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Fig. 1

X-ray CT taken 3 days after Tc-99m HMPAO brain scintigraphy. There is a large
mass with the midline shift to the right (A). Irregularly enhanced regions are
seen within the surrounding low density area (B).

Fig. 2

I-123 IMP (A) and Tc-99m HMPAO (B) scintigraphies and an uptake ratio of
[-123 IMP to Tc-99m HMPAO (C). There is an increased uptake in the left frontal
region where the main tumor is located. Decreased uptake ratio is observed in the
same region. Note an increased values just in front of the mass (C).
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Summary

Unusual Accumulation of I-123 IMP and Tc-99m HMPAO
in Glioblastoma Multiforme

Hisatoshi MAEDA*, Hidenori KOBAYASHI**, Minoru HAYASHI**
and Yasushi IsHII*

* Department of Radiology, Fukui Medical School
** Department of Neurosurgery, Fukui Medical School

Brain neoplasms are believed not to accumulate
1-123 IMP or Tc-99m HMPAO, because these
tumors usually lack receptors or other accumula-
tion mechanisms yet undetermined. A 62-year-old
male patient with a brain tumor (glioblastoma
multiforme) was studied with these radiopharma-
ceuticals. The two radiopharmaceuticals exhibited
the increased uptakes in both the tumor and the
adjacent edematous tissue which showed low
density by the conventional X-ray CT. Transaxial

images of the two radiopharmaceuticals were ob-
tained with SPECT and the accumulations were
compared with a pixel-by-pixel basis. Tc-99m
HMPAO accumulated more intensely than 1-123
IMP in the tumor, however, the diaschisis on the
contralateral side had the same degree of ac-
cumulation.

Key words: 1-123 IMP, Tc-99m HMPAO,
Brain scintigraphy, Glioblastoma multiforme.
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