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Fig. 1 Chest radiography (a) and post-contrast CT scan (b) reveal a 60> 55> 50 mm,
irregular mass in the lower lobe of the right lung.
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Fig. 2 The coronal 24-hour SPECT images with 123I-IMP show an area of increased
accumulation corresponding to the extent including the tumor and the lung
tissue around the tumor,
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Fig. 3 A photograph of a coronal section of the right
lung removed at necropsy shows irregurar
tumor mass (arrowheads) corresponding to the
site of high 23[-IMP concentration.

Fig. 4 Histological picture of the tumor specimen ob-
tained with necropsy demonstrates a poorly
differentiated adenocarcinoma.
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A Case of Increased '2I-IMP Uptake in Adenocarcinoma of the Lung
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It has been reported that delayed !23[-IMP lung
scintigraphy shows a defect corresponding to the
tumor with increased accumulation around the
tumor, and that an increased accumulation is as-
sociated with atelectasis and inflammation.

We presented a case of increased uptake of 123]-
IMP in lung cancer. None of the other reported
case of increased uptake in lung cancer, to our
knowledge, occurred.

A 55-year-old man had a 6 cm mass in the lower
lobe of the right lung. Cytologic examination with
a small curette diagnosed the case as an adeno-
carcinoma.

The 123[-IMP scintigraphy was performed 24
hours after intravenous injection of 111 MBq of

123[.IMP. The !23[-IMP SPECT lung images
showed an area of increased 1231-IMP concentra-
tion corresponding to the tumor mass.

The patient’s subsequent course was charac-
terized by massive pleural effusion caused by exten-
sive invasion to the pleura despite chemotheraphy.
He died about 2 months after the 123[-IMP scinti-
graphy. The right lung removed at necropsy
confirmed that the area of high 123I-IMP concen-
tration corresponded to the mass, which proved a
poorly differentiated adenocarcinoma.

One should note that there is an unusual case
with high 123[-IMP uptake in lung cancer.

Key words: 123]-IMP, Lung neoplasm, Radio-
nuclide study.
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