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Fig. 1 The renal perfusion study taken 6-9 seconds
after injection of 5mCi of Tc-99m-DTPA.
Arrow marks abnormal accumulaton in the
area of lower abdomen.
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Fig. 2 Scan taken 13-14 minutes after injection of
5 mCi of Tc-99m-DTPA. The pooling of radio-
nuclide is showed in the upside of bladder

(arrow).

Fig. 3 The abdominal aortogram shows the abnormal
vascularity of metastatic lesion (arrow).

Presented by Medical*Online



142 WE ¥

REEFD RN S h, BRI 35 v T RI
OF— )7 EBb® BT RARG R £ (Figs
1,2). %145 <, hypervascular 7z $5f 83580
i L7z (Fig. 3).

A1z embolization # ¢ 72 ¥ 5% B 12 > W\ T
B LS TiIRS D £8A D, 9mTc-DTPA

22 % 1 5 (1985)

FHWEBY UF ST 7 4 — 2T, hyper-
vascularity % f - 7288875 X b o THREICHH
TER—fl& L TEMRESE T E £

AN TIR] H AR & ROP (F Ry 2312 Tl
EL—HTH 5.

Presented by Medical*Online



	0141
	0142



