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Fig. 1 Paper chromatography of *»Tc DMSA.
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Fig. 2 Blood clearance curve (upper) and urine
cumulative curve (lower) of *mTc-DMSA.
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7- (Fig. 2).

WA QR O FE AR L 5> THEE L -
DMSA DA~~~ (DV) & ™I-RISA TH
WU AR (CSV) Ll iz h, &
BT B\ T DV (2 CSV R ¥ h A(tix/RL
fohy, FDETKE L. Thebt DV/CSV
Hit123+12% T - 1o

Uiz DMSAD i fit BRI R HL D 45 8 A it L e,
Tt UnTe-DMSA AyfmERiciER X vt
Z DR {Cb—(Cp(1—Hct))} /Cb & L Tit
HTx5n, oTCbixmgisttEthdbh, Cpld
MiEEERTH D, < TR SR IERUIR%A
B DRI D T—E DA BBUIANIED B
T, 121F1.6~8.0% THH, @BV TL07%T
BN, BEALEHLIDETHHIELDHEDS
IR A

LA B 2B AR OB ML A ~— ALI3IE
TEBMmEEC—HK L T30 LEL TEY L
W 2FIO-FSTER M R1X2682mITH D H, T
Ly G EomMPMIELRHET D L, 155
%95%, 307 1%77%, 1Wp){%54%, 3 H§fi{%30
%, 6Wrl5H%18%, 12M:M1H13%, 241 8 %
LR TE 2.

AR DR A~DOPE#E, RGN & TR W & X
D, MERERERE L TEBL 220 1 HRE
4.15+2.05%, 2 WyH){%6.50+2.55%, 5§tk
10. 45+1.63%, 100§fH1{%14. 10+1.27%, 158%HH]
#19.1040.57% TH » 7= (Fig. 2).

M X D KL TGRS O TR THOBFRCBT
TH5LDERET S &, BHNEMBI MR

100

Residence Curve (%)

L 1

1
5 10 15

1

1

2 hrs.

Fig. 3 Estimated residence curve in the kidney (hlack
dots), and its corrected curve of radioactive
decay of *“™Tc (x dots).
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Fig. 4 Normal scintigrams.
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Breathing

Fig. 5 L-renal cyst. Two well-circumscribed defects
were seen particulary in LPO position with
breath-holding (upper right). These defects
were hardly predictable on selective renal
angiography (lower left).
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Hypernephroma

Renal Cyst

2 hours

Fig. 6A Scintigrams immediately after the tracer introduction
in the case with renal cell carcinoma (upper left)
and with renal cyst (upper right), and scintigrams
two hours after the tracer injection in each case
(lower left & lower right), respectively.
characteristic contrast between these cases as indicated

by arrows.
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Fig. 6B Selective renal angiography in the
case with renal cell carcinoma(Fig.6
A, left), representing a plenty of
blood supply for the tumor.
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Fig. 7 Scintigrams of the case with primary amylo-
idosis combined with congestive heart failure.
Scintigram after five hours delineated cont-
racted right kidney well differentiating from

surrounding background activities (right).
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Fig. 8B Intrarenous pyelography in the
case with a history of renal stone
(Fig. 8A), representing a normal
finding.

9mTe-DTPA

10minutes

Fig. 8A Scintigram of the patient with a history of renal stone. Faint reduction of the activities
as seen in the DMSA scintigram (left) were corresponded with hot spots aue to DTPA

retension (right).
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H.O. 6y F. H.H. 68y. F.

Renal Hypertention Transitional Cell Carcinoma

T.S. 44y. F. T.K. 10y F.

Polycystic Kidney [.-shaped Kidney

Fig. 9A Renal scintigrams of various renal diseases.

Fig. 9B Angiogram (left) and IVP (right) of transitional call carcinoma as shown in Fig. 9A. Although
abnormal finding was suggested (arrow), band-like defect was hardly predictable.
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Summary

Clinical Experience with %"Tc-DMSA

Yasushi ISHII, Shinichi HOSOKAWA, Toru FUJITA,
Juichi KAWAMURA and Kanji TORIZUKA

Dept. of Radiology, Dept. of Urology and the Central Clinical Isotope Division,
Kyoto Univ. Medical School.

Results are reported from the clinical evalua-
tion of a new radiopharmaceutical for renal
imaging, **"Tc-DMSA. Primarily, four of thirty-
five patients were investigated for kinetic studies.
The initial distribution was approximately the
plasma volume with negligible quantities of ‘the
label on red cells. Plasma clearance as well as
urine accumulation data indicated that more

than 50% of the administered dose was retained

in the kidney with steady state, at least, during
the interval until 24 hours. These characteristics
appear to be well suited for static renal imaging
superior to other reported renal agents. Excellent
cortical imaging of patients with a variety of
renal diseases facillitated establishment of final
diagnosis even in an equivocal case who under-

went pyelography and/or selective renal angio-

graphy.
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