(R #)

A Fs (o B " Te-DMSA
“Ga-citrate fJfijjs v » F 25 7 4 —,
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#mTc-MDP
Ny

Gayv 7277 4 —OHMEDORRG

NAy FF—* i
ik AR

B E*

iy HHO
AR pER]*

BE HHREISHICONT, Y¥MTc-DMSA o v F 75 4, 99MTe-MDP g2 v F 75 4, $7Ga-citrate

Mfiggs > o F 77T L Lo B T R & Bt L 2z,

I Ho 5770k, 9/ £A—2 T DMSA OGARD S Y,

Hi & & O JLHEA 12 iz S vz,

2. HyrFrIak, RABEI L, HET O Z

el 1 £ — ¥ TRIPTH RIS % B

LK rhy, BN R IS I O PR R AR

APk S vz MDP o #if%E 8o, Zhas Thotspot; b L THiH S hure.
3. MY v F 77 Ak, 10N ARES A Thot spot & L TN S h, Zh S REFIOBRIRARIBE LT,

high stage <, (L L,
JFehi.

Ga Jifilff o~ F 77 L oA O K BMH AT &5 g T E v,

BRORBICIIATH L Bbh/.

L ZC&®IC

S, R MR A B E T D5 G
L R A I TR o space occupying lesions &

ct A NTE, MR CT, By e 777 4000
ZBHGBHTIC L - T, BH~OFRN Y R
bRDIENEV. LhL, MRERGEY, it

BRI 220 - T I A 6 Z ORICBIT 5
WFR A ST HA, AL ERDE 20 TEAR
thrt b A RRBRT S

KIS 2l > Tuy 2 1, %7Ga-citrate
* R R R B R
ORI P R R
At S64E 12 1 23 H
HFESZAY - S64E 11 11 H
BRGER G ”%KIhZL (X EEEERE) | s MY 53 (& 606)

RURR A2 B 2Bt S I BE U bR Bt
LI S B

Ak, CRP Ui, (il # 110> az globulin 5y, fuiif ferritin o5

HEFTIN T 0 T HRHEN R0

&%y~ F 77 4 b, B A hot spot & L T
s L 3EFT, FMyvF775 740 —0
Jo b, AMEEE THEHTHRG, =TIt A- T
LY F e, BicBifitEo s 5 9mTe-DMSA %
o T B T RIBRELTHIDZ0T,
ROt IR L X Bz, HEH G2 1 99mTe-
DMSA & v v F 7' 7 50 FIMIMFE A A — ¥ & HF
TSz Lick Y, HEMEFHEREOZHO—
B LTE.

T, Ga-citrate f@jgs o F 7 7 L d 5 W iX
9mTc-MDP F ¥ v F 7 7 L2 T “hot spot”

LLTEORENAZOMY, Zhi Bl
FEOBWINED ONTER AR L. LBk, B
MRSl >\ T, 7Ga-citrate, 99mTc-MDP,
9mTc-DMSA # Wiz 3O v F 7 7 7 4
— ZRATL72DO T, KWL T EOREER~ D
Llbic, L Ga vy F s s a0BMKEC
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B L HFERMEBERHFLzo THRE Lo,

I W¥RELVAHE

ot GE ]2 19804 4 H ~19814E10H £ To 1 4F
7 2 A BIHC Y RN TRER & v BRI o 15fi T
»H5 (EhEERtic <, 2 phixskicT, 2
B R O FREAIC T, ZhZ R
OFENHER SR T 5). HllciEB14, &1,
RN 48~T55% (F1960.55%), BTN, A
16 Td 1z,

FRRRAEH I X 22 clear cell & F:pk5r & 3 5 B
Kaggs T, T o MERFARBL 2 6 417z (Table
I oJREMEER () ).

fro, CHOHEFO Ga v v F 7T Ak ik
LT, ERIBRE O RPTE #HI(405%K), & Ga
v UF U7 7 4 —RATRICE Mt LT, IR
Wk~ 1 h~A4v > Ce h7wn L 72 Gel-
foam {2 & % ALHYE EHARZERRIT O 1T H AL T i ]
(59 EHlcZ B AT,

FAEBNC DT, BRI o B PR A AR B i
JREE (stage)® & 5\ id THRIC RO W iR AL
ZLHRATEBSY GRiL (— K5 [ f#), CRP, LDH,
Alkaline phosphatase, [fiij&% [ a2 globulin 4y [,

W7 =VF &) kEM L T Table 1 (iR L7z,

99mTc-DMSA & F 75 1 (DMSA B v
F) OFWA A — i 2ml ¢ 99mTc-DMSA (1.67
mCi/ml) # IR L VG L CTEBICH A T A £
— 2 kBN S KEINRG A Bk S A THEAI
B R R oM U & 55 30~60Fb o ih U CHRE T
549, WBEOFNA A=Y BEIA 2 =) 3K
Hig Il T 5. v F h £ T (T Searle
# Pho/Gamma 1 (= %L ¥ — BiE5 4y V)
A= —EEE L LOERY, BEOHFHR LY
MTH(BAA—TOERICOW» TiHfho 1 2 —
vz b).

DMSA ¥ v v FOFTR I A £ — 2 T
DMSA OBGAZ % 8o, B 2 —Y TREAT
54 & positive () & 3 2 FHETD 1TfE- 7o

9mTc-MDP > v F 75 4 (MDP B ¥ > F)
1% 99mTe-MDP 20 mCi # itk £ » #85-L, 3 1%

Mgic gy v F 2% v+ — (B i THRE
+ 57, 5t Searle #HH TM multiplane im-
ager system (Pho/Con) (c % BT fE % # 2 cm
16 TR L 7-. MDP By o FRTRIE BRI
HAONBHTR O £ L7z,

67Ga-citrate g > F 7 5 L (Ga @RS v F)
X $7Ga-citrate 3 mCi # [k E V #5-L, T28F
14#£1c Pho/Con 2 L » 2 cm [l o i %8 B 18 B
o7z, Ga Y v F o TR B EE S
12 Ga OBGAZ DR 6 1L Y54 & positive accu-
mulation (+), 2% 6 7 WA & negative accu-
mulation (—), BE~OBUAHROFEH FFA A —
URME A~ Ga Ptk L KBS s W & &
equivocal (+) & L T, 3BBICFML-. £7z,
Ga (+) B (—) BEL T, Jich T oL m
WAL REEH ISRV D 500 8 9 Rt L
7-.

feds, CAUL 3HEEOY L F YT 74— EH
)i, DMSA v > ¥, MDP v 5, Galfi
W v F o lic— R TRT S A, TR
L L0 I~ETERHA LS EICKD.

Frk GRRIMLERTEREHEE) (3 Westergen ki L D,
S 1 R O ERAEE S 1~Tmm, 4 3~11 mm,
CRP (C-reactive protein) (3 EHi%& & (HT CRP (L
Wi L AWMU Ik Y, IEH & (). LDH,
Alkaline Phosphatase i3 12SMA (c & Y fillig & 4,
BRI T # 40~1251U/L, 1% # 25~T751U/L.
MIEE ML e — 27 57— MEREICKY,
az globulin 4y i3 LM 14 0> 6~11 %7 IEHfE
T 5. MiE7 =Y F it SPAC Ferritin Kit (3
1704747 F=7B%N &« A T, Zhifk
RIA #:ic KW RIE L 7z, ABEiCB T % EFER
1 794-38 ng/ml, 4 46423 ng/m/ TH 5.

L. B %

Table 1 (2%, ERHIREIEH) stage BB, R
7k, CRP, LDH, Alkaline phosphatase, [fi{# a2
globulin, [fiE 7 = V F i &, Table 2 |2 iZDMSA
By v, MDPHYvF, Gay vyFo%
RO £ L&, BT,
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Table 2 Local findings of renal cell carcinoma on scintigraphic modalities.

9mTc-DMSA
Case
Early image Late image
1. K.I (+) (-)
2. H.L (+) (-)
3. T.T. (+) (=)
4. K.Y. (+) =)
5. N.S. (%) (=)
6. T.N. (+) (=)
7. K.H. (+) ()
8. K.K. (+) (-)
9. S.N. (+) (=)
10. S.I. () (=)
1. J.N. (+) (-)
12. M.L (+) (=)
13. M.K. (+) (-)
14. K.T. (+) (=)
15. N.L (+) (=)

9mTc-MDP 67Ga-citrate
faint (+)
defect +focal (+)
non-visual (+)
defect+focal (+)
faint +focal (+)
faint (+)
faint (+)
faint (=)
defect (+)
non-visual (+)
faint (+)
defect (+)
defect (—)
defect (+)
faint (-)

(+): positive accumlilation, (—): negative accumulatior:,riii): equivocal, faint: faintly visualized kidney,
focal: focal uptake, defect: filling defect, non-visual: non-visualizing kidney

Table 3 Relationship between Gallium-67 uptake in
the kidney and clinicopathological stage of
renal cell carcinoma.

67-Ga citrate scintigraphy

Uptake (+) Uptake (+)and (—)

Stage | - 2
Stage 11 2 3
Stage 111 2 —
Stage 1V 6 —

DMSA B v FiconwTix, 15419 12 Fic#)
A A=V ICBuA R 280, %I 2 —Y TKRIB
e LTH o2 EMMBmORAELZI L.

MDP By v 5 T, SBEEADF IR
HEh 3 4o (faint) 7 5, FHEEHA KRG (defect)
LLTHID24064], BEORTHERM2
Fliz@Bd b 7. 3FNTIE R IC BB o — i
MDP n4f% (focal) 2B 743, Hik+ 2 L HiC
PERE U 7= B ERE I MDP OZREL7-%TH -
7.
Ga BB » F T, 15 i 10 filic Ga DEGA
BHEED, 340 (=), 240% (£) THoTe.

Wiz, Gaf@Ey »FOFTR % Ga (+) #1044
& Ga(4), (—) B 5 #licsyir T, A O stage,

BRI AR AT RIAR & OBIfRIC OV T LS R,

Table 3 |c/R+ & <, %M M 94 o stage (2
W T, Ga (+) BT stage 111 DL | o> high stage
DL DN % < (10 e 8 i), Ga (+), (—) HETIE
stage I, Il £ TTH - /-,

Fig. 1 (ci3s#t, CRP L Ga @iy » F i &
LOBRER L. Ga(+) Bo i REH L L
LHHL0MNENZ EN DD (Y, vk 95.2 mm,
CRP+4). —J, Ga (+), (—) BT 43 mm
PAF, CRP+1 LAFcsrfi Lz G, Rk 22.7
mm, CRP (—)).

Fig. 2 2z LDH L Alkaline phosphatase & o
MR &R L7z#3, LDH 3 Ga (+) BT &l
BHHENELOO, WEETAEZ LV (EY, Ga
(+) # 101.4 IU/L, Ga (+), (—) &£ 97.41U/L).
Alkaline phosphatase iz >\ Tt Ga (+) #Tid
104 4 FINTEFER A 2 2 THIIL TH Y Y
76.71U/L), Ga (+), (—) B TiZ&F1E & 8 57
A L7z (g 43.0 IU/L).

Fig. 3 13 1f}& a2 globulin 4y, MiE7 = V F
VNEE OBREHTZHL DO TH %A, az globulin (2
DWW, Ga (+) BET 10 fidh 5 I ER % 2

Presented by Medical*Online



BRI - 351 5 9MTe-DMSA 5%, 99mTc-MDP 4§, $’Ga-citrate ffijfis > 775 7 ¢ — 361

Erythrocyte
Sedimentation C-Reactive
Rate (1 hour) Protein
150 —t0m)
+6 .
0] °
L]
s +5 4 eeee
120
. b ee
100 .
+3 °
80 .
+2 °
60 ”
+1 . o
40 .
. g (¢) o
(=) 000
(+) 1(&)(-)

7 7
Ga-citrate G‘Ga—citrate

- Normal range

Fig. 1 Erythrocyte sedimentation rate (left) ana CRP
(right) in the patients with renal cell carcinoma
according to the findings of 67-Ga scintigram
of positive or equivocal and negative accumula-
tions of gallium in the diseased kidney.

Alkaline
LDH Phosphatase
(ru/L) (1U/L)

180
160 o
140
120

L
100

(+) &) () (+) I(#) (=)

mGa-citrate G'IGa-citrate

. Normal range

Fig. 2 Serum LDH and serum alkaline phosphatase
in the patients with renal cell carcinoma accord-
ing to the findings on 67-Ga scintigram of
positive or equivocal and negative accumula-
tions of gallium in the diseased kidney.

Serum dz
globulin Serum ferritin
(% of total protein) (ng/ml)
28 40
2000
]
15 1000 e
5001 ¢
L]
10

100
50

(+) J(2) (= (+) |(#) (=)

67Ga—citrate G%a -citrate

Normal range

Fig. 3 Serum a; globulin and serum ferritin in the
patients with renal cell carcinoma according to
the findings on 67-Ga scintigram of positive or
equivocal and negative accumulations of gallium
in the diseased kidney.

ZTHMML TH Y (FH 11.6%), Ga (+), (—) B
Tk DI IER EROMEZ, fudIEFBIcamL
7= CFE 8.5%). i 7 = ) F U EDO IEEH LR %
120 ng/m/ L 5 &, Ga (+) BT ix 10 4 9
Bl % e (¥ 529.5 ng/ml), Ga (+), (—)
BT lplicorzo EREZ DLz Tz GF
14 86.4 ng/ml).

wic, REWBIEROS »F 757 8E BRT 5.

1) JjEf)1 (Table 1,2 o case K. 1.). 3g#h &
BRAIE # FFF & L, Fever unknown origin & L
THRMFESRL S5 T, Fig. 4-A R+ 2
L<,Ga iy v F IV <) ic T, AR
HIic Mo Ga #5448 7-. Fig. 4-B (X DMSA
By FThDH, A A -2 THEETICE
DMSA 053 fini A b (HEHD), %1 2 —v
TEFEFTIE G (RER) & LT & ho 7.
MDP & v F F, [AIZER i “faint” 72 & L
TH N7 (Fig. 4-0). &P, EFBNRE (Fig.
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4-D) iz T, Ga #HBIc—% L THEHMLE (T) »
WAENREL NI,

2) JEf 2 (Table 1,2 o case K. Y.). &&1&
B BRAE EFE L, BB LR L, AR
|z coin lesion 23388 &7z, HEBM: E M O B
iz T, MDP B o F 2o nr-. Fig 5-A x4
HRIZX v F—IC X BWMETH B0, KA (1 EK)
TaRT X5 % RIOEFEG: AB B b i,
Briik 4 LB (Fig. 5-B) 1o T, AP LE» S
Al 2> T space occupying lesion # 8 &, |
TEMIR LN ~EPESh Twz. Fig. 5-A

19 % 3 55 (1982)

o MDP v F b, A sMUEIE 2 AKH)
TaRT LI ICRERE L Tiithsh T Y, RI 0
HERIT TFTEMIC—E L Tz

Fig. 5-C Z[flfE o> DMSA &< o 7T, ##
{2 — Y CHOAR & 38 (HE), [RFTE%E A
A — U TRIBG BEE) & LT sz, Fig
5-D it Ga i o F THEEIC Ga OuAA &
X (AFD, ZEffiicd, v b o coin lesion (2
—¥ L T Ga 04HEGR (TH) &80 7.

3) JEf 3. E.0.40 %4, 1R flbtic T
FERS R O HH I & 0 7o, MBERIZ 6 A

Fig. 4-A

Early Image

Late Image

Fig. 4-B
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Fig. 4-C

Fig. 4-D

Fig. 4 Case K. I. 71-year-old, male, left renal cell carcinoma. A: Frontal tomographic
images of 67-Ga scintigram shows a round gallium uptake in the left kidney.
B: 99m-Tc-DMSA renal scintigram demonstrates a cold area (black arrow) in the
lower lateral portion of the left kidney on the late image (right), in which DMSA
activity (white arrow) is noticed on the early image (left).
C: 99m-Tc-MDP bone scintigram shows a faint visualization of the left kidney.
D: The selective renal arteriogram shows an area of neovascularities (T) in the
midlateral portion of the left kidney.
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ALV ERERICEREZN D X Dk - 7.
Fig. 6 13 Ga JEjE> v F T, JERIc—E L T Ga
DIENEBOAR & B, O EEIEWNE - 3 <
KoABRERL, HOEELOXHNFTE R
v, AREFIEERIC T, o, ERIE
JBRE 2 5 o % B MBI O RFTHRE T H 5 2 & V¥
B L7z, BRI ARl - T e,

4) sE@I4. L Y.59 %Y. AERREMEM, &
ERY & EFE L THBE L. Ga @y > Fi
TEnc B MERE» s S h, EFEEOZE: -
W=y, RIRliC, Y 7x—n, BRidE~ A b
<4 v Ce 7 wnic & 5 NLHEEIRERN
BfTbhre. Fig. Tz o#%o Ga @iy~ 7T,
A8 Ga OBuAAMN <, L5, EFHEX

Fig. 5-A

Early Image

19 % 3 5 (1982)

A% CEFXRIER) L LTiishiz, aB, &
ffih g & Ga K% 4380, KoL R TiLR
W20y, K v BRETE S C LY, W
CHERE L b B IR BHT L 2 7.

1Iv. # &
Lolal o B IR S Y — T 1541245 (80°%%)
I DMSA B o o F lickh n b Wi sEsEn 7
Shiz. 73, Table 1,2 ofiEf 1. K. L~JE#6
T.N. $ TREZICRE LYY =3 Eh
T3,
Ak, IMTc-DMSA 12 iREw 2 B Eiic 4L £
Bz, BEHETEEH S TVDHEIHITIHGAE
v, Lz T, 9mTc-DMSA 78 )] 2 B

Late Image

Fig. 5-C
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Fig. 5-D

Fig. 5 Case K. Y. 61-year-old male, right renal cell carcinoma. A: 99m-Tc-MDP bone
scintigram shows a positive accumulation of MDP (single arrow) and a shadow
defect (double arrows) in the right kidney.
B: Excretory urogram shows a space occupying lesion in the midlateral portion
and dilatation and distortion of upper and lower calices in the right kidney.
C: 99m-Tc-DMSA renal scintigram shows a DMSA uptake (white arrow) in the
early image (left) and a defect (black arrow) in the late image (right). Both of
them are located in the midlateral portion of the right kidney.
D: Frontal tomographic images of 67-Ga scintigram shows abnormal gallium
accumulation in the right kidney (arrow head) and in the midportion of the left

pulmonary field (arrow).

FERT AFICEoN S MMHICER L, KEo
MEE A A OBGAR L LT E Bz, REAK
BigELTH)OLHHIM 2 - LAY T, Al
BoBHOZR 7Y —=o TR EDLE L TE.
L, BEREOET L Th 28 EIcAEELE
UF+ 5 &, FHEREEWIC 9Tc-DMSA HHUA £
LT, hotspot & L THitHEhSZ &b Fhicdh
L9 ThDHNO0,

MDP v o F |, AEHFIC MDP o #iE %
NHLNLEE, MDP BEEHICHEE -0 T
F7s <, RPIC Pkt & Aue MDP LR L 72 B4R

BHRIER L TOWAHTRERMLZLDEVWZ 5.

TS EIEEIC D L7z MDP OO BEAIR LK
Btz MDP B v F EOBA A =P ORFEOO
EOT, KEBICHRASFTIRTEEV. Zhb
IZOWTIE, 3 TIITBRI A BEE 41T - 72,

Ga flfi#g s » 5 F, Mg n: hot spot & L T
HHEhs Z L3 SZICLREZDERL TV D
Y, ZOFEEIHRL TEWLO TR L, Wl
fHE L TREVWHOLEEIATELNY, LA,
BRFEOEE LV EBEE O G Ga BUAR R
MEOZ ENREIOI TS,

HER I Tix 15 filHh 10 §] (66.6 ;) 1o Gadiff+
B, MEROBEICHSTHERIE . Z0H
HoOOEDLE LT, Pho/Con (c & 3 £ H @R
% Ga @y v FIcfT- =720, Ga Pkt
BOFA A =P LOEBE VB TELZ DD
dgohnd, Larl, BHlaEssEATH Gaf
PRI THEVW IO TIEAL, FRECEORPZL
W Thbt, Ga(+) BOBEKAKEIRE U
A T L ERAR~ O SR ECEBRRAFE TS
high stage (cZ WL WH ZETHDH., ZDHIZ LT
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Fig. 6 Case E. O. 40-year-old female, recurrence of left renal cell carcinoma in the
retroperitoneal space. Frontal tomographic sections of 67-Ga scintigram shows a
big area of gallium uptake which occupies left upper abdomen. A round gallium
uptake with a central defect is indicated by an arrow.

Fig. 7 Case 1. Y. 59-year-old male, left renal cell carcinoma. Frontal tomographic
images of 67-Ga scintigram shows a photon-deficient area in the left upper abdo-
men (arrow). Previously, an artificial embolization using gelfoam and mitomycin C
capsule was performed in the left kidney with renal cell carcinoma. A gallium
uptake is also seen in the mid portion of the left pulmonary field.

AEEOTHE S O HYBEREERICEVWTL BE{L L V%2 505, a2 globulin < ferritin o B
S h TWb Z L i3EBRE V. Ga (+) BEic A TV ANSOFEIC B IGE LB b v A h
LRI CRP o BEEICH T 2GR M AL,
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AR 2 3313 % 99mTc-DMSA B, 99mTc-MDP 1,

Ak, Ga PBHCEUAEh BIREL L TiE, 1)
%K%Eﬁﬁ%mﬁﬁféﬁ,bﬂ@@%%ﬁﬁ
IRAE BRI, 3)BHEE OISR, 4) iRy
OH- 2B MERCEARERE, 5)RHEMEOEM
R () 2 (X HENR O MRRES O B isf O 55 8) 75
EMH TN 50, AEEO high stage » 3, Dz
HONLEEOAH O ZHAT 2L 0k )
THb., 1, EBEBILTL 5 L) hiEEi
MTRBEELTET, Zo—HrHERMER ICH -
TWbZsiEE2ZON., #lTH L, Kk
%> CRP {fi# 7L & &, a2 globulin < ferritin f
RIS & 28 HEO L OAWER SR 7
HRESI MM L <L Th Ga 0HUAR L L THRD
NIZHL DD D he Mi~OEBE-S RFTH BRI
BT GadEfEni Ao, BHlEoMH
e Lz borbimnisv, bobb, BEE
Brd >R THOATHICEBRERZ B Z
L T 413 ¥ 23 & Ga 0OBFRSHIEHE S
LHEWEDTH B,

Db, BELTEL k)i, DMSA B v F,
MDP & v F, Gaf@EEy v Fixuv+h b B
Had o> BT I MRt I BE R 75 b O Tk, L
L, DMSA B o F i3 BB o B s i &
JRENC 30 D MR & FE O KB A L <
{hbHDT, KEEHNZRZY) —=v 7L L THH
ThroH. fil, Gal@ly o F X HFORER T
WLz LicldBRaE<ne. Lrl, %
0> Ga BUA i3 staging & AEMp2EH 1n B & &
HRERMA 5L Nbhr 20T, BEBEOR
BoORBICIFEHTHL LR bR S, £/, Mk
AALERE T, REHO TRICEFRT 2HA K
RENBO N DG, WRNCRERE S 5
L, GafEiEy v FHTH>ONEE LM ERED
ns

Linl, K vF 777 0 —hAREEOZENIC
AN —= v TR BT, BBV
e HATHAL TV BHTHET staging ZMrikic& v 5
5L0M0E )P ESIERE S HER TR S
NHZREITHHH. nENRS, FH stage DAE
EICHEMIC TS ZENEVDOT, 0TS

6?Ga-citrate ffijfi> o F 75 7 4 — 367

CHHWLIRELXITO D £V, WY IREREN

Eﬂfﬁ“ﬁ&“#bf%o
V. & 3

BRI OBRIGBHT, 27 ) —=v e LT
DMSA B v 5, MDPF o F, Ga@gs v
FOERMELBRI LIE 25, REBICERNL
FWxisnwETyh, DMSARY v Fid Bz Y
Jy—=2 e LTHEATHY, Gagy v T
LETHIEOH A ICEERLR DA D0 T, MRE
b RT A —F =L b, BBEOEELY
BMEL, WBELIEBT20ICEHLEbRE.
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Summary

Local Findings of Renal Cell Carcinoma on 99m-Tc-DMSA Renal,
99m-Tc-MDP Bone and 67-Ga-Citrate Scintigraphies

Juichi KawaMura*, Hitoshi ITon*, Osamu YOsHIDA*, Toru FusnTa**,
Masao FUKUNAGA**, Rikushi MoriTA** and Kanji TORIZUKA**

* Department of Urology and ** Department of Nuclear Medicine, Faculty of Medicine, Kyoto University

99m-Tc-DMSA renal, 9m-Tc-MDP bone and
67-Ga-citrate scintigraphies were applied to the
recent series of 15 patients with renal cell carcinoma.

Immediately after the intravenous administra-
tion of 3.3 mCi of DMSA, the early image was
taken and 3 hours later the late image taken, using
a gamma scinticamera. The criteria for the cortical
vascular lesions such as local uptake of DMSA
in the early image and local defect in the late image
met in 12 patients.

20 mCi of 99m-Tc-MDP was given intravenously
and 3 hours later the whole body bone scintigram
was taken, using the whole body scanner or the TM
multiplane imager system (Pho/Con). Local defect
and/or faint visualization in the diseased kidney
were demonstrated in most patients. In a few
patients was seen local MDP accumulation which
corresponded to the MDP retention in the dilated
pelvocalyceal system.

3 mCi of 67-Ga-citrate was administered intra-
venously and 72 hours later the whole body image
was taken, using the Pho/Con. Gallium accumula-
tion in the diseased kidney was noticed as a ‘““Hot
Spot” in 10 patients, while the equivocal accumula-
tion in 2 and no renal uptake in 3 patients. Gallium
uptake in the diseased kidney correlates well with
the clinicopathologically higher stage, elevations of
erythrocyte sedimentation rate and CRP, or
increased levels of alpha-2 glubulin in serum total
protein and serum ferritin.

The whole body investigation with gallium image
gives us a clue to diagnosing a primary site of
malignancy and evaluating prognosis in the case
of renal cell carcinoma.

Key words: 99m-Tc-DMSA renal scintigram,
99m-Tc-MDP bone scintigram, 67-Ga-citrate
scintigram, renal cell carcinoma, Hot Spot.
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