was approved by Ethics Committee of Minamino Cardio-
vascular Hospital (reference no. MJ-004).

Reference
1. Tanoue S, Nakaura T, Iyama Y, Iyama A, Nagayama Y, Yoshida 

M, et al. Diagnostic performance of dual-layer computed 
tomography for deep vein thrombosis in indirect computed 
tomography venography. Circ J 2020; 84: 636 – 641.

Supplementary Files

Please find supplementary file(s);
http://dx.doi.org/10.1253/circrep.CR-20-0127

D ual-layer dual-energy computed tomography 
(DL-DECT) allows the construction of many 
different types of unique images. One such 

approach is virtual monochromatic imaging (VMI), and 
low-energy VMI can enhance the contrast effect of 
iodine-based contrast materials.1 This case report describes 
the use of low-energy VMI to assess hemodynamic changes 
in an area of an infarcted myocardium. A 69-year-old man 
was evaluated for severe chest pain. No abnormalities 
were noted on ECG. Laboratory testing showed elevated 
cardiac troponin. Coronary computed tomography was 
performed using DL-DECT (iQon Spectral CT, Philips 
Healthcare, Best, The Netherlands) and detected severe 
stenosis in the left circumflex artery (LCX) (Figure A,B). 
Using the conventional approach, computed tomography 
attenuation values were 98.2±10.9 Hounsfield units (HU) 
in the normal myocardium and 50.3±10.1 HU in the 
infarct region (Figure C, Supplementary Figure); however, 
measurements using 40-keV VMI were 219.7±12.7 HU and 
52.1±11.9 HU, respectively (Figure D, Supplementary 
Figure), showing a marked increase with the use of VMI 
(Figure E). Therefore, low-energy VMI may be a useful 


