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Clinical Use of 9#mTc-Rhenium Sulfide Colloid for Lymphoscintigraphy
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Table 1 Clinical Diagnosis of Cases Studied on 99mTc-
Rhenium Lymphoscintigraphy

Clinical diagnosis No. of case
Breast cancer 13
Uterus cancer 13
Malignant lymphoma 13
Rectum cancer 7
Malignant melanoma 3
Esophagus cancer 3
others 8
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Fig. 1 Whole body scan at fifteen and a hundred
twenty minutes after the subcutaneous injection
of 99mTc-rhenium colloid to the dorsum of
both feet in lymphedema due to lymphadenitis.
99mTc-rhenium is distributed throughout the
general soft tissue, kidneys, liver, as well as
lymphatics and lymphnodes in extremities.
(—): knee joint (%,): inguinal lymphnode
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Fig. 2 Abnormal lymphoscintigram in cervical carcinoma of the uterus (stage III).
Lymphoscintigram shows no visualization of the right common iliac to para-aortic
lymphnode (black arrow) which is suggestive of the metastatic involvement.
However, Lymphangiogram was interpreted as no metastatic involvement to the

lymphnodes in them.

A anterior view of the pelvis, LO: Left anterior oblique view, RO: Right anterior

oblique view, K: kidney, L: Liver
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Fig. 3 Lymphoscintigraphy on direct intralymphatic and in-direct subcutaneous injection
of 99mTc-rhenium in the cervical cancer of the uterus (stage III). The common
iliac to the para-aortic lymphnodes are somewhat poorly demonstrated as com-
pared to the visualization of the external iliac and the groin lymphnodes. Lymphan-
giogram shows no metastases to the lymphnodes.

Table 2 Correlative Analysis on the Lymphnode Visualization between Contrast
Lymphangiogram and Lymphoscintigram

Groin External iliac Common iliac Para aorta

=) H,H) ) (B =) (ELEH) () () (D)
Contrast Lymphography 25 4 26 3 28 1 14 2
Rhenium Lymphography 29 0 26 3 8 21 2 14

(—): normal (4): equivocal (+): abnormal
The number indicates studies unilaterally correlated.
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HEAD(AV)

CHEST(1H) . .
Fig. 6 Normal lymphoscintigram of anterior neck

Fig. 4 Normal lymphoscintigram of the axillary () fymphioces L) altes e subcitaneans ajee-
and parasternal () lymphnodes in the eso- tlor;.on theltem;;oral region (I) in a patient with
phagus cancer. malignant lymphoma.

Fig. 5 Relationship between the parasternal lym-
phnodes and radiation planning field (square
field with photon deficit). A lymphnode in the
right upper parasternal region is not included
in the radiation field.

Fig. 7 Lymphoscintigram after the submucosal injec-

VAGOHHIZ, FRBTEBATIEASFARFENSE tion of the rectum. Asymmetical visualization
hote. EIBNESFIZT, AMEE— s —hE of the external and common iliac node (short

. N . . arrow) and internal iliac node (long arrow) in
By o I, WEEY v EORHE 2 & the rectal cancer. No metastatic involvement to
BRLIEN—ELIRETREONTSHBRHTS the lymph nodes was disclosed by the operation.
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