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Fig. 1 99mTc-DTPA-HSA lymphoscintigraphy: The
early images taken 10 min after injection show
tracer leakage into the small bowel.
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Fig. 2 99mTc-DTPA-HSA lymphoscintigraphy: The
delayed images taken 60 min after injection
show that leaked tracer has widely moved to
the bowel.
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Fig. 3 Dynamic study: Lymphoscintigrams in the
abdomen were obtained 8-23 min (1 frame/
min) after the injection.
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Fig. 4 Time activity curves: First, radioactivity ap-
pears in ROIl and ROI2, and then it appears
in ROI4. Later, radioactivity in ROI3 and
ROIS is almost simultaneously seen.
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Summary

Lymphoscintigraphy with °"Tc-DTPA-HSA in the Diagnosis
of Protein-Losing Gastroenteropathy

Mikaru KikucHI*, Tsuneo TAKAHASHI*, Kunihiko KATO*,
Hiroshi O1KAWA*, Toya OBARA*, Toru YANAGISAWA¥,
Satoshi KATAYAMA** and Syunichi SATO**

* Department of Radiology, **First Department of Internal Medicine,
Iwate Medical University

We evaluated the diagnostic capability of
technetium-99m-diethylene triamine pentaacetic
acid-human serum albumin (**mTc-DTPA-HSA)
lymphoscintigraphy in a patient with protein-
losing gastroenteropathy. 99mTc-DTPA-HSA (total
740 MBq) was injected subcutaneously into the
digital webs of the both feet.

With a gamma camera, whole-body and ab-
dominal lymphoscintigrams were obtained after
the injection of the radioisotope: early images and
delayed images taken 5-15 min and 50-60 min,
respectively, after the injection.

A few days later, the dynamic lymphoscintig-
raphy was also performed. Lymphfluid leakage
into the small bowel and the sites of the leakage
were detected.

It was concluded that lymphoscintigraphy with
99mTc.DTPA-HSA was a useful diagnostic tool in
patients with protein-losing gastroenteropathy.

Key words: Technetium-99m-diethylene tri-
amine pentaacetic acid-human serum albumin
(99mTc-DTPA-HSA 99mTc-HSA-D), Lymphoscin-
tigraphy, Primary protein losing gastroenteropathy.
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