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Table 1
No Name Age Sex Date Dosis Diagnosis
1 Ho TI 52 m 78.10.27 2.6 mCi Normal adrenals
2 Ho YI 65 m 78.11.10 6.7 Normal adrenals
3 Ky TS 45 f 78.11.22 7.0 Primary aldosteronism
(Postoperative state)
4 Ho HO 52 f 78.12. 8 5.3 Cushing syndrome
(Postoperative state)
5 Ky OK 76 m 78.12. 8 7.0 Normal adrenals
6 Ho 10 33 f 79. 2.23 5.5 Cushing syndrome
7 Ky OR 36 f 79. 3.10 7.0 Normal adrenals
8 Ho 10 33 f 79. 6.29 5.5 Cushing syndrome
9 Ho 10 33 f 79. 7.27 6.0 ° Cushing syndrome
10 Ky 0oS 33 f 79.10.31 7.0 Primary aldosteronism
11 Ke TN 32 f 79.10.31 6.0 Cushing syndrome
12 Ky wu 51 f 79.11.10 5.2 Primary aldosteronism
13 Ho YT 52 m 79.11.10 4.6 Primary aldosteronism
14 Ch ™ 62 f 79.11.10 8.3 Normal adrenals
15 Ch HG 48 m 79.12. 8 8.5 Normal adrenals
16 Ch MK 48 m 79.12. 8 8.3 Normal adrenals
17 Ho Al 34 m 79.12. 8 6.5 Normal adrenals
18 Ke KY 31 m 79.12. 8 7.1 Bartter’s syndrome susp.
19 Ke HI 54 m 80. 2.16 7.2 Hypertension
20 Ch HG 48 m 80. 3.15 5.8 Normal adrenals
21 Ch HM 60 f 80. 3.15 5.6 Normal adrenals
22 Ke YS 20 f 80. 3.15 5.0 Cushing syndrome
23 Ky MT 1 m 80. 3.15 3.0 Normal adrenals
24 Ky KK 27 f 80. 4.12 5.0 Primary aldosteronism
25 Ch HM 61 f 80. 4.12 5.0 Normal adrenals
26 Ho YI 56 f 80. 4.12 7.2 Normal adrenals
27 Ky MS 30 f 80. 5.31 5.0 Addison’s disease, susp.
28 Ch MY 28 m 80. 5.31 12.5 Normal adrenals
29 Ky KM 33 f 80. 7.12 7.0 Primary aldosteronism
30 Ho ST 36 f 80.9. 6 7.2 Normal adrenals
31 Ke EE 33 f 80.9. 6 6.7 Primary aldosteronism
32 Ke NO 29 f 80.10.25 3.0 Cushing syndrome
33 Ke TK 42 f 80.10.25 3.0 Primary aldosteronism
34 Ke KN 44 m 80.10.25 3.0 Primary aldosteronism susp.
35 Ch KI 66 m 80.10.25 5.2 Normal adrenals
36 Ky MT 42 f 80.10.27 7.0 Cushing syndrome
37 Ky (0N 33 f 80.10.31 7.0 Primary aldosteronism
38 Ke KH 28 m 80.11. 8 6.0 Juvenile essential hypertension
39 Ky MT 56 m 80.11. 8 5.0 Primary aldosteronism
40 Ch TK 55 f 80.11. 8 7.5 Cushing syndrome
41 Ch MM 30 f 80.11.22 7.5 Primary aldosteronism
42 Ho YW 44 m 80.11.22 7.2 Normal adrenals
43 Ky AA 30 f 80.11.22 6.0 Cushing syndrome
44 Ky KN 75 m 80.11.22 4.0 Adrenogenitalsyndrome
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Fig. 1 Normal adrenals (Case 2)
2 days after injection of 6.7 mCi.

Fig. 2 Normal adrénalé (Case 19)
2 days after injection of 7.2 mCi.
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Fig. 3 Normal adrenals (Case 38)
3 days after injection of 6 mCi.
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. 225 : :

Fig. 4 Cushing syndrome (Case 43)
An adenoma (3.2x 3.0 cm) was found in the
right adrenal gland.
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Fig. 5 Cushing syndrome (Case 32)
An adenoma (4 cmg) was found in the right
adrenal gland.
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Fig. 6 Cushing disease (Case 6)

This case has been controlled by hypophysis

irradiation.

LEh, ThERAPHENTES., a2 "A—u )
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hyperplasia & multiple cortical nodules 233 - 7=
AR
BFEREMETL 270 VEOBREIZZOfM, EH

dﬂﬁ

19 % 2 5 (1982)

Fig. 7 Primary aldosteronism (Case 29)
Parallel hole collimator (a) is convenient for
overviews and converiging collimator (b) is
good for seeing adrenal glands. This case had an
adenoma (1.5 cm) in the left adrenal gland.
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Presented by Medical*Online



IBEH I — K AFAL-19-/ La LT )

— M L RIS v F VT KO ERIEIE 251

Fig. 8 Primary aldosteronism (Case 12)
(a) Parallel hole collimator
(b) Converging collimator
In this case 1.5 cm sized adenoma was found in
the right adrenal gland.

Fig. 9 Primary aldosteronism (Case 34).
In this case, hyperplasia and multiple cortical
nodules were found in the right adrenal gland.

BB ASEEIETH 5 0T, FIF AL UL I K
FLTwskwtBbhs.

Fig. 11 Adrenogemtal syndrome (Case 44).
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J Nucl Med 17 (4): 389-393, 1980
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Summary

Clinical Values of Adrenal Scintigraphy by 123I-6-8-lodomethyl-
19-Norcholesterol (*2I-NCL)

Y. TATENO*, F. SHISHIDO*, I. KaMoOI**, K. MATSUURA**| Y. TAKAGI**¥*,
S. HasHiIMOTO*** | T. HOTTA**** N. ARIMIZU**** K. FUKUSHI*, T. IRIE*, T. IDO*****,
M. Konma**, M. MAEDA**, H. OGAWA****** and T. [Top******

*National Institute of Radiological Sciences, Chiba
** Kyushu University, Fukuoka
*** Keio University, Tokyo
***¥Chiba University, Chiba
**¥*Tohoku University, Sendai
***k¥* Daiichi, Radioisotopes Laboratories Ltd, Tokyo

Clinical evaluation of 123] labeled 63-Iodemethyl-
19-Norcholester-5 (10)-en-33-ol (123I-NCL) were
carried out on 44 cases, which included 10 cases of
Cushing syndrome and 12 cases of primary aldo-
steronism. The images obtained were superior to
that of 131I-NCL. The average dose of administered
123[.NCL was 6.0 mCi, which gave an absorbed
radiation dose for the adrenals smaller by the
factor of 1/25 as compared to the standard 13!]-
NCL dose of 1.0'mCi. The scanning time was 48—

72 hrs post injection as opposed to 6-8 days with
BIL.NCL or !31I-19-Iodocholesterol. This is a
great convenience since it allows the examination
of the patient in a shorter intervals.

Judging from all these findings, it was concluded
that 123]-NCL is a useful radiopharmaceuticals for
adrenal scintigraphy.

Key words: Adrenal Scintigraphy, Iodine
123, 123.]-6-8-lodomethyl-19-Norcholesterol (123I-
NCL).
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