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Table 1 Results of I-131 MIBG scintigraphy, CT and US
A. Pheochromocytoma

Case Age Sex Site 1-131 MIBG CT uUsS
1. T.O. 54 M It adrenal (1) (+) (+)
extra-adrenal (kidney) (41) (+) (+)
2. T.I 51 M It adrenal (HH) (+) (+)
3. K.T. 59 M rt adrenal (+) (+) (+)
4. Y.N. 34 M It adrenal () (+) (+)
5. S.N. 69 M rt adrenal (+) (+) (—-)
6. MK. 57 M 1t adrenal (1) (+) (+)
7. HM. 58 F rt adrenal () (+) (+)
8. N.O. 20 F paraaortic (+) (+) (+)
9. S.N. 55 M rt adrenal (MEN) () (+) (+)
B. Non-Pheochromocytoma
Case Age Sex Diagnosis 1-131 MIBG CT US
10. K.W. 51 F rt adrenal adenoma (—) (+) (+)
11. Y.M. 39 M rt adrenal hematoma (—) (+) (+)
12. A.S. 46 F It adrenal adeonoma (—) (+) (+)
13. M.O. 42 F essential hypertension (—) () (—)
14. F.S. 31 F essential hypertension (—) (—) (—)
15. K.T. 58 F essential hypertension (—) (+) ()
16. H.I. 48 M essential hypertension (—) (+) (—)
17. S.K. 53 F essential hypertension (—) (—) (—)
18. T.H. 44 F essential hypertension (—) () (—)
19. Y.F. 56 M essential hypertension (—) (—) (—)
20. K.H. 28 M essential hypertension (—) (—) (—)
21. U.T. 61 M essential hypertension (—) (-) (—)
22. H.H. 66 F postoperative case (—) (-) (—)
23. M.K. 58 M postoperative case (—) (—) (—)
24. Y.N. 34 M postoperative case (—) (—) (-)
C. Suspected Pheochromocytoma
Case Age Sex 1-131 MIBG CT uUsS
25. LS. 51 M (-) (+) (+)
26. T.S. 51 F (-) (-) (-)
27. M.T. 27 M (=) (=) (—)
28. S.N. 42 F It adrenal (+) (—) (—)
under the liver (+) (+) (—)
29. M.M. 14 F MEN: rt adrenal (+) (—) (—)
It adrenal (+) (+) (—)
30. S.S. 51 M MEN: rt adrenal (+) (+) (—)
It adrenal +H) (+) (-)

" Results of ﬁn&n}s were calssiﬁe& ;; gilows o
CT & US +: positive, 4 : equivocal —: negative
1-131 MIBG {}}: positive, prominent; 4}: positive, moderate; -+ : positive, faint; + : equivocal; — : negative
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Fig. 1 A:

FEW L 75 00 - 72 SE] 1 TIRETE L Bb i 2RI
OREHE LM & SICEAMUNC & /NER; 3 A L 2.
Zhidy v F 75 AT LERR/NO LD T,

K x &i1F 20%x2.5x2.0cm T & - 7= (Fig. 1). I-
131 MIBG O#FEN 7 & A7 1 o 72 hE ] 5 Tidk
VE AL CT I X 9 RIS o 48 (o fl i il &
ZWr ShFEHixfThbhzs, 1.0x1.5x04cm o
KE & CHERT/NER 2 4+ %5 nodular hyper-
plasiaz kL L7240 Th ) USTRBRINARET

Posterior I-131 MIBG scintigram after 48 hours (case 1). The left adrenal
pheochromocytoma was visualized clearly (large arrow). A faint image in the
lateral portion was an extra-adrenal pheochromocytoma (small arrow) which was
the smallest tumor in our series.
B: ultrasonogram, C: CT: adrenal pheochromocytoma (large arrow) and
extra-adrenal pheochromocytoma (small arrow).
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Fig. 2 Posterior 1-131 MIBG scintigrams after 48 hours before (A) and after (B) surgery

(case 4).

24 3% 1 5 (1987)
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A: The left adrenal uptake is prominent.
B: No abnormal uptake is shown after surgery and a faint image of the heart is

observed (arrow).
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Fig. 3 The time activity curves in case 4.

48 72 hrs

The ratios of the activity of the tumor to that of the liver were 1.25 at 24 hours,
1.66 at 48 hours, and 2.00 at 72 hours.

Table 2 Diagnostic efficacy of 1-131 MIBG, CT and
US in 24 cases

1-131 MIBG CT uUsS

True positive (TP) 8 9 8
True negative (TN) 15 10 12
False negative (FN) 1 0 1
False positive (FP) 0 5 3

Sensitivity (TP/TP+FN) 88.9% 100.09%; 88.9%
Specificity (TN/TN+FP) 100.0% 66.7% 80.0%
Accuracy (TP-+TN/Total) 95.89% 79.29% 83.3%

FF, O B 75 X AN & hiEgE ~ 0 L o
PR REB S B - 7. BIBEHRFERS X %0
OB EHMBE ORI TRy 7 ST RELT
B b L e BT L @ & o activity O tbE B 5
L JEf activity/fiT activity 13 72B5[E# 23K T b
S>7ehs, EE~DHEEE O L O O activity 2D
T 57w, ik b4k, T2RERIZGO VT
hThRWeEEx bR (Fig 3).
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MIBG v > F 55 7 4 —OZWFEEIT true posi-
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#h 88.9%,100%,958% CTdh ~71-. —F5, FL24
#licxt3 % CT o sensitivity, specificity accuracy
1x1009%, 66.7%, 79.2% TH v, USTIIEhZh
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Summary

Diagnostic Efficacy of m-[13!I] Iodobenzylguanidine (I-131 MIBG)
Scintigraphy in Locating Pheochromocytoma: Comparison with
Computed Tomography and Ultrasonography

Michiko SAkAI*, Masanori TADOKORO**, Naoki MAKINO**, Takeo ISHIGAKI**,
Tetsutaro ABE** and Sadayuki SAKUMA**

* Department of Radiology, Chubu Rosai Hospital
** Department of Radiology, Nagoya University School of Medicine

Scintigraphic images using 1-131 MIBG were
reviewed in the 28 patients with suspected pheo-
chromocytoma. The diagnostic efficacy of the
I-131 MIBG scintigraphy for location of mass was
discussed comparing with computed tomography
(CT) and ultrasonography (US). The smallest size
of the pheochromocytoma revealed by both I-131
MIBG scintigraphy and US was 2.0x2.5x 2.0 cm.
On the other hand, CT detected smaller mass,
1.0x 1.5 < 0.4 cm in size. The sensitivity was 88.99
in I-131 MIBG scintigraphy, 1009, in CT, and

88.9% in US. The specificity was 1009, in 1-131
MIBG, 66.7% in CT, and 80.09%; in US. And the
accuracy was 95.89% in I-131 MIBG, 79.2%; in CT,
and 83.3% in US. Thus I-131 MIBG scintigraphy
was proved to be more sensitive than both CT and
US for the location of pheochromocytoma, and is
an available method for the first choice.

Key words: Pheochromocytoma, Multiple en-
docrine neoplasia, I-131 MIBG, Computed tomog-
raphy, Ultrasonography.
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