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We congratulate Sioka et al. [1] for providing an excellent
review of the use of single-photon emission computer tomogra-
phy (SPECT) myocardial perfusion imaging (MPI) in patients with
psoriasis. There was quite a little surprise that the images were
reconstructed without the assistance of attenuation correction (AC).
Low-dose, non-contrast, non-diagnostic computed tomography
(CT) can be used for this purpose.

It may have assisted with the diagnosis of myocardial is-
chaemia, especially in the inferior left ventricular segments, and
particularly given that the study ultimately showed no significant
difference in the rate of haemodynamically-significant coronary
atherosclerosis. It may also assist in identifying coronary artery cal-
cification, which is often used as an anatomical marker for coronary
artery stenosis [2]. The prevalence of coronary artery calcification
in patients with psoriasis was well studied in a meta-analysis [3].

In addition, psoriasis is associated with many malignancies.
A large series specified their respective types [4]. Of these, many
would be identified on CT for AC. We found this modality helpful
in identifying malignancies (and other significant findings) [5].
This would certainly be relevant for some of the cancers in pa-
tients with psoriasis, such as lymphomas, lung cancers, and pan-
creatic cancers. Thus, CT primarily for AC can contribute signifi-
cantly to SPECT in patients with psoriasis.
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