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Table 1 Patient profile and results
. . Previous  123[-MIBG Tumor*
Case No. Age Sex Diagnosis Stage operation results presence and size
1 1lySm M Neuroblastoma IVB — + +2.5x2cm (CT)
2 6y F Neuroblastoma 111 + + +2.8%2cm (MRI)
3 6y M Neuroblastoma IVB + + +3x3cm (CT)
4 9m M Neuroblastoma I + - —
5 Sy F Neuroblastoma IVA - — —
6 3y F Neuroblastoma IVA + - —
7 4y7m F Neuroblastoma IVA + — -
8 1lm F Neuroblastoma INA] - + +4 3.8 3.5 cm (ope)
9 1y2m F Suspected neuroblastoma — - -

*: Tumor presence was judged by clinical course, other examinations and follow up and/or operation. Tumor

size was judged on largest ones by CT, MRI and/or operation.
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Fig. 1 This patient was referred to our hospital be-
cause of abnormal shadow on chest X-ray.
Biochemical assessment indicated the patient
had a neuroblastoma.

a: Chest X-ray revealed a mediastinal mass on
the right border of the heart.

b: 123[-MIBG scan at 24 hours showed intense
uptake in the mediastinal tumor.
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Fig. 2 Six year-old female had recurrent neuro=

blastoma with re-elevation of neuron-specific
enolase (NSE). Chemotherapy was performed
and NSE level returned to normal range.

a: MRI scan (T1) of the abdomen showed ab-
normal remnant tumor on her left para-aortic
region measuring 2.8 X2 cm, this abnormality
had not changed since operation for 1.5 year,
and was judged to be inactive.

b: 123]-MIBG scan was performed to assess the
tumor viability. Intense uptake was shown at
left upper abdomen, left supraclavicular region
and bilateral humeri. Equivocal uptakes were
shown at right upper abdomen and media-
stimum.
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Summary

I3]-MIBG Scintigraphy in Patients with Neuroblastoma

Mitsuru Koizumr*, Hirohisa SAWADA**, Masabumi GOTo***, Ayumu IMA***,
Tsutomu WATARI**, Hidemitsu KUROSAWA**** Hiroyuki KURUMADA****,
Ken-ichi SuGITA**** and Toshiharu FURUKAWA****

* Department of Radiology, Cancer Institute Hospital, Tokyo
** Department of Radiology, ***Central Radiology Service, ****Second Department of Pediatrics,
Dokkyo Medical University, Tochigi

123] - meta - iodobenzylguanidine  (123I- MIBG)
scintigraphy was performed in 9 patients who
were suspected to have a neuroblastoma. Positive
images were obtained in 4 patients who had a
neuroblastoma. Negative images were obtained in
5 patients who did not have a neuroblastoma. 123]-
MIBG scan revealed an active tumor in a patient

who had received intensive chemotherapy for the
recurrence of neuroblastoma with returning of all
tumor markers including neuron specific enolase
to normal range. This indicated that 123[-MIBG
scan can be used to assess the effect of therapy.

Key words: 123[-MIBG, Neuroblastoma, Diag-
nosis.
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