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Table 1 Bone SPECT performed patients with NPC (Oct *81-Sep ’85). Total 17 Patients

Cranial nerve signs

; SPECT : Distant metastasis
Patient Age Sex T result Prognosis ( eza%r;zzttiz:)frtler after therapy
1 61 M 1 — died at 2 ys — stomach ? (or double ca)
2 68 M 1 - alive at 9 mos — —
3 65 M 1 + died at 2 ys + (1.6y) —
4 54 M 2 — alive at 4 ys — —
5 58 M 2 — alive at 3 mos — o
6 20 M 2 + alive with recurrence, — bone
3ys
7 57 F 2 + diedatly -+ (6 mos) bone, liver lung etc
8 58 M 2 + alive at 3 mos — —
9 71 F 3 — alive at 2 ys — —
10 29 M 3 + died at 2 ys 4 mos -+ (6 mos) —
11 35 M 3 + diedat 1.5y + (6 mos) bone, liver, ascite
12 62 M 3 + pre-therapy + —_
13 62 F 4 = alive at 4 mos — —
14 48 M 4 + died at 2 ys -+ bone, skin
15 59 M 4 + died at 6 mos + liver, ascite
16 60 M 4 + died at 4 mos - bone, liver, lung etc
17 37 M 4 + pre-therapy +
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CT %1% GE »#iE GECT/T 2 X » Tz,
CTjit b & 30 T B IRIY 72 (T & SPECT 54
R L, OFETHRPERZ ORI, TR o
BOATESCRHY, AW & b3t l, SPECT
P& OFLEC FHTEE O I R & o1 LT
DB L7,

17 gl 87 o4Eks, 4, T8, SPECT oOff
R, ATEHIRS X OGRRRALIR O HIZR R, TR
%O EbEiLE & Table 1 (2737,

1. #% 3

1745 0> 1 e o 1345124 SPECT TRtk
FERDF O T, BN 21T O 4 B CHEIE
iR 5D EEZLND Tald 5HINTXTH
PETdh - fens, BIEERENFELEVEEZD
AT T=-Ts fiEf TL 3530 2 o 8 fil TRtk
iz Hhvie. T e SPECT o fE8 % %t
L7 % Table2 o+, kL LT, 4

Table 2 T classification vs. SPECT

T SPECT (+) SPECT () Total
1 2 1 3
2 3 2 5
3 3 1 4
4 5 0 5
Total 13 4 17

Table 3 Prognosis of the patients observed over a year
SPECT positive 8 pts

1 alive with recurrence

7 died from disease

2 alive without recurrence
at2ys & 4ys

1 died from distant metastasis
at2'ys

SPECT negative 3 pts

Table 4 Cranial nervesigns of SPECT positive patients
observed over a year

Ts 3 pts
Ti-3 5 pts

3 positive at the first examination
4 positive in the observation (6 mos,
6 mos, 6 mos, 1.6y), 1 negative
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Poorly differentiated epidermoid carcinoma
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AIRAY 2 s & Y R BRI 220 T ook & 75 il
A RD 5. LRI X Y O T LEHEE 2k
me iz, - oo CT (Fig. la) T [-mHiE &
D BARICHEN % ke & e SR O RIED R
AT VAR O ATk v, 0B o
BED b o e BRBH o IET IR ESHFE %
FENWTWHedLtEZ, Ts LHELKL., BER
Wi o4 SPECT (Fig. 1b) Tt e, W
CHIY - 2L IS & o e dERE A B 7. 4 MeV
V=7v 7 XETTOGy OB L7 F) 7~ A

n 112

Fig. 1 Casel. T.T. 29y male.

Fig. 1a Cranial CT of case I, pre-treatment. Tumor
extending to the nasal cavity accompaning
inflammation of the maxillary sinus is demon-
strated. Skull base bone destruction is not
definite.

Fig. 1b Transverse images of SPECT. Marked ac-
cumulation at the sphenoid bone and slight
accumulation at the left temporal bone are
demonstrated on the slices 7-10.

Fig. 1c CT at 5 months later. Thinning of the left
lateral portion of the sphenoid bone sur-
rounded by lesion with contrast enhanced
margin is noticed (arrow mark).
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Vv, RTvA AU EOLEERRENTD A, AT ISR BIC X VL L7z,

BRI REHR LA, S A RIS MR fEF 2 F. L 57T 5% 0 EWREEYE Ta2NsMo,
TRFRE SR, FREE o CT GRS A2l o4 A3 Nasopharyngeal carcinoma, undifferentiated type
JEM{L L, J8PHIc contrast enhancement # {f: - 7= EH T, STFEOMEES SV, 594 6 H ik
ISR A & 0 & 75 D THFRIEIR & B 2 6 e B, BI2WE, SpbES S X0 ARIEEIC 2 T O
(Fig. 1c). FEEE DKL B iR 9, fl:‘rf%f‘«,zfz-}fu_ifu HEROAERIC X - T LRRHEEDBW & 57, ideh

Bkid 7 <, CT T 4 WPEEZE SR T o 2
Git7z ¢ (Fig. 2a), T2 & L7223 SPECT Gt
rz T & a7 BEAER S L o e (Fig. Zb). g}
L, Mg EZH T, V=7 v 7 XHEN
10Gy &, v275Fy, RFALA<A v rofb
SRR AT b, EEIIRPEIC X RN LT
VAR IS RS 25 B, = O %ISR, B
LAhE, R L icirg L, 143 H TRE
U7z, MR o BRSO PHRFT R E3E 4R E T

N5 O FAT H35E < BEb vz,
V. £ =

SRS U AR I © O F RIS IS 1 %
a SUF T T T 4 DTS, i,“,‘/vr—'/:/*/
Fig. 2a Cranial CT of case 2, pre-treatment. Small CFEBORBZICEBA TV S, FHA T skull

mases suspecting malignant lesion are seen
at bilateral parapharyngeal walls. Bone
destruction is not obvious. Twv% & Coleman® (Z#sh L CTuvv%. Mashbergh

image # )L —F L IZNZ % Z L OFEERG

R L *;‘

e

b

Fig. 2b Transverse images of SPECT. Marked accumulation at the sphenoid bone ex-
tending to the occipital bone is noticed on the slices 5-7.

Fig. 2 Case2. F.I. 57y female.
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Summary

Single Photon Emission Computed Tomography in the Diagnosis of Skull
Base Invasion of Nasopharyngeal Carcinoma

Nobuharu Yur*, Yuichi SEKiYAa*, Yoshihisa AKIYAMA*, Fujimi KINOSHITA*,
Masaki KoAakuTsu* and Fumiyuki SHIMADA**

* Division of Nuclear Medicine, ** Division of Head and Neck Surgery,
Chiba Cancer Center Hospital

Single photon emission computed tomography
(SPECT) using Tc-99m methylene diphosphonate
was clinically evaluated how soon show skull base
invasion from nasopharyngeal carcinoma (NPC).
Seventeen patients with NPC were performed
SPECT and the results were discussed in compar-
ing with clinical staging on physical examination
with reference to CT and other diagnostic
modalities.

In all patients known to be involved skull base,
SPECT revealed positive results. Eight out of 12
patients, who were clinically thought to be free
from skull base invasion also showed positive
SPECT.

The prognoses of the SPECT positive patients
were bad in comparison with those of the SPECT
negative patients.

Bone SPECT was considered to be more reflec-
tive in showing early skull base invasion from
NPC than other diagnostic modalities. Combined
use of SPECT to conventional bone scintigraphy
presented precise informations regarding distribu-
tion and localization of the radionuclide and prog-
nostic informations.

Key words: Nasopharyngeal carcinoma, Bone
scintigraphy, SPECT, Tumor imaging, Skull base.
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