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2'Tl-chloride {Z X % R B IR BR 53 D 4 H

@k ok* EH &
WA gaE* FRE R

1. ZC®HIC

VT, Ay s (Ca) fED, V—F iC
BEEN B X Dl » TLAK, JRFEMRIF RS
REJLIERE (PHP) OB RN A SIC »7z. PHP ©
Koy DREFNZ, FHIC L VIRESFRETH S D
T, Wl BIFRIROREMA 2 EfEICmS Z &
n, FNEELEEFNOBRELERT 2DICE
EThH 5.

a0 RERIFRROJHIELK & LT, angio-
graphy?,| lymphography?, ultrasonotomography?,
thermography?, computed tomography®, scinti-
graphy® 33 X ONBIREFRIREARY ~ 7V v 7' &
ZORIBKRR AV €~ (PTH) ORIED 72 £ 3 1T7x
bhTWnsd., ZhoDBHED S b, RIFRERE
HBOBRHBAE NS O, FHIIEMT, Lrdb
R h 5. —05, FFREARFEEREMECZ
LWEWHRHRERT 5.

4@, bivbivit 200Tl-chloride (TI-Cl) # v
TEMERIF RO %, 2#]0 PHP B#EiC
RO THRET 5.

2. /5 &

TICl (A& AT 7 4 Uy 7 248) % 2mCi &
HEL, BEENICEERTNE T, SRR X UHERE
oy FI77 4 2% L. TI-Cl ORRIGR
CEBMOAL L E BT B0, 9mTcO, %
Bz L5 BRBY v F 7T 7 4 #REIT L.
* R E IO R R R
ZF 5441 529 H
BikRE A S44E1 29 A
BIRIEERSE © R A X B R | RET 54 (2606)

TR E AT BRI E
B ok £ kK

KA B
BE W
3. & R

1 fEMH 1. (M.H.) 2358, 5F. FF . L£E
.

ABEl 7 RREIL D, 2EBEREODBEEET
5.
ABEREFT R, - A, BE 3om OFEHEiL fih
ha.

REMRME - L Ca i 15.4 mg/100 m/ (EF{E,
8.5~10.5), A # 1k Cafi 2.65mEq/L (1.80~
2.25), fm$Y > (P)fE 1.5mg/100 m/ (2.5~4.5),
THAY « 7+ A7 7 #—+¥fE 170mU/m/ (30~
85), PTH{& 3.65ng/m/ (0.5ng/m/ LLF), %
tubular resorption of phosphate 43%, (85 LA L).

TICl v o F 2757 ¢ 0 BURRR & SLic @m0
FEENICHRY 3 2 BROL (F FRAR TAR) IC SRR 2 38
7= (Fig. 1A). BRIy v F 75 7 4 Tik, BRI
HREIELHF~EHFESh TR, TI-Cl TED
LR AEFRRTEICIE, $EBERE» -7 (Fig
1B). %7z TI-Cl v > F 777 ¢z, FIRIRE
(K), RIFREE A), Ny 7770 F(B)ig,
ZhZhBLERERE L, #RR7s TI-Cl O3
v b OEE R, Fig.2 R+ X o, &l
R TI-Cl 0£#1x, 2HR%ICY—7 25
L, DMERRAREB X 0 #ohiciid L.

FHzc L v, 10.5g (18 x30x30mm) DA TEI
FRBRES S S hi. MRl v HED TIC
VyF U770k, BRBEOABHHE .

2) fEM 2. (S.M) 415%, BF. FFRE
EAFIE

6AERTL D, REHMAEDOTKEL 4BIRERL,
ABEl 7 ARiX Y BEFTBEEFZ 5.

ABREAT R, SIBICIZ RS 2 Al iz o,
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Fig. 1 Pre-operative scintigraphy with 201Tl-chloride

and ?92TcO-4 in case 1.

(A) 20'Tl-chloride scan 10 min after injection.
The thyroid gland was visualized, and there
was an additional accumulation in the re-
gion of the right lower pole of the thyroid,
extending downward corresponded to the
palpable mass.

(B) 99mTcO~4 scan. The size of the thyroid was
normal, and the distribution of the radio-
activity in the thyroid was homogeneous.
The right lobe was seen to be compressed
upward to the left. The palpable mass was
no uptake of 9mTcO-4.

HAERRAE P Ca ff 12.1 mg/100 m/, [ P
fE 1.9mg/100m/, 7 v Hh Y « 7 A7 7 X —+Efh
367mU/m/, PTH { 2.5ng/ml. ‘&L, £
HEORIKERT.

TI-Cl v F 557 4 104540 TI-Cl v v
777 4T, FURIRE S, ARURIR TRICO
LHWERE R B 1z (Fig. 3A). 7043%icix, IR

16 % 3% (1979)

Jm\_\/\—/\/\/\—\/\’\/\__\
K

1n 21 3»

Fig. 2 Chronological changes of accumulation with
201T]-chloride in tissues or organ; thyroid (K),
parathyroid (A) and background (B) in case 1.
Vertical line; count per minute. Horizontal
line; min after injection of 20'Tl-chloride.

g~ TI-Cl OERTIWD Lizoicxt L, HFiRg
FATBOER D AR IZ—EH 5 212 75 - 7z (Fig. 3B).
22T, AEFICHELEY, Ered— ez
YA=F—HNTRBLIZE 25, ARKRIRT
BOERTF RO 2 &1%, B LK BIAA]
BETd -7z (Fig. 4A), 12314z L % RIS v F 2
77 41, FEOEHITIx, TICl TR Hh
R AT 5 = L1 T&E 2 - 7z (Fig. 4B).
FHAMAT S, 2.7g (2620 14 mm) O FIH
WIRARIEAS, AR TRIC R S hie.

#wie3 #HBIZ, TICl v o757 4 B5HEAT
Shi=n, ARRBRTERCIERFEEMIEOLR
-7z,

4. & E

WEHRERI P RIR O ML I, BEE THEAD
FENISHER TV, MEEREIT/NE WEE
DOt ITEH T £, "Se-selenomethionine |
EBRIFRBY v F 777 4 3FRIgD 7w v
ELELT BT TR, BROBREFOHFE
BEEShTWS., —F, BIRGFRRTFRY ~
7Y vtz PTH BEORIEEL, KbLEH
MWD, FOFHITEMET, Ui bR,
NHEREERTH. I T, fHETHrOEMLD
Wik DBIRA ISR S, 40, bivbhix 24
» PHP fEflic TI-Cl > > F 275 7 4 2 HifT L7z
L7, BIFCREREREIC TI-Cl BT &0 )
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Fig. 4 Pin hole scan with patient in RAO position at
30° (case 2).

Fig. 3 Pre-operative 20'Tl-chloride scintigraphy in (A) 201Tl-chloride scan. The hot nodule
case 2. (arrow) was distinct from the right lower
(A) At 10 min scan. The distribution of 201TI- pole of the thyroid.
chloride in the thyroid was homogeneous (B) 123] scan. No uptake was noted in the re-
with an area of slightly increased uptake tion of right lower pole of the thyroid.
noted in the region of right lower pole of
the thyroid.

(B) At 70 min scan. Tt.le area rerpamed to be O TI-Cl O L FIEY, WS O%RA IR A
hot, whereas a radioactivity in the rest of

the thyroid gland decreased, resulting in a HTiE <, T Lo EEMERT O it oEms:

hot nodule in the right lower pole. B35 LRSS,
WE, EFRRERS TI-Cl £ 280 5720,
Bbkdh B iR B, TI-Cl v 5777 ¢ BTk, FRERER S R
TI-Cl i, invivo TH U Y A LFEROBIE 2R FORARIESS & OERITREETH 5. FARIROEB®ES
L, Na-K pump (2 X YV #IlBN~BITT 52 &, FHPRICT 2000, B0 £720F 9"TcO4 12k 5

F7z, TI-Cl OfEBADFIE, ZOMBEICBIT HRIgY v F 77 7 4 OBAVMBETH - &
MWBEICEEFET D Z @b TWBEY, ok [, bivbiix TI-Cl & 1231 F 2% 99™TcO4 i
¥, TI-Cl ORIFRE~OHEFL, FRBES~ YTHRBY v F T T 7 4 ERBRICHEITT S Z &
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C XY, 24io> PHP o IR RIERERE O HEIBAL
vl s, 46, WIABENRIETH R
[EOERE, 27g L 105g &b K&, &
% PHP Tk 1.0g UUTOBEEN KBS TH S &
WbhbhTWwa, 20y, Zhb 1.0g LTOE
Blic>nT, SHBRATIHERSH S H. £z,
BIF RIS IE Tk, FURIRIE 0 & 0F3, BRICER
HBonBENT, TICl v v F 757 42 ERT S
&, BIRRBIREC L2 L0 FRIBEBICL S
bOhE, +OERTILERSSD.

5. 8% W

2 o PHP iz, TI-Cl # AW/ 8EH v F 7 5
7 4 AT L. WHEFISE, BRRofuc, FH
R TRICBEEERELBD 2. REC 121 /-
1 99TcO4” IC L DRRBL v F 777 4 21T
v, FRER~ 0 TICL OB &R L, fifiich
TRIFIRIRIESS & 287 L7z, FHic X v RO,
27g L 1058 OEEDRIFRRREL RS N
7z.
TI-Cl %AV iRERIFARR O, RIF
KIRIEE ORI O MO 2H I, FRALFETH S
LEZLND.

%‘&ff@bé‘:&)ﬁ: l)' TI-Cl V)ﬁuﬁ@t&i‘:l‘\fca#:)‘
V74V 7 A ER I LET.
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Summary

Visualization of Parathyroid Tumor with 201'T]l-Chloride

Masao FUKUNAGA, Toru Fuiita, Yoshiharu YONEKURA, Shigeharu DOKOH,
Itsuo YamMaMoTO, Rikushi MORITA and Kanji TORIZUKA

Department of Radiology and Nuclear Medicine, Kyoto University Hospital,
54 Shogoin Kawara-machi, Sakyo-ku, Kyoto 606 Japan

In order to delineate the hyperfunctioning para-
thyroid gland, a 201TI- chloride scan was performed
on two cases with primary hyperparathyroidism.
After the injection of 201Tl-chloride of 2mCi, the
serial scintiphoto on the neck and mediastinum
were obtained. On the both cases, the abnormal
accumulation of the tracer was obtained in the
region of the right lower pole of the thyroid.
Simultaneously the thyroid scan with 1231 or
99mT(Q,- was done to eliminate the possibility of
the uptake by the thyroid.

These abnormal accumulations, extra-thyroidal,
of 201Tl-chloride were confirmed to be the para-
thyroid adenoma by the neck surgery.

The imaging of the hyperfunctioning parathyroid
gland by 201TI-chloride was thought to be useful for
the detection of the localization of parathyroid
adenoma.

Key words: 20'Tl-chloride, Primary Hyper-
parathyroidism, Pre-operative Localization, Para-
thyroid Adenoma.
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