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the　isotope　counting　1でates　of　the　lesion．

　　As　commonly　said，　pathological　cell　activity

o1・tumoral　edema　might　be　important　factor
to　express　the　pos玉tive　scan，　and　vasculariza－

tion　and　volume　of　vessel　in　tumor　tissue　were

seen　more　impor七ant　fac七〇v　tha．n　above　two．

　　Now，　to　obtain　better　col・rected　diagnosis，

and　to　get　an　attempt　of　pl・eoperative　his一

七〇10gical　velli丘cation　of　brain　tumOI‘，　ultra－

sonotomographic　procedure　was　adopted　to－
gether．

　　By　the　way　brain　tumo1・localization，　the

isotope　scanning　was　successful　on　cellebral

cortex　and　comparatively　good　at　infratelltoT｛－

al　portion，　but　had　less　value　in　deep　mid－

line．

　　On　the　other　hand，　ultrasonotomography

was　successful　a七supratentorial　lesion　except

oceipital　lobe，　and　rather　favourable　at　mid－

1ine　existence，　but　it　was　impossible　to　de－

tect　infratentorial　lesion　because　of　anatonユical

1℃ason．

　　For　these　two　pl・ocedures　the　difference　of

his七〇pathological　or　morphological　characters

of　tumo1・tissues　were　thought　to　be　influenced

very　much　by　con七raries．

　　Cystic　tumol’s　were　rather　easily　detected

by　u！trasonotomography，　but　1・eエatively　dif一

丘cu1七　by　brain　scan，　especially　in　case　of

microcystic　type，

　　On　the　contra］・y，　infiltra七ive　type　of　tumors

were　somewhat　diMcult　to　detec七by　ultra－

sonotolTlography．

　　The　brain　scan，　as　above　mention，　was　much

infiuenced　by　its　vascularization　and　cell　ac－

tivity，　and　such　tumors　as　meningioma，　gliob－

1astoma　and　metastic　tumors　welle　very　suc－

cesfully　diagnosed．

　　Thus　we　could　have　good　resu1七s　to　diag－

nose　the　location　of　b］．’ain　tumors，　and　rather

intel・esting　result　of　preopel”ative　histological

verification　of　brain　tumolA．
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　　Brain　scans　with　the　new　agent　113mIn－Fe－

EDTA，　made　after　the　method　of　S七ern　et

al，　were　performed．　Scans　are　started　30

millutes　after　the　illtravenous　injection　of　a

dose　of　100　to　300　microcuries　per　kg　body

weight．　Positive　scans　were　obtained　in　ll

out　of　13　histologiscally　verified　cases．　The

85　percent　diagnos七ic　accuracy　of　the　brain

scan　with　the皿ew　agent　is　fairly　close　to

that　of　angiogram．　Double　scans　with　203Hg－

Chlormerodrin　and　113mln－Fe－EDTA　we1・e
performed　in　7　cases．　Four　out　of　them　were

positive　with　2〔｝3Hg－Chlol・merodrin，　while　all

cases　were　positive　with　l13mIn－Fe－EDTA．

The　52．2　pe1℃ent　diagnostic　accux・acy　of

L’03Hg－Chlol・merodl・in　scan　is　far　lower　than

that　of　113mln－Fe－EDTA，　but　the　1・ate　of

99mTc　scan　is　equal　to　that　of　113mln．　Short

half　life　（1．7　hr）　and　no　beta　emission　of　the

new　agent　allows　us　to　increase　the　dosage

necessary　for　the　clear　delineation　of　the
blain　tuMol’．　Besides，10ng－1ived　paren七113Sn

practically　produces　113mIn　in　the　generator

for　as　long　as　about　6　months．
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