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Table 1 Results of 99mTc-RBC images (n=20)

Time of Positive images Negative images
imaging (n=9) (n=11)
within 24 hrs 8 5

after 24 hrs | 6

Table 2 Final diagnosis of cases with positive images

(n=9)

Duodenum ulcer 1
Jejunum malignant lymphoma 1

bile duct cancer
recurrence* |
Ileum benign ulcer 2
Colon ascendens benign ulcer |
polipectomy 1
transvers polipectomy 1
Rectum arterial bleeding 1

=;'blrecding from the site of cﬂoledocﬁdjejunostomy

Table 3 Final diagnosis of cases with negative images

(n=11)
Stomach cancer* 1
ulcer 1
Duodenum arterial bleeding 1
ulcer 2
Ileum necrosis 1
Cecum polipectomy 1
Colon ascendens  diverticulum |
transvers drug induced colitis 1
Rectum polyp 1
1

Undetermined

Blh 1o 20 FlR O Blic BT R 2 38 » 2
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Table 4 Blood transfusion volume done before
scintigraphy

Positive images Negative images
(n=9) (n=11
0-5,500 m/ 0-2,400 m/
(ave: 1,600 m/) (ave: 730 m/)

Table 5 Correlation between the scintigraphy and
angiography (n=38)

Angiography

(+) (-)

Scintigraphy (+) 3 3
(=) 0 2

Table 6 Treatment in all cases (n=20)

Operation cases No-operation cases
(n=11) (n=9)

Positive images 2

Negative images 7

Positive images 7
Negative images 4

3. VUFEREETH -, ABRE~IRBTEE,
BRAEX VI RMBICKEOH TME S/ LED
IR Tb L.

ke, BIREBSSFHH Y, 452 i
SUFTHEMETH -T2, KEERY —7DOKRY R
kX —HoHIMA 3 FlH -7z,

RAE L Y > v FFEMB £ TICfT b Lo R
% Table 4 (C5R+. BEtEfliclii % <, Hi
ORENHRVWZ LERLTWS.

MAFER A 8 FlIcHifT S h, Hiflz/R¥ extra-
vasation » BT R # & » -0 i1 3§, Table 5 iz
FT X o, zhasivwFhb v F THhEER
L7z, %72, MEEFERESHTRIFIcy L FH
HThY, YorFoEFIREEPERLTWS.

EREHI O RURE S O JLE & 472 b 0 25 Table 6
ThB. VUFREED T HIIEILE & 7o HEHE
LTl En. FERMTOARISNR, v F
Btk 7 i 541, © v FEMEO 4 Filh 2 FloF
THID, FH, »5viddi &b 224U
FHiBfTbRIZ. £, Yo FHEEOEY 0 2 4]
i3, LHIC3HBK, YrFEto 2aERIL 3 H

Presented by Medical*Online



RAEFICB T 5 9Te-RBC # v - Baitadtiiy v 525 74

TCoIMR L

5 Hii

461

a0

74 : 63-4-23

Fig. 1 A 74-year-old male was admitted because of repeated bloody stool and hemor-
rhagic stock. Selective angiography of the superior and inferior mesenteric artery
did not demonstrate the site of the hemorrhage. *mTc-RBC scan (10, 20, 30, 45,
60, 90 min) at 10 min showed abnormal accumulation in the left flank. The radio-
nuclide activity increased in proportion to time. Laparotomy proved a bleeding in
the jejunum about 80 cm distance from the duodeno-jejunal flexure. Microscopic
examination showed a malignant lymphoma with ulceration.
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Fig. 2 A 54-year-old female was perfomed on lapa-
rotomy because of panperitonitis with perfora-
tion of the ascending colon. On the 9 days after
operation, she had repeated bloody stool.
99mTc-RBC scan showed abnormal accumula-
tion in the ileocoecal region at 45 min after RI
administration (2-a). Selective angiography of
the superior mesentric artery on 3 days after
RI scan demonstrated the extravasation (arrow)
in the branch of the ileocoecal artery (2-b).
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Fig. 3 A 82-year-old male was admitted because of bloody stool and hemorrhagic shock.
Endoscopic examination showed a huge ulcer without bleeding in the post bulbar
region of the duodenum. 99mT¢c-RBC scan underwent after endoscopic examina-
tion demonstrated abnormal accumulation in the right hypochondral region at

10 min and abdominal aneurysm.
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Summary

Diagnosis of Acute Gastrointestinal Bleeding Using Scintigraphy
with **"Tc-labeled Red Blood Cells

Seiichiro MorITA*, Hirokuni OHZONO*, Masatoshi ISHIBASHI*,

Takanobu HIRAYAMA*, Yasushi NOMURA*, Toshiaki YOSHII*,

Kazuyuki TAKAHASHI*, Hisashi OHTAKE*, Tunetoshi ARAKI**,
Teruo SAKAMOTO*** Nobuo KAKU*** and Teruo KAKEGAWA**

*The Department of Radiology, **The First Department of Surgery, ***The Critical Care Center,
Kurume University School of Medicine, Kurume 830, Japan

To evaluate the usefulness and clinical signifi-
cance of scintigraphy using 99mTc-RBC in urgent
abdominal bleeding, we performed abdominal
bleeding scintigraphy in 20 patients with melena.
These patients were admitted to the critical care
center. Nine of 20 patients showed positive images
with bleeding scintigraphy. Five of 20 patients
were refered because of small intestinal bleeding.
Four of these 5 patients revealed positive images.

Seven of 9 patients who had positive image and
four of 11 patients who were negative had open-
surgery performed. While angiography was done

in 8 patients, only 3 of the 8 patients were proven
to have bleeding. These 3 patients also revealed
positive images by bleeding scintigraphy. This
technique facilitates the screening of bleeding in
the ileum, where endoscopic techniques may prove
difficult to detect the site of bleeding. We em-
phasize that abdominal scintigraphy should be
performed on patients with G.I. bleeding since
this is a more accurate examination than angio-
graphy.

Key words: Gastrointestinal bleeding, 9°mTc-
labeled red blood cells, Emergency.
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