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BRI INZ SR B ICoR T, ML ORES
3 X O O M RIE (IS T & 5 ATREME AR
M Eh B L9k o7, 19874 Hammersley
L2 Oy R EHCIZERICE T, —#olEg
IC>WT HM-PAO O ~DEFE TR S,
& O (BB O ik Ol b PRETH B Z L A3
RENT. THETHENERIC W TZEE LK
O FHifiic HM-PAO »3 SR & hv b o Bkl ic -
WTHIE SR T WS 238370, Nl 5 DL A o Rl
SWTOREZ DA SElb b A ER LA
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BURNGER S | BOREHTE X A5 URET 35 (2160)
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[ JTI N

Mo SRR SR B I HM-PAO % #:5. UfE
£ A=V T EeRA, SOICEKROEREA #—
v 7 BRI 67Ga-citrate, 201TICI & o gL 170,
HM-PAO Offijg 1 A —v o 7KL LToOFH
M & Rt L7z,

n 8 &%

AR R FR 28320 A i R L L Tz,
ANiiE, Table | (SR L7z, 2hbH o) 6 BR
Ha « - S - B O Bl T
I OFEICHO W TR 2R 72
BEOERMII215E0 680 IC b - 7.

B OMERNT B85, k106 TH - 7.
BB L L 28100 9 & 21 ffi] iz > W T it 9°Ga
scan %, 4 fFlic>\WTix 20'TICI scan # figfT L 7=.

1. » &

1) HM-PAO M3E#%

9Mo-9MTe = F L — & b L 7 9™ Te-
pertechnetate 555-740 MBq (15-20 mCi) # #3
ABRREK & FVW T 4y 150 MBq (4 mCi)/m/ (2 7
# L7 1%, HM-PAO A 7 Az ik LE
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Table 1 Subjects
Disease No. of cases
Lung cancer
(Metastasis from unknown origin) 9 (1)

Thyroid cancer 3

Malignant lymphoma

Gastric cancer

Makxillary sinal cancer

Neck lymph node metastasis from
tonsil cancer

Parotid cancer

Esophageal cancer

Malignant neurofibromatosis

Hepatocellular carcinoma

Metastatic liver tumor

Renal cell carcinoma

Cervical cancer

Bladder cancer

Invasive thymoma

Mediastinal cancer (unknown origin)

9

W7o, B L 72 HM-PAO (8404 nf Ky
DI L 72,
2) HM-PAO 5
# ¥ 1 HM-PAO 555-740 MBq (15-20 mCi)
e RARIR & O ol L7z,
3) LBBLUT—20%
Hrwh AT EER GCA 9IA #,
ALBRAE T HEE R GMS 550U A fi ] L 72
LUF O RS O A £ — 2 & fikfg L 7=,
RN (radionuclide) 7 > 4 75 7 ¢ .
MR O LB ETE 7 v — 4 1 BbCali
foer I B {4
static image (earlyimage) .
i 5~10 431%.
static image (delayed image) :
¥ 120~240 4374,
4) HM-PAO [&fA A —2 VT DA
(1) JEIEEH~ HM-PAO O 4EFE 0 s o Sl
TESHR~O R L 2 OMEIC LV H, +, o
JERMEICAY T, S OIERoORy LML O &
—, JEIPHALRE & Y 95\ BERE (cold) R L2 b 0 &
CLl, ZhbH A TS BRICHEL 2.
HoREAHEE, RN 70 OF 75 7 ¢ TIREER

F—y

32 (1990)

JELO RO BFHEO RS &t & L.
static image T IEH O MO IHEFHED S & 4}
& Lz,
REHEAS A o Bt L 72 3B i,
THefhk L 72 BB % & eiehliE L7z,
(2) FEIEE~ HM-PAO OO IC LS
|

[Fi] — Bt fe )

1 35 3 ~ > HM-PAO o 4 f# o 5@ )55 75 early
image T (+) LLEOSEFICH T, FOHEROER

Ric kv 4B L7z,
diffuse type : A — B LD 5.
= 4

marginal type : JEHE O JEEIC L O iRV HERE &
B %
focal type : iy —iIcHEfE A B 5

unclassified type : [H#& 3 cm LA O /] R,
O HAFED b O,

(3) PEROMER A 2 — ¥ > FHUHR L o ik

w4l L2286 5 6214)1C 7Ga scan # JiifT
L, 4{]ic 20ITICl scan # JififT L7z. o OfE
WA A=Y o T BB~ O R A
HM-PAO 0 854 L [kkic 5 Bk o 0BTl L 72

67Ga scan T3 IEH O APl HERE O i & 4
& Lz,

SITICH scan (%, i 10 530> KL% & % L,
EFOLDHOBSHEORE & H & L.

67Ga scan, 201TICI scan |2 >\~ T 4, HEEHT 4

Bor it L7z Bificid, & h 2 nufrl—men] < Bt

U 72 B, s & Mol L 7.

IvV. & X

1. HM-PAO DOfEHEEAN DERE

Et Lz 28 f5] 32 5% —% 4 Table 2
kR

HEREOREL (), (H) 2Btk +2 &, Btk
il early image < 32 f5iHh 19 ] (Bt 599%),

delayed image 324 184 (B3 569,) L 7
Sz, 209 61640 T, early image “
image & O] THEEO B ICE LB Hh T,
— M RS (SR AE L 72 HM-PAO (3 8] i
2O E FERPMICH £ 5 2 LaVRmB S hre,

IR

L delayed
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Table 2 Results of tumor imagings

99mTc-HM-PAO scan

Patient Disease Age Sex RN angio. ——— %Gascan 2°!Tlscan
early delayed pattern
| Bladder ca 55 M not exam. -
Virchow meta. + + unclassified
2 Neurofibromatosis 40 F 4 H H- focal }
3 Gastric cancer 70 M : . diffuse s
4 Thyroid cancer 75 F - H diffuse s
5 Malignant lymphoma 70 M +
6  Malignant lymphoma 21 F ! marginal H
7  Lung cancer 77 M + | diffuse +
8  Lung cancer 73 M + f ! marginal H
9  Cervical cancer 49 F  not exam. } 4 diffuse I
Virchow meta. f unclassified +
10 Lung cancer 60 M H { marginal H
11 Lung cancer 66 M + ! H
12 Meta. liver tumor 40 F C C C
13 Lung cancer 69 M - C C |
14 Thyroid cancer 80 F { - f diffuse H-
15  Lung cancer 60 M + f { marginal H
16  Renal cell cancer 40 M f } - marginal
17 Tonsil cancer 64 M + -+ f
18  Parotid cancer 57 M H
19  Maxillary cancer 60 M 14 + 4 marginal }
20  Hepatocellular ca. 63 M - C C C
21  Esophageal cancer 46 M 1
22 Lung cancer 77 F i 41 + focal H
23 Lung cancer 64 M — f } diffuse =
24 Gastric ca. skin 49 M — ! +
Pleural meta. not exam. i H diffuse
25  Metastatic lung Ca 50 M -
26 Thyroid ca. neck 58 F { i
Bone metastasis H H H diffuse
27  Mediastinal cancer 68 M
28  Thymoma 67 F H H H diffuse }
2. [EFBEESA~D HM-PAO DOEFEH OFHBE & MRET L7z, f5583 Table 3 1R L- LB

diffuse type 7% 9 {4, marginal type % 6 {4,
focal type »% 2 {4, unclassified type > 2 5| Td -
Fos, B O e KRR S 1ok marginal
type OBUL G L 78 1z,

3. HM-PAO 0% LEFEBOMTED

£

HM-PAO o 4ifif & ML fuifiht & o BfR
rRET A v, MEBLEREORELEx LR
HRN7 YA 757 4 OBRFH T O EHH O
JHE &, early image ¢ o 5 O SR ORI &

S

DT, WEORICEROCAHBAEED b, HM-
PAO o> H2 % 1 355 4L 8k 0> 1Lt ik % 9 < St L <

%L lBbhr.

LaL, RN 7Y YH 757 ¢ 0BT
5 AL B RE & Ho X T static image TRV 4EFE £
P DRG] GER]4) 238 0, MR O Ko
ML s .

7z, ¥MTc-RBC IC L 5 MLk 7 — A A=V
v 7 AT L dER (1) Tik, HM-PAO 04
B SRS O Mk 7 — L B LTV B &
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Table 3 Correlation between activity at arterial phase
on RN angiography and activity on static
early image of #mTc-HM-PAO

Static early Arterial phase on RN angiography

image H 4 4 _
+ 5 2 0 0
=t 0 5 4 1
= 0 0 1 3
= 0 0 0 5
C 0 0 0 3

Table 4 Correlation of activities between on %7Ga
scan and on ?MTc-HM-PAO early scan

HM-PAO scan *7Ga scan
R e ——
H 2 2 0 1 0
+ s 1 2 0 0
+ I 1 0 0 0
— 2 1 0 0 0
C o 0o 1 0 2

BRExr-oT.

4. EROEFEA A —D U TRIF I EOLE

67Ga scan # JififT L 722145 ® $7Ga scan & HM-
PAO scan & o EIETBIC T % HEFE O 8B D FHH
iZ Table 4 |TIR L7 BY) ThHDH., BEHRERIT
RS OGN DMFEOERBMOBEE IOV TIED L
BEDFHBIM R S e, fHx DA 2 — D& bk
MEt 2 &, W O R AT O HEREBALSE
BI—ET B L0 o7, BE L2160
9 5 5Ga scan O RSN O RR% T kit
HEETH -7 3B EPRL &, MFOHEFMN—FL
TRER 3B, L b RIEBR & L TR & R RER
24, EEREMEOERMAL AR TH o2
FEF361] & 72 - 7z,

Z izt L 291TIC] scan % fgfT L 72 4 45 i,
EFIER T D72 b 0 024 HM-PAO scan G2
WONTEREE B LT

5. HM-PAO O&EFE L B8R & OBR

Rt LS Ic b Y, fEHx OREE
O REFEE TR b ish o2, HM-PAO o

27 % 3 5 (1990)

A IR _

Fig. 1 75-year-old female with thyroid cancer.
A the image at arterial phase on RN angiog-
raphy, B: the static image of 9mTc-HM-PAO
(early image), C: 20Tl scan at 10 min, after
intravenous in injection (early image).
The stronger activity was seen in the static
image (B) than in RN angiography (A).
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AR & AR L OISR & 2 s HIBIBER S b 5
LREz T
[F—OfEHFIC BT HLIREIC L - T, HM-PAO
ORI - TEFI L RS Hh, R OB
B BT - Tz,

V. & Bl

1. RN72OHA4S 7 4 2L staticimage T
BNEMERO-FEH

U] 4] 755 “ett BIRME
(ALY g M pR) (Fig. 1)

HM-PAO scan Tix, EEHc—HKLTH—»
SRR A B 72, HM-PAO O/ E, RN
TYYHT T T 4 OBIRFOBUREENM L —B L
Tz, LnL, ZOMEFTIE, fho% oiEpg
LRy, staticimage T o HM-PAO o 4
OENRRN 7 24 75 7  OFIRFETERD &
D MEHREICH ~ T <, HM-PAO o #£#{ic i
HEUNORF O ERE 2 bhi.

201T] scan Ci¥, HM-PAO r [FEkic, HBEIEMS
IC—E L TH—OMWEREIED bk,

2. 9mTc-RBC [CkZMBT—ILA A=D Y
71Tl

DiEf] 6] 21k Lotk BEdEY > fE
(diffuse large cell type) (Fig. 2)

Ha¥B X #j CT T, HithRIC A — 2 R

o BRI IERARD bhic.

HM-PAO scan T, JEHEO FHUHICE Y RN
WEHEEEZ AR LAY —nEfr Ry bhic.

3T [RIREIC 4T - 72 99mTe-RBC ffiijk 7 — v A
A—T v TR, HERR OSSN S A i 4R
FEO LT, WICOLIERGR L LTt s v,
Z OEBHRBEIC I O 2 A i 7 — L BIEER ©
¥, HM-PAO o> 4554 ISR o ik 7" —
NEDMEL TV D L EEWEED - 72,

3. HM-PAO scan A 20Tl scan L[E# D EFE
BX %R L Ga scan TEERNBH LA
Mo F=5EHl

DiEp] 28] 675% Lot MofRiE
(Fig. 3)

FITRERR > ELK 75 REYE % FERR U 72 i il o> JE A ©
»%. HM-PAO scan T, EELSEICA Y —T
X d 5 A, ROERELED b, 20Tl scan T
%, HM-PAO scan ¥ [RlIEROER BB Nz, L
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B 99mTc-HM-PAD

> %4 B ST
Fig. 2 2l-year-old female with malignant lymphoma.
A: chest CT scan, B: 99mT¢c-HM-PAO early scan, C: blood-pool image. On the
CT scan (A), a huge mass was seen in the anterior mediastinum with inhomogene-
ous enhancement. No definite activity was pointed out in the mediastinum on
blood-pool image (C), despite of strong activity in the mediastinal mass on
99mTe-HM-PAO scan (B).
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Fig. 3 67-year-old female with thymoma.
A: 99mTc-HM-PAO early scan, B: 201T] early scan, C: 6?Ga scan. Coincidence
was seen in RN accumulation into the tumor between 9°mTc-HM-PAO scan (A)
and 20Tl scan (B), and discrepancy was seen between 9°mTc-HM-PAO scan (A)
and %7Ga scan (C).
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BE % 27%3 5 (1990)

Fig. 4 58-year-old female with thyroid cancer.
A: neck CT scan, B: 99mTc-HM-PAO early scan. Her neck lesion shown on the
neck CT scan (A) was unclearly imaged by 9mTc-HM-PAO scan (B), while the
left scapular lesion was well recognized (B).
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/L, %7Ga scan TiX JEHEIC B & ) 7 ST 7
BTEY, WICRBBERICHIT S .

AGEWH T 1x, HM-PAO O 4EF# 67Ga scan }
xR0, 20Tl scan L [EfkTH Y, HM-PAO L
201T] & o [ 36 38 OB O TEES D rTREM:
RS .

4. HM-PAO scan THREIZ XL HERDBLIN

BHBNIER
[iEf] 26] 585% At RURARE CGROME#E)
(Fig. 4)

FORAR AR 2 HER U RUIRIRE 2 B b h, FRAR
NI & AT U7z, B O, Kotk
wWmEBWShc. 0%, ESHER L AE B
FWAZERFFICHB L, CTHTHELLLZ
%, WEFhORE LB REDLT.

BRI, BEE, O PEBICKSKE
HIEETH - 72, HM-PAO scan # fifF L7- &
=5, FhCHHET S X0 K REERIED S h
kmote. UL, EEBEOEBRICE, By
RSB b,

VI. & =

1985 4:ic Holmes ©»V ok » BH%E & hu 72 K ifn
WA 2 — v 7 A 9¥9mTc-hexamethylpropyl-
eneamine oxime (X, 9" Tc k&M TH B2, ¥
R L—AOMHICE VR ER TRE TH B 2
Lo KRG YR T AL X -0 r BICX O
BEOA A =IRHE LR EOFMERL
THY, 36 CIERBIICRE,BITTE 5720,
A8 O H KRR 5 AR OO BT SR B O ST I G &
nT, ZELOMERE LT TS

HM-PAO i f# AR I # G5 & h 5 b, BKifnik
BACHH] L TR FTICME L2 O £ £ EREN
SR L, EREICH 2 v B o BRI A &
FHRYy 5 LAHLMICERTWDD,

L = A, 19874 Hammersley 52 (X~ 7 %
KW BT, SRbICLBZA A=V T LD
W#ic X v, HM-PAO o LA O FHRE - [EH~
OHEFED, IO B L [RIER LR f e 2 Seme L
TWHZ ke Lz.

&5z, Ao HM-PAO kR 4MiiIc >\ T
OBFFEN 6, MUAOHBIZ >V T, RESR -
BB R %> HM-PAO O HEtRREE & 75 2 IgEs 2 B
WT, HM-PAO 3 —[F4ERET 2 & kR & [Rkk
ICERERERRIES LD & A VW 2 L S h
728, 2o MK BT B LS o # Rk > HM-PAO
ORI OHEIED, B EER L [FIRR IR f i &
AL TR Y, MR O S CRARTRE T
b, PREERUSNOEEOIRED T ICH
EFBRLEEDBTHSHD.

Ric, MEEMEBRO MREORIEZ, [L¥ERE -
BRI - IRBPBES OB EE OB LR
ROBEL LTHEHTH Y, £IhbDOMHEED
HROHEICHLENTH B LEZHND0,

HM-PAO (2 X B HEIED A A =2 v 7 iIZHon
T, TRETIROWL 20 OWEND 5139,
HRRE S DA AL O BB (2 > W T 1987 4R Tait &1
XD IFnFEShTWBICTE RV,

AEbhbiiz, HM-PAO % &fEEMIEE S
FHICEG LTEEA 2 — Y 7 e RB, #EkOE
A A — U v J K| 7Ga-citrate, 201 TICI & o H,
#E Mz s, HM-PAO o EEMEE O Mkl
fili > AT REME & KRS L 72,

HM-PAO o> BEM:fEIE ~ 0 #F5R 1T 59% (early
image) T& v, HBEMRIX 67Ga 2 20Tl L w7z
BEAH S TWAIEE A 2 — v v 7l L s
T, 2RV, UL, 1FEAEOER THER%
5~10 HCHEFEL S h, ZOA 2 — 23R
WA A —v v 7 ORE & RERICERE % £ TEL
LARWZ En b, BRI 2 REHIN 75 K3,
67Ga > 201T1 L b /b 7z,

HM-PAO D45 A FESHEARE~ O it i & Sk
LTWBMNE D P IcoNT, AROEE T 8Rb
AW RO ERAEESREE oo, B
M ~OMAEROIEEL 5 RN T VAT 57
4 O BRI T O HURE L, static image T [EE
o HM-PAO OEFEREE L # kL 7c. WHED
R WA A3 38 & h, BRI HM-PAO
OEBAE A~ OB MFRZ KL TWD L&
b,
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£72, JEHEH~O HM-PAO OERERAUL, A
& 75 45 © marginal type O SEF{ AR TRIL AN
Mmotehy, THEREBORKENPKELLLDICH
nE%WWudeKWM"bH<KU Z D
DOMPBPBRMEZ DRV LD L EFE2D
&, HM-PAO o> H:fin &~ MLt % b L

TWa Z L MBI s EZ BN,

HM$M)mm%9yﬂ7gawﬁﬁ%ﬁks
<®, HM-PAO DRSNS LIE 7 — Vv O 88 % 57
TWBA[HEMD & 5 A%, 99mTce-RBC u;éﬂu«’ﬁ
— A A= v P BT LT IER) & RREE L 72 Y
TlX, M7 — oz < HM-PAO » i
e KE KIKFEL TV D L EZ LR

67Ga scan L O HleTix, JEIEH - MR L
EHOMBICL > THERBOFELHES LD
Ga L, MEHIHE N OEREBA—F L v
SEW 3% 7 > 7-. HM-PAO O #5703, HLERAE /¢
DR & 0 b AR it % O By K115 &
NTWa Rt AR S E AT R LB O,
éau:m*k&iﬁfé$%&bf,4an
HAUDRRER LI IER & W5+ 2y, HM-PAO
W%ﬁ&ﬂ%&kWM~@HW%# L AT
Stz &, F—BEOERORE oM T, HM-
PAO o> $FEAY Y ix - 72 JEFI 23388 H e 2 &
RrFeonb

201T] scan 4 flifTC X 7= JEFNIE 4 5 L D¥cT &
5705, &l HM-PAO o4ifE L —H L. 0TI
bmﬁﬁmmmﬁmﬁﬂﬁﬁféﬁmmﬁﬁé:
L1 s L 20 HM-PAO O4ERT L o —
BUIBBRZE .

LLED X 9z, HM-PAO o 4£§4) lEEMEE O
MR ML TW5D 2 L 2 KT 2R 1 %%
<HEEBH N, FER] 4 OFRBEEOBICERD Hh
ek o, MRS O R o B LI
DT WRER]  FRER L 72,

Zh 6O EFICE W TIEZ, HM-PAO o 4% L
0TI DL OMIc—ERRE v ol 2oz
L, MmELAMCHE OERICERE LY 52 5 &
9 15, REBNWIEIRE 24T O RO KT TFEET 5 0]
REME A RIS R 5.

27 % 3 5% (1990)

FOBOBF A Y T 5 F oo L LT,
HM-PAO & 201T] A3 b 4 (Cff$ e~ g bk~
LTWd Z EFBERA LS. X, “hE
TICHE SN TV D K9 1S, BRI AT 0O HRb:
I AT & s N AL DN | K= N DY & /2
W O BRI~ O LRGP j L T D [FEMESE 2
bhd. DEY, EE~OHERE OREE M O
MEL%&%LTD AIREMEN B B .

bhbhid., X— K~ 20 FICEEE O i
WEBRL, Zh 620K L7z E R T HM-
PAO scan # i A 725, AL 72 cell line th iz 4
[FlOFRE TEHBILOEFER O T DS L S
FR TV b o 3, WFhiBWT LI
57075 HM-PAO ORI AR fen o 7210 K
IC SRS L7 B & BT SRR L o il & T,
MR 5 2 L, b oo iy AT K -1
OGRS D L FHE, FANCEIH O - < iR
RThHD, ZOMEICHONTIE, 4% L1500k
FHEMZ T RER DS .

T, BRIAMEME Cd 5 HM-PAO 2% fiLifk i
HM 2 RIE NI Z B BB 2 L T
HM-PAO & 53 Aii sl T X 7272w, #0550 ihs
4o ML AT % 5 L T % &Sm0 5 :t%
WHRETH - 727, Al o> ffiHE ¢ b RLRR LA L & )
e 5 Z WL K E L TV 2 ki
He<, HM-PAO [C X Bl A A — 2 > 7 s
FE AR O ML i O PE I ] & FEm S 0 o b
s, Bl X9 i REBhERRE O (FTE & R+ 5 A
WA SRz, HM-PAO (C & % g o
JﬁLd’imWH’ﬁlmiIErﬁ fTbrmghiE e s,

HM-PAO (c L % B 1 2 — ¥ > 7 [ EHLE
wmﬁgaw)@%m@maum&ﬂm¢a:
AAJEEE L, Ko 57Ga scan o X 9 i A A
— 2 U IR % FE S OIS O TEREAARE
fili « JJTERZHTICE Y £ > T LAy, &
PBEIRZE & BREM)ICHE 2 28T L WK P Tk L e
DAJEEMED B 5.

5% HM-PAO (C X B @A A — 2 70,
PEREHS O AL & fF Al L, TRPEE ORI - IGH)
RoMEHCEH S h, EYEEETRIR O R O]
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i EwkT 2 2 L 20 5.

VII. &

£

A Rl 9 E 28511324528 1 HM-PAO (2 X
ZiEMs A A — 2 v F &HifT L, early image T 19
{51) (59 %) 1= NS O WHISE 7o i & 3R> 7.

RN 7 v o4 757 ¢ O AR T O RS HE &
static image T HEHHT O HEFHRIL & OiR - FHEH
2, REHE O TRV ERE DGR H D Bl A
DL Enn, HM-PAO o HifE) 31 fEH%
~O MR E L TV B L ER bR,

RO EEA A —Y > 7 L O TIE, “Ga
LARSERID —EL L WIEBI AN S 7 o T2 Ay, 20MTICI
AT L7z 4Bl T —EE R 7.

— o fEF TiX, HM-PAO o #iff I &L
o RT-o 2% 2 Hhiz. HM-PAO scan
201T] scan & O i W FHEE 2> &, HM-PAO & (fii4¥
BE L OBRAWED TS 2 KT d 5 nfREME D R &
HIE.

HM-PAO (2 X % [l A » — 2 v 7 n Mk E
O Mt 2 G L, IEREE O BRI - TRPERIR O f)
I A L s Z L WIfFE D

AR OHET I 28 [0 HAKEEE kS (1988 4 11
H, a0 3 X OGS 17 IEBEBOR AR (1989 47 ),
SRU) 2B T L. HM-PAO L T2
W w DRI 6 UM THRBL 25 - 7o E A £
WF7ERT R LE, K BE RS ) (C VRS 72 L

x &
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Summary

Tumor Imaging Using **Tc-Hexamethylpropyleneamine Oxime

Hirofumi Fuin*, Teisuke HasHIMOTO**, Kayoko NAKAMURA*,
Toshikazu SANMIYA*, Shozo SHIMIZU*, Yasuo OKUYAMA**,
Takeshi HASEGAwA**, Atsushi KuBo*, Fumio KINOSHITA*

and Shozo HAsHIMOTO*

* Department of Radiology, School of Medicine, Keio University
** Department of Radiology, Kawasaki Municipal Hospital

Tumor imagings have been performed in 32
tumor sites in 28 patients with a variety of malig-
nancies by using 9mTc-HM-PAO. They have been
compared with radionuclide angiography and con-
ventional tumor imagings such as $7Ga citrate or
201TICI scanning, and then their possible values
have been evaluated for the investigation of tumor
blood flow. Tumors were clearly visualized in 19
out of 32 sites, with 599 of positive rate. Good
correlation was observed between the radioactivity
in the tumor site on static image of 9mTc-HM-
PAO and the radioactivity at arterial phase on
radionuclide angiography, which represents tumor
blood flow. The radioactivities in the marginal
regions tended to be stronger than those in the

center of large tumors. These results indicated that
tumor imaging by 99mTc-HM-PAO mainly reflected
tumor blood flow. On the other hand, *mTc-HM-
PAO imagings were not well correlated with 6?Ga-
studies, while they were coincided with all 201T]
scannings performed. It suggested that the affinity
of 9mTc-HM-PAO to capillary wall also involved
in its accumulation in the tumor. In conclusion,
tumor imaging by 9mTc-HM-PAO was able to
estimate tumor blood flow, and this examination
would be helpful for the management of malig-
nancies.

Key words: 9mTc-hexamethylpropyleneamine
oxime, Tumor imaging, Blood flow.
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