(B %)
P"Te B Bleomycin (Z X Bfi%5y v F 277 7 4 1T B0

HRIE I 1 3303 % 9mTce 4%z Bleomycin, ¢’Ga citrate, ™ Tc

— B 2HH H -
WEdy v F 7T 7 ¢ LiEERDEE ORIICET 20

BERRAL 3

AN Sk

BE EMBLOBMO S - @SSR Eic 9mTe-Bleomycin (99mTc-BLM), 67Ga citrate  (67Ga)
WX B o F 757 4 3L ON9IMTe #EE(LAY (99MTc-PC) (o L2/ v F 75 74 T, E6IC
MR A L T2 > T, A0 O it Lz, ik - Wi o x4 599mTe-BLM © > F 7' 5
7 ¢ @ sensitivity, specificity (Z FiLF4, 87%, 68% Tdh Y, 671Galz k. 567%, 43%i it LER /- E <
L7, &7z, 99mTe-BLM (3P O S~ O RER A & & KHitL U, BrCEIEMERRAERE O L FEIH O 2217
BXOREBEORBBEICHEHTH 72, 9nTe-PCIc LBy v F 77 7 43 HAEORIEE X kL,
FIERBOENY & X R LT, 90Te-BLM LA bE S Z LIk D, HWEOMIR L @HOHEE

829

MTh -l MFEREINNIRAL L TEBACFERTHL0H56F, 1§

WA DMK 2 IERECHEH L,

F72, "9mTc-BLM L (i f§ sk b & Ml & b4 /- sensitivity, specificity 13 Zh #1009, 88% L Hired T

WMifTE R L

I #&
HHOH LD 1230 T, HRRESL AT X v
MEHRIC X B 99mTc-Bleomycin (9mTc-BLM) %
WMWTHEW Y v F 75 7 4 BT, ZDERAN
AMYEC LTl 7z, AR, SRR - 5
N LTI 99 Te-BLM (2 X Bl v F 75 7
1 1T, HbHT, Gacitrate (7Ga) (T &
By Y Fr 74, T RRIL AT (¥ Te-PC)
k2 v rFro 7 BIOMFEEHREE b
Tl o THA A—URREHEL, Zh b0k
BEOHTHEERGI LTIz T, ZhbopiEicon
Tk~ %.

* R S S A A SRS

SEfT D S4E L H24H

AR AT S44E 3 H12p

SURIGERAG © noitiZe sCpX 2235 ) | )BT 54 (2606)
RIS 75 =S BA I 75 5t AR

A=

B Y

IL MRELVFHE

. RENR

1975 4E7 ©5 1978 410> 4 4R IR 5URIR B R 3
iz, YMTe-BLM 2k %y v F 75 7 1+ O
Db - TG H - EBEREE D > b, AR, T
Pz LA X DINBLMT O U 72830 & Rkt
& L7e.

FDH HEMEMHIS20], RYERH D iE R
PESIBIE3 I Cdo - 7. BBAEIENE DN E, J5igs
PEFRESS & LTIl 6 5, dki PIE 6 7], HRiE
NE S 1, = —A > 7 Pl 4 Bl X OMsB v iE
35 T B E284, WGHERS & L TR I IE 2 41,
M AIRE 2 B, REAAAINE 2 1, ML RnsiE 2 4,
PREIUERAME AL IE | Bl oDEE 9 0, BRI ED
R Z 72 L Y, HFETE L EME & U THRY %
DAy, ML OB A K 7 R E, 3 X
U3 & < 0l 3 FHEMERAEAE 3 BRI AN
(clinical malignant) & LT#\v, FhZFh SHIE
LOI0Y, FHISHITH -7z,
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RYEBBONRZE, BHEELLTHD S E 4,
aneurysmal bone cyst 1 ], 5#ki3iE 4 7, B
HHE 2, BRER 64, HiT3H, H2plTHh Y,
AR R & U CHRHERGIARE 3 1], FpiRaRadeiE
24, mAEHE 3, WEIRIER 2 Floi10FTH -
oo FDOL, Ga X BV UF T TT 41369
B, ¥Te-PC Ik BBy v F7 77 41566,
MAEERIIBIIT bz,

2. EWIUFTIT714DhE

9mTc-BLM (X, FEHEOH 1 fH" THE L2
v MEBEICTER# 21778 > 7. 99mTc-BLM 3~
S mCi FHHEH 530~605 412, MEHHHAS S v F 4
A 5 (Pho/Gamma HP. Nuclear Cicago %!, *
7eidH v~ 4 2y RCIC-1635LD, HIL AT 4
att ) OWRBFITHHAD L HIRE L 2%, Hfk
BTV, FT2RIERIC U T RO o e 8 o B {4
biT ot ¥Ga v v F 7 5741F, %Ga
citrate 2 mCi OG- T2REE%IZ, v o Fh 2
ZIZ X BIEE RO, =HREB EbLD
BRITE, 25 2%+ J (SCC-1050 W, 5 fufE
F) ik v &Fy v F 7 kR LI By v
F 75 A, 99mTc-pyrophosphate, 99mTc-ethane
hydroxy diphosphonate (9mTc-EHDP), & %\ |3
99mTc-methylene diphosphonate (?9mTc-MDP) o
10~15mCi Z#I#E L, 3~4mE#Kicy v+
HATERFIREFAF Y FICEV YU F I T774
BTl o0z, YU Fh A T ORGERME, FEO
H1EY ERETH Y, RHAFX ¥ T TiE, “Ga
DORPAY 4 v KiEE 70~300 KeV, 9°mTc pHid
TRAX - E—2 % 140KeV, ¥ ¢ v Fig 15%I1
BREL, EEHEE 300cm/min, F#fE 0.75cm T
BYYUFTTLEER L. By F ST L
ICE LT, BWRERO *mTc-PC DER O
B EREIZ (=), (+), ) D 3 BRI/ T 7.
(=) LIIREHOKE R (RI) $EERAEFH O]
Rd> 2 W TP D fEE T L RIRE TH D b0,
(+) &3 RIBERAFREICHRL T W 3 b 0,
) LFEHIZEN RIEREZTTLOTHS.

3. MEERS LJUBEHE

JFRIE L TEA Y v A= X W Tl oTe. &

16 4 6 57 (1979)

F—F M3 KIFA oif & fvy, s T
X5 ESE S ICETHEHD T, HolcERRs
ETHEIOEELE. L, Elick - TR
T 7 25 EHT X BIREEIR D 2 T KRB IRIAHE
LR EITIR > Te. WEFI0~ISKD 7 1 L a %k
L, BRI, ERMAEH, 3 X OEIRAA-
MBRTER X DIHIE T v 77 LA, Bod
BRI RESS T 72 B LA DRI LB AN HERE LR
FTUEIICEREL, —F, HEMREN Sz TE
LRV FEN LTz, SRl T XA 7774 v
(HAEY 2=y o 78 2w, Ay ol —i
X594, RATIEFEY 15~20m/ 2 Alv, =
F2AFICE B, AITEENEL 2.

MR EEOFKE, MEEYEITR ¥
TR L UL DOEM TIT v, tumor vessel>~?,
ThbbEERE, NEARFE, AL ETAEORE
ft, MERES~OELR ORI & 2R3 Mo
TEEREMTR L WFiT oM~ iHEL L, &7,
tumor vessel DT+ 2 HMHE L O EREEME
OIhL, 5 VIdHix O IERFRAMLERE O 1f
YD ICE Y, EREORNSEHEE L.

n. & =2

1. RFRFIDRT

CREfl 1) ihdE, 175%, P4% (Fig. )
Wil X fri B (Fig. 1-a) T /e KRBT i o
I R, AT, AIKTERE T & S kR
BIRENED LD, Vv F 55 LTk Fig 1-b
IORTZE L, MTe-BLM  TI3 MBS
DIALDRZD HH, Ga X388y vF 77
LT, RANTRTZE AR OMESL R
FUOABREHOEBMICEREBIRO L 1 5. 9
Te-PCIZk5HyvF 7774 Th, RHITH)
DMANERENTD b5, Fig. | IR ifig
WO, WA OB X OHKGHHARIC £ B i
IR 75 tumor vessel 2338 51, JEE O HLER
~OREBEIICH S TR Y, WEDOAKN S
EBRTHZENTES.

Gl 2) dmBteaiEs, 725k, Ptk (Fig. 2)
Higt X #1555 T, ZZEE W2 O i
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Fig. 1

9omTc pigh Bleomycin (= k 5 Mifl> > 57 7 7 ¢ (BT 07K 5 2

b c

Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with osteo-
sarcoma of the left femur. (Original tumor and metastasis to the right inguinal
region (arrows))
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b c

Fig. 2 Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with metastatic
adnocarcinoma of the left tibia.
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99mTc &3 Bleomycin | X B © 777 7 1 BT 5% &2 & 833

HoiF T ARG & RO IEIRSE » b h b
(Fig. 2-a). v v F 7 5 LT3 Fig. 2-b I[TR¥ 2
L <, 99mTc-BLM, $7Ga L b (THRELEBICHEE D
Rof, By vF 7730 THLHDOERENERON
2. M T Fig. 2-c IR+ 28 <, Bl
84S & O LR Y401 — % L T £ %> tumor
vessel SRS, EEHOERTIE, HEER
WO T d - 7.

Gl 3] BV EARMEANE, 345k, B

M (Fig. 3)

HEH X I T AT B IR S S
RoONDH, FEKISEEESS, KHBEmoTT
EEREREH»ED 5D (Fig 3-a). v v
F 7' 5 1Tt Fig. 3-b [TR 32 & £, #9"Tc-BLM
FRIRIC R —F Y EICHEREL, S7Ga (LA

PRV E R L, E2E Y v F 7T AT,
HRESHRR OB AR &, el T (+) ORE
HEEBED LD, MEEY T3 Fig. 3«<ITRT
T, TERAMO B A R X OWES O
~H 9 £ tumor vessel 23EEH HLB.
Uil 4) G fE, Sik &k (Fig. 4)
Hiflh X A E T Fig 4-a (R4 284, &
ElEE I & 0 EsR T ERIC T TEE SRS
Rohd. BBICEY, REOIEHEL LT
EPFEL, BRGNBICIIREELG D i
5h, BRMSIED W, YU F ST AT
13 Fig. 4-b iTR4 2 &, 9MTc-BLM TRl
IR CHEFEBRD S T, YGa TIFEBICHET
DEMIED LI, FIIHEI B S EEFAOR
JEDTEEITRREND. B v F 7 74T, [

Fig. 3 Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with neurogenic
fibrosarcoma of the right elbow.
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16 % 6 % (1979)

Fig. 4 Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with bone cyst

of left humerus.

I BEETES & LR o (+) OERSED H .
MR T Fig. 4-c 1ITRT 2 & <, BEEh
JE BB 75 T 0 L BT AL & 380 5 A%, tumor
vessel (ZfEERT, EMATRIZED b,
e 5] E#kEmE, S, Zoit (Fig. 5)
Aflix °mTe-BLM o > F 7' 5 7 ¢ MaEEE
RLUIEERITH 5. Fig. S-a iR+ &<, Al
1 hRE X a7 RICERT 2 E 05 ER %
R, —HRREABNTH 5. JPTEh & i
NED LN, Vo F V5 LTk Fig. 5-b ISR
T LK, 99mTc-BLM, $7Ga L4/ L, 5y v
F 77 RZBNTHH) OBONERIVRER T
5. LLidys, EER TE, Fig S-< (TR
T LK, B PRGBS & P T/ ML 232 Ay
1E$ 355, tumor vessel (338D L.

ChEf) 6] [LfupangE, S25%, 4tk (Fig. 6)
AN IMAE A X D 2 D3R T & - 7oA
Thb. Hi'GHE TIF, Fig. 6-a lTpR32&K<,
FERIEE T HE R D S F I 2 T
Btgsiis i, AP L ORI A B TN
LR S s, B REFIEE L, S
WV BRD LS. v F 7T AT Fig.
6-b IR TE L, ¥MTe-BLM XU “Ga (%
BOERETRL, By v F s T AIRBYLTY,
WBEROS 2R TSRO ERR S 0, FESEE L
FELT, BMXREELEGEEL TV 5.
Mm&EY X, Fig 6 IRT I8, BB
LT EBIIRIC X - TEE L mERAE £ 5 T,
FHEOELWZ LEAVREI LT W 5. EERNIC
tumor vessel 2 EFFD Hh, EMMEE &34 <
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BN 5 Z EATEY, REZMIC K
grade2 TH - /=.

GiEE 7)) ERER, 16% etk (Fig. 7)
AL, MAEFERIC M%bmﬁf&atﬁ
Flcdh s IwumeEL%t%m@%tmﬁ
BAh Y, WHIGE T Fig. 7-a (IR3 2 & <
Ll MU B, i b T o B R
PESOE &9 FBRGBBDOLND. Vo F 7 T A
T, Fig. 7-b iR+ 2L <, 99mTc-BLM Git
RIBIZRVWIR D ARDBTBD S, By rF 77 A
Tbh, FEADE X OEBEUSENIC (+) DEFEIGE
Hohs. MEER TR, Fig. 7< TRTL
<, W EICHTE ERERIEBIIR A © B 2 Bk
KEE D, MBIIRCL T IXREAEE L A B TA
fbx R4, tumor vessel DFEEED HNL L. L
ML G, SMlicH D ) IMEFAEFED Hhiz
Ve FIETR T, BIREFR O REE ik &
HIED RIESIED I TH - Tz

UiEfl  8)  FEMEmpMERE (1), 23, B

(Fig. 8)
197145, /¢ bR AU I i & iy, Z4uds

2 EMERE (X

SR E LY, FHEMRHEIEDZE D L L i
FEEIZCE | A B ol FiliE 5972, 19724
6 H 22 FIRIR MIC O R 2 filh, F72HK
L7z TI9T3G12 (25 2 [81 H O Tl X O
BIEHE O e, ZOt%, 19744, 1975481255 3 (],
55 4 [ H OFiids X O BRIR#E 5 F iz, 1977
E8 iz, X oichem, EsMuis, 28 B
IZHEEAERD LB X HICl 57z, Fig. 8-a
197842 JICHEfT LTy v 575 7 + OB &R
#7)3 9mTc-BLM T3, ZMEE, 4 Lhashl,

r%u%wﬁﬁm b H 5. Ga Tiz e
<¢ﬁ BT, £, B UvFIS5LTY
BALREEBIBD LT, B~OREDOHE
DIENWZ EIRINTWS. MEFEK TI1X, Fig
8-b, c ITIRT T &K, BIRMTIZANE, $HE L
i, _EREEic tumor vessel, #ARFTIZZ D
C—E LI ERR OB LEPED NS, 1,
HZOFHE LOBHBRIERO O, REBIKE
ELWHREGER LTS, AEHIE, 197843
H, HEHRE 8D, £EEBETIKTIH
7z.
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Fig. §

BE 2  16%6% (1679)

Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with osteo-
chondroma of the left big toe.
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99omTc gl Bleomycin iz X 5> » 77 7 7 ¢ BT AWK 5 2 i

Pmyc-BLM

b e

Fig. 6 Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with giant cell
tumor of the left femur.
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Fig. 7 Roentgenogram (a), scintigram (b), and angiogram (c) of a patient with osteo-
myelitis of left humerus.
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Fig. 8 Scintigram (PA-view) (a), angiograms (arterial phase) (b), (venous phase) (c)
of a patient with aggressive fibromatosis of the left axilla.
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Nov. 14 1975

16 46 75 (1679)

Fig. 9 Follow up study with 9mTc-BLM on a patient with aggressive fitromatosis;
after 2nd surgery (top left), recurrence in the mid portion of the right thigh
(bottom left), after the 3rd surgery (top right), and recurr2nce in the previous

operative scar (bottom right).

CREf] 9)  BHEMERRMERE  (2), 355k, otk
(Fig. 9)
197145 5 /], #EMBHIEOZKO L &I, 5

1 (8] H oA KRS ER i T & 5 1, 197542101
WZ2EEOFHE D Tz, KOO ¥"Te-BLM &
VF 5 7 4 RSN ST S 4, Fig. 9 i
RTZEL, ZoOMZIE RI 0EFEERD ik
V. 1976410 1 i A7 KR IR I IR i 7 42 RS R
HA, 19774 2 i 3EH OFHi & 5 2. 1977
E3 i ERE L, BRERO O, L
DL G, 1977 4K, AKEBHIEIC, 3BT
i CRE < 72 5 TR “OEoN” BT A L
Y2y, MZTRERIBIOHENLRE TH
7205, 197846 JJ o ¥™Tc-BLM o v F 7 5 7
S I THRGERDGERD S, 4 1RH OFMHi 2377
bh, BRIMEINT.

99mTc-BLM (%, FAEMARMER SR Bt %

HT250T, HREELVETHREORBBEIIT,

9nTe-BLM & v 575 7 1 3D THA & %2
Hhvd.

2. 9mTc-BLM, 67Ga, 99mTc-PC &V F 4557
1 DEERIZDONT

Fig. 10 (3 M - #HIESEE 0 *9™Tc-BLM,
67Ga L8 9MTc-PC i2kBL v F /774D
RIEDE LD ERT. ¥"Tc-BLM v v 5757
(1%, Sl Tisbh, KEAME2 B, EBME
fES; 4 B, X OEMKE 1 Bl 7 Iz

DR LTS, FAEERRAMERE 106 0 25 D3 E
HThHY, ZhooeBEaOEEMR, T4
b sensitivity (387% Tdh - 7z.

Ga v v F 77 7 113 46 BlICHEAT S, sen-
sitivity {3 67% Td Y, FHFEMERMELE T12 104+
EHEEZ 1 BlorTH 72,

BYUvFT T 70BN TE, SR TEEE
519 B, EAmAaE S i, 24 Flic(H)~H) o
99MTe-PC MM A S L 7o, B IEYS 6 1
20 (+H)~H) DEEBRA LR, D H B3 HlIC
BOWTEHEMXBEETREBRERB LG,
o7z FTOEVERCT RS 6 B, A VERRAMEE 2 5
O 8FIDH B, XBEHE THEDT~DHE KD
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99mTc-BLM 673Ga Bone Scintigraphy
T. P. F. N. T. P. F. N. - + m
Bone Lesions
Osteosarcoma OOO00O OO0000O O0O000O
Chondrosarcoma OOOO OO O0000 O [@]@) O000O
Fibrosarcoma OO0O000O O0000O @]0) OO0
Ewing’s Sarcoma OOO0) Q00O O @) O
Metastasis OO0 00O OO OO 00O 0000
Soft Tissue Lesions
Rhabdomyosar-
coma 00O QO o* O
Hemangiosarcoma ()() Q0O O
Liposarcoma QO D @)
Malignant
Synovioma OO O @)
Neurogenic
Fibrosarcoma (O O O*
Clinical Malignant
Giant Cell Tumor OOO0O O Q00O @) 0]@) OO0
Aggressive
Fibromatosis ~ OOOOO O 0000 O O
OO000O 0000

45/52(87)  7/52(13)  31/46 (67)

15/46 (23)  2/38(5) 1338 (34)  23/38 (61)%

Fig. 10 Results of 99mTc-BLM and $7Ga scintigraphy and bone scintigraphy in various
malignant bone and soft tissue lesions.

T. P.: true positive, F. N.: false

negative, (O*: extraosseous uptake of

99mTc-labeled phosphate compound, —: normal uptake, 4 : moderately
increased uptake, +: markedly increased uptake.

A LT 6 Bl VT,  HIRARIC M Te-PC
DR ED HhvTz.

7535, WKIIES e M Te-PC OEFEIZAER] 3
OERIEVERMEA IO 1 3 X OHMEA IR 1 {1,
it 245 (Fig. 10 o * ofEf) IR o4, e 6 fl
(=S oNSY W&/ NN

Fig. 11 13, R - a0k & 7R 7.
9WmTc-BLM o v F 7 7 7 413 31 flichifT S h,
AR, J7b b soecificity (3 68% TH Y,
Ga v v F 7T 7 4 X 2IHNTHETT & 4, specificity
(343% T -7z, HEEIZ 6 Bl H 5, #¥mTc-BLM
TIX 441, S7Ga TIE S BIAMABMEE R L. B
YUF T T 7 4 3BFNCHETE N, O b, HIES
DUFIFI2FH(H) 25 (H) DEREER L, FRiC
BHER TR AR U, WOHIEYES S Blicks
WY, TR R O 2 Bl HERESEED B, Lo

3IBNCIEERD BTz,
3. 9mTe-BLM LU F 435 7 4 L MEERE
12k BAEFRDLEEIZDONT

Fig. 12 \CHMEA « iR B o 99 Te-BLM
VUF T 57 4 B I UMEERTIC X DK
Ok E R, "Te-BLM o v 575 7 4 Tl
35 28 45, 90% DIEEZH, b sensitivity
SRz, MY T3 FF 295, 94% o
sensitivity ;5 L, 9mTc-BLM X v 7z, 99m
Tc-BLM T3 ik-a i, 8t iEys, FoHaE
O 1], G 3 FHCARRMESRS ey, Zh
LIETRTMEEERE CIERETH -T2, —
¥, MR CHARRYETH - 75 AR X OEN
HIEDA 14, F24#hE, *"Tc-BLM 2T
HBMETH -7 LA ->TliE & bR RL
MR X 72 <, WEEADYE T sensitivity |3
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9mTc-BLM 67Ga Bone Scintigraphy
TN F.P.  T.N F. P. - + i
BoneiLesion’s
Bone Cyst 0000 @) 0]@) 000 OO0
Aneurysmal Bone
Cyst O @)
Osteochondroma OO0 @) O O O
Osteoid Osteoma (O O O O O
Osteomyelitis [@]®) OO000O @) OO000O [@]®) 00O
Fracture 00O O OO0
Soft Tissue Lesions
Fibrolipoma 000 OO0 ©)
Neurofibroma 00 @)
Hemangioma 000 0]®) G O
Synovitis @]®) OO O - O, ]
21/31 (68) 10/31 (32) 10/23 (43) 16/23 (57) 4/18 (22) 8/18 (44) 6/18 (33)(%)
Fig. 11 Results of 9mTc-BLM and $7Ga scintigraphy and bone scintigraphy in various
benign bone and soft tissue lesions.
T. N.: true negative, F. P: false positive
9mTc-BLM Angiography
"T.P.  EN T.P. F. N.
Osteosarcoma . N 000 OO @)
Chondrosarcoma @]@) O [0]0]0)
Fibrosarcoma [@]®) OO
Ewing’s Sarcoma 000 00O
Metastasis OO O (0]0]®)
Rhabdomyosarcoma [@]e) [@]@)
Hemangiosarcoma @]0) OO
Liposarcoma [@]®) O O
Malignant Synovioma O O
Malignant Histiocytoma O @)
Clinical Malignant
Giant Cell Tumor 000 @) Q000
Aggressive Fibromatosis O0000O OO0000O
28/31 (91) 3/31 (10) 29/31 (94) 231 (6) (%)

Fig. 12 Results of 99mTc-BLM scintigraphy and angiography in various malignant bone
and soft tissue lesions.

T. P.: true positive.

100% CT& 5.
Fig. 13 ic gtk -

BRSO RAR & R T

MEEEDERZE, J7b b specificity (3184
15k, 83% TH Y, FEHMEH, BEER 2 6
O 3 PN B O 6 1Tz,

F. N.: false negative.

BLM (3-H i 1 6, R 3 Bk 4 i
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9mTc-BLM Angiography
T. N. F. P. T. N. F. P.
Bone Cyst O000 0000
Aneurysmal Bone Cyst © O
Osteochondroma O O 0]@)
Osteoid Osteoma O @)
Osteomyelitis © OO0 (0]®) 0]@)
Fibrolipoma [@]®) ©]@)
Hemangioma OO 00O
Neurofibroma 0]0) ©]@)
14/18 (78) 4/18 (22) 15/18 (83) 318 (17) (%)

Fig. 13 Results of 99mTc-BLM scintigraphy and angiography in various benign bone and

soft tissue lesions.

T. N.: true negative, F. P.: false positive.

Iv. # E

1. 9mTe-BLM L UFHS5T 44 Ga oo
FHT57 4 DEKOLLBRIZDONT

Ga ¥ v F 7 5 7 4 13 AREMERE Ot
Hun b TERD, REMICLEOBI? D Y,
B, MY LoSNE, i, T, 3 X OHESHH
WOMBICERE SR TWS. By v F7 7
7 4 2 LTk, Okuyama 9 3 %°Ga & 99™mTc-
PCIL By v F /o7 4b50g P Tc-an
A RICX2E8 7757 1 OPFtHOF %
W, i, BT ER ORI P Te-PC
kT y v F 7T 74 BB ETEROR G
LH0THBHEREL TS, Frankel” § 22—
VI AEICD WTRET L, "Ga TIREEH O
HRT 100% TH - 7245, EEHORIERIT62%
Tdh Y, "Tc-PC T X B 92% 123 KT 7 v v ildif
FHRELTWS.

—7J5, 99mTc-BLM ol B FPE R M SR A,
ELTIHBEZL T L LB L TR LT, BEML
W6 LBz ZoFKE LT, *"Tc-BLM »
g LoOREEDH D = LIZEHEOR 1R 12T
Wi L. AROFEEDO Xy MEHRKEICLD P
Tc-BLM 3 o F 75 7 4 ORETIE, EME - K
S L COIEBZE, F75b b sensitivity (3
Fig. 10 (ITR3T &< 87% THY, Fiz, BT

BIF3IELZR, +bt specificity (368% TH 1,
TS ORENIT °Ga Itk B sensitivity 67%,
specificity 43% (2l LT, Wi# & bIicHh 5 ki
Tholz.

LA Liasn, ORISR L OB I
Pz T, 9mTc-BLM Tt 6 47, $°Ga Tid 4
wloBEErZ Lz, Z 2, mTc-BLM 73
PABEME T &b o TAEFNIR A T HETT 36 KOV s
EOESBEICFEEL, 9"Tc-BLM T, #idfk
HE VEELAINIC Y v F 7 5 L EEN T 5729,
EEBIC IR W TIX E B O RESEAE L, S
RHERLAAPHOF S 7 77 9 > FILBIT S
NTHEREE L 72y, ARUERNEE T e®
Z6Nb. LedioT, ios - iE; H
i, S oFAED L <, ol
Biofiticit Ga o BT 5L D EFEZD
N5, Ll n, clinical malignant & LT
L b g R MEE D 99 Te-BLM v o 5
757 413, Fig. 8~9 1R+ L <, ¥Ga v v
F7 774 BELENTHEOIIKLT, HEHE
XL, EbpBoBlgic bsd T
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Summary

Clinical Evaluation of Tumor Scintigraphy with **=Tc-Bleomycin. (Part II)
Combined Studies of Tumor Scintigraphy with **=Tc-BLM and Ga-citrate,
bone Scintigraphy and Angiography in Bone and Soft Tissue Tumors

Teruo ODORI

Department of Radiology & Nuclear Medicine, Kyoto University Hospital

A comparative study with tumor scintigraphy
using 99mTc-BLM and %’Ga-citrate (6’Ga), bone
scintigraphy and angiography was performed on
various bone and soft tissue tumors.

99mTc-BLM was found to have an advantage
over ’Ga in sensitivity and specifity for malig-
nant tumors.

99mTc-BLM also well delineated the extent of
the malignant lesions; with particular usefullness
in assessing the extent of the lesions of aggressive
fibromatosis for the diagnosis and treatment.

Bone scintigrams with phosphate compounds
(99mTc-PC) delineated the bone lesions clearly,
reflecting the increased bone reaction. The com-

bined study with 9*mTc-PC and 9°mTc-BLM made
it very easy to define the nature and the extent of
the lesions.

Angiography was found to be an excellent pre-
operative means which delineated the extent of
the lesions of bone and soft tissue and identify
the nature. The combination study with 99mTc-
BLM and angiography was proved to have the
best sensivity (100%) and specifity (88%) in identi-
fying the malignent tumors.

Key words Bone and Soft Tissue Tumor,
99mTc-BLM Scintigraphy, 67Ga Scintigraphy,
Bone Scintigraphy, Angiography
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