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Single Photon Emission Computed Tomography

Single Photon Emission Computed Tomography Using **™Tc-
hexamethylpropyleneamine Oxime in Patients with Metastatic
Brain Tumor or Intracranial Malignant Lymphoma
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Table 1 Summary of age, sex, size of brain lesion, primary site, histological finding, accumulation
of 99mTc-HM-PAO and $?Ga-citrate, and result of contrast enhanced X-ray CT in patients
with metastatic brain tumor or intracranial malignant lymphoma

Accumulation of

Size of Tumor 9mTc-HM-PAO XCT Accumula-
Case No Age/Sex Brain - - . (CE) i tion of
Lesion Primary  Histology Brain Primary or other 67Ga-citrate
metastatic lesion
1 60/M 4x4cm Lung AC (—-) (—) (+) ® (-)
2 44/M 3Ix4 Lung AC (-) (=) (+) ® (—)
3 56/M 3x3 Lung AC (-) N.D. (+) o (+)*
4 49/M 2x3 Lung AC (-) (-) (+) ® (-)
S 61/M 3x2.5 Colon AC (-) (-) (+) ® (=)
6 45/M 2x4 Brest AC (-) (-) (+) ® N.D.
7 32/M 2%x2 Testis Embryonal (-) (-) (+) @ (-)
2x3
8 38/M 2.5x3 Unknown SCC (—) N.D. (+) o N.D.
9 63/M 2x2 Unknown Unknown (-) N.D. (+) ® (—-)
10 77/M 1.5x2 Liver HCC (+) (+) (+) ® N.D.
11 62/M 2%x2 Brain  Malignant (-) (=) (+) ® (-)
Lymphoma
12 77/M 4x4 Brain  Malignant (-) G (H e (=)
Lymphoma
13 66/M  0.5x0.5 Brain Malignant (+) (=) (+) e (-)
I1x1 Lymphoma
1x1.5

AC: Adenocarcinoma, SCC: Sc_]uamouse CéIImCVaii-ciin;);r’la, HCC: Hepatocellular Cell Carcinoma,

N.D.: Not done, *Brain and Lung, ® Homogeneous Enhancement, © Ring Like Enhancement
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Fig. 1 Chest X-ray, brain CT, 99mTc-HM-PAO and %7Ga scintigrams in Case No. 2
(lung cancer). The decreased accumulation of 9*mTc-HM-PAO was observed in
right occipital region.
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Fig. 2 Chest X-ray, brain CT, ?mTc-HM-PAO SPECT and %7Ga scintigram in Case
No. 3 (lung cancer). The decreased accumulstion of ?9mTc-HM-PAO was observed
in left occipital and parietal regions. 7Ga scintigram showed the abnormal ac-
cumulation in left occipital and parietal regions.
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Fig. 3 Brain CT, 992Tc-HM-PAO and ?™mTc-phytate scintigrams in Case No. 10 (hep-
atom). The definitely increased accumulstion of 9°mTc-HM-PAO in metastatic
brain tumor, associated with the decreased accumulation in the edematous region
around tumor, was observed in left parietal region. Furthermore, the moderate
accumulation of 29mTc-HM-PAO was noticed in the primary lesion in liver, while
the decreased accumulation of 99mTc-phytate did.
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Fig. 4 Brain CT, 9mTc-HM-PAO, !23[-IMP and ¢’Ga scintigrams in Case No. 13
(intra-cranial malignant lymphoma). The moderate accumulation of 9™mTc-HM-

PAO was observed in left cerebellum, brain stem, peri-lateral ventriculus and
right peri-anterior horn in lateral ventriculus.
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Cerebral uptake and retention of mTc-hexamethyl-
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