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Table 1 Comparison of urinary VMA, clinical findings and abnormal accumulation of
I-131 MIBG in six patients of neuroblastoma

i Urinary Clinical findings I-131

Cases Age  Sex Stage VMA (CT. X-P, etc.) MIBG
1. K.S. 3 M I postope. (-) no evidence of recurrence (-)
2. Al 3 F Il postope. (=) no evidence of recurrence (—)
3. MK. 7 M IV postope. (+) liver, spleen and bone metastasis* (+)
4. K.T. 2 M IV preope. (+) (Drt adrenal tumor** (+)
@It inguinal lymphnode metastasis (+)
3)It femoral bone metastasis (+)
5. MK 3 F IV postope. (+) Dcranium metastasis (+)
(2)bilat. femoral bone metastasis (+)
6. M.L 1 M v (+) (Drt hilar tumor (+)
2mediastinal lymphnode metastasis (+)
(3 bilat. femoral bone metastasis (+)

*autopsy **operation
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HIMARE Cdb 5. FeRME 3 CIOAHPHE e fthE v > o8

Wlh

(A)
Fig. 1 Case 3. 7 y.o. boy. Anterior view of I-131 MIBG scintigram imaged at 48 hrs.
Abnormal accumulation was observed in cranium, sternum (A) and enlarged liver
and spleen (B).
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Fig. 2 Case 4. 2 y.o. boy. Posterior view of the ab-
dominal scintigram imaged at 24 hrs. Arrow
indicates primary tumor of right adrenal gland,
and open arrow shows normal heart image.
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OJFFE R & #8 {2 Al i il T i
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hTwi3

F5 57 4 DER 1687

Fig. 3 Case 5. 3 y.o. girl. I-131 MIBG enormously
accumulates in cranium, left facial bone, ster-
num and bilateral femoral and tibial bones.
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L PERIFMROIE ORI, K& &, &HHE
IUVEBOREL ML L TERTH 5.

2. MRRIFEHAOIE OTRRE ORBBIR ICHR T
bH5.

3. R VMA BHFIO 27 ) — =2 VR &
LTERTH» 5.

4. 1-131 OFEDICBEHIMEL, EohE v
Lo L gRmO/NEOBH I HELET 5.
PIERBEOIKT LGS0 F Lo 72 iz, 1-123
ik MIBG OoEROZENS.

AROEE I S. 60.6. 17 55 17 [l H AKESAILH A
HEFKIC TR L. JEEE BV HBRFESR
RAR, NRBHL S CICRSIH v+ & —FHEREBT R
Ho#EEsHic, 12 1-131 MIBG 2 #t /- 2o &
R FRAEEERBIVCE—-T V474 Y b —=7H%
Frc RO EERT .

22 3% 11 %5 (1985)

x ™

1) RE % R o EE—EPES— R
MOOK No. 26). 4 Ji tHiReH, HA, 1982, pp.
226-242

2) Kimmig B, Brandeis WE, Eisenhut M, et al:
Scintigraphy of a neuroblastoma with [-131 meta-
iodobenzylguanidine. J Nucl Med 25: 773-775,
1984

3) HEA B, —RA—, RSHEHE o RS E

i1 % 1-131 meta-iodobenzylguanidine (MIBG)

VUF U T 7 4. 524 AIH AEESENEST

&, FEES 21: 1137, 1984

Sisson JC, Frager MS, Valk TW, et al: Scintigraphic

localization of pheochromocytoma. N Eng J Med

305: 12-17, 1981

Munkner T: I 131-meta-iodobenzyl-quanidine scin-

tigraphy of neuroblastomas. Semin Nucl Med 15:

154-160, 1985

Geatti O, Shapiro B, Sisson JC, et al: Iodine-131

metaiodobenzylguanidine scintigraphy for the loca-

tion of neuroblastoma: preliminary experience in

ten cases. J Nucl Med 26: 736-742, 1985

Francis IR, Glazer GM, Shapiro B, et al: Com-

plementary roles of CT and I-131 MIBG scin-

tigraphy in diagnosing pheochromocytoma. Am J

Roent 141: 719-725, 1983

4

~

5

~

6

~

7

~

Summary

Significance of 1-131 Meta-lodobenzylguanidine
Scintigraphy in Diagnosing Neuroblastoma

Ikuo ODANO*, Masayuki TAKEDA** and Kunio SAKAI*

* Department of Radiology, ** Department of Urology, Niigata University School of Medicine

Six patients with pathologically proved neuro-
blastoma (stage I, IT and IV) had undergone I-131
meta-iodobenzylguanidine (MIBG) scintigraphy,
which has been recently used for diagnosis of
pheochromocytoma.

Abnormal accumulation of 1-131 MIBG was
not seen in two patients with negative urinary
VMA, but was observed in the remainders with
positive urinary VMA. The smallest primary tumor
detected on scintigram was almost 3.5 cm in diam-

eter. This scintigraphy was considered to be useful
in determining the size, localization and metastasis
of neuroblastoma. Because of low mechanical
resolution of I-131 nuclide, however, some diffi-
culties were noted in the differential diagnosis
between tumor images and normal organ accumu-
lation in small-sized child of neuroblastoma.

Key words: I-131 MIBG, Neuroblastoma,
Urinary VMA, Pheochromocytoma, Screening
method.
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