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#"Tc-MIBI (hexakis 2-methoxyisobutyl isonitrile)
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By WRIREKRERRICHE, B ) v ESIC S REEB 2 S Lic—ERIC "°™Tc-MIBI (hexakis
2-methoxyisobutyl isonitrile) |2 X 2 &g v F7 7 7 4 i L, ML VCEBAYEEB 2k, &
BB L., YTe-MIBI £&% > v 575 7 4 i HiLBARET, Bifhy vF7 5 20800,
FUIR RIS A A BE B B O BRI & b e, A *9"Te-MIBIL 2 ) SR HUR ISR B A i 1 L

ARERPOBRNTHS.

L FL&®»IC

SHEBIRUR W T O BB B i B R
Blicks s v F7 5740 Didd, BETIE
PITHC X 52 F 5757« BEKRICIELSH
WHRTWL U bhvbivd g, BRI E
BINERICERBEOR, i, Vo HiEEE Sl
1o —4E A 1o 99mTe-MIBI (hexakis 2-methoxyiso-
LNES Y v F ST T 4 B RAT
L, B REIBCHER L 2 R 2 B0 THilE

%

butyl isonitrile) |- k

. %

19 %%, B

LA, R

BIRAE 199048 11 HE, HIRBEECKS<.
1991 48 1 J flipiic € HRIR MW 2 5 3 5. iR

DT ORI IR, NSRS £ O RES
* BRI R R B o7
2646 24 1
BT 648 91
BIRI#R A FHRAEA 3-2 (B 359)

BT B 27 b OGBS 27t e
A H 1%

(BB 31: 1243-1248, 1994)

s v . 199242 AKX EECRBTERL, &
B & 9 3 5. 1993487 H B gk B L,
HEHBRIE#E 5 3 5 (HE i 50 Gy). WK%, W
R MRS/ U 7oA, 1993 4E 12 1, RESREH
B M, BXHEHE, By L FrIi o8O
BII ho—HRICE DY F 757 410TERMY:
B, B OBEE 5> 5. 199441, 1B
R H S CY BB At s .

AifALE & LT, YU NR 4 BRATE Y Tapik
L Tsic&w, 28MaT»5 Tarhik, 32— FHIR
Ll 194431 HAR. Y4 u s uas
y>, TSH iz #h #4h 320 ng/m/, 11.0 xU/ml <
Hot=. 3IH2H, BUH 7+ 1 448 GBq (121
mC)Wik. 3A7H, Bleyy v 57574
Mif7. 3 H 8 HiBBi.

M$4H265 BB RS, ERER,
Mg RN & BB 5. RRBBIEOHMT, HA
9WmTc-MIBl & & & > > F 7 7 7 « fifT. 85
K 600 MBq, HiRBAsHE HEXKION TH 5.
nE, BGCEHSHY L~ 25, Hr<Ea
—Hig, Blctaghzrrx—-—HHEEa Y 2
— 4, 9mTc-MIBI T3k + v ¥ —H B R EE
aY xA—FEEEF L.
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Fig. 1 1311 therapeutic dose (4.48 GBq) scintigraphy
and its schema. Anterior views of the whole
body (a), head and neck (b), chest (c), pelvis (d),
and schema (e). Hatched areas show metastatic
lesions. Areas without a hatch show non-
specific accumulation of 31,
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99mTc-MIBI scintigraphy and its schema. An-
terior views of the whole body (a), head and
neck (b), chest (c), pelvis (d), and schema (e).
Hatched areas show metastatic lesions. Areas
without a hatch show non-specific accumulation
of 99mTc-MIBI.
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[(BE¥REMR]
Fig. 1, Fig. 2 iz 131 ja &, °9™Tc-MIBI i &
2V FTSFTABIO Y 2 —=EFT. wWTFho

YUF T AL OEB R HBRICHM L X .

LaL, BBl L T3, B CT TREL
Z RN 1.5 em o, il B o 5 bEKED
FEEiEBRE, MNER/NEBE (B S mm LIF)
X, W¥Fhov v F 75 7 ¢ (planar image) T §,
RHEhhE»roTz.

1311 99mTe-MIBI 443 o F 7' 5 4 D i3 IRE
H, #EENPRAL LY, Biiick#zTtEhin
2, ¥MTe-MIBL v > F 75743 v 0750
vEMEL, oy rF S5 AR,
FHAEE L DBERVZHBETH v, RO RETA
MRS T & 7= (Table 1).

HAE RAER & b AL P AR R &
ChL—HEYLF5 57 ¢ 3 nF, *"Te-MIBI
Yo F U574 1 0FITH -z (Table 2). 99mTe-
MIBI o > 57573 Bl yrFr57 0Ll
WL, ZORESMLPHO " TH S0, R
MR RFER L OBENNES TH - 1.

m. % =

20IT] & FH{UL U 7o RN ZEBh & o 4 9™ Te-MIBI (3
FEE A x v VAL LTCoFAMES#BE SR T
559, L, bivbhio&s Ry T, 4ME
BRI 3B+ % M Te-MIBI o #1453

31 % 10 5 (1994)

1<, bivbh o 9mTe-MIBI 2 k& v 4ME
RIHURARF IR U & SR L 2 e eI & b
hs.

99mTe-MIBI o> il 355l B~ D EL D 3A Z BEFF (1 B
SicER TR, 2T DT & Bisy,
I hay Ry 7 BRI OREREMNS I b=
Ry TENREORDIAKICELE L TWS Lo
%7);}) 2510

bbb A EFRER L 72 —iEF T, M oM
OB A PR E, A BRI L 2
7. 9MTe-MIBI & o F 75 7 4 (3 ELR 1.5cm L
FolBHIK E LB THOTREFTRE L Bb

Table 2 Comparison between !3![ therapeutic and
tracer dose scintigraphies and 9°mTc-MIBI
scintigraphy in non-specific accumulation

Organs with I-131

physiological
uptake

Tc-99m
Therapeutic & Tracer MIBI
dose

Oral cavity -+ =
Salivary glands - H*
Gallbladder — Ht
Liver

Urinary bladder
Intestine & Kidney
Heart

I + 4

"‘7;7 iefl submandibﬁlar 7glanrdr
—; No uptake of a tracer, +; Mild uptake, {|:
Moderate uptake, #; Intense uptake

Table 1 Comparison among !3!] therapeutic dose, 13! tracer dose, and
99mTc-MIBI scintigraphies in each metastatic lesion

Site of metastasis - Tc-99m MIBI
Therapeutic dose Tracer dose
Nasal cavity + %+ -+
Lymph node S 4= + -
Lymph node L H s +
Sternum - H £h
Lung (1.5 cm nodule) + — 1+
Lung (tiny nodules) - - -
Rib H + H
Chest wall H H +
Iliac bone H +H H

; No uptake of a tracer, ;— Equivﬂociarlwuptake, +; Mild upiaké, + ; Moderate Ilptak;jwr;ﬂlin'tci:ﬁiseiptake'
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o, NS E o KHMEIERE 3 mm DIF T
HY, SPECT 4 2 =0 V&7 ->TH v HK
it R ORI RE EE L H k.

9mTe.MIBL & v F 75 7 ¢ D F KO F A
v 7T RO, JHBHMLER & o8R0 IR
Thh, BHABEBIEEOAZZLTHD., 2D
oo L LT, 9"Tc o> MyFsEpydtnissd
His. UMTe-MIBL i3 > > F 4 #* 7 O HfkT

NE—ICHKRETHY, PHORKEBEEGLAETHS.

201T| L 9mTe-MIBl O 5D JEE A A — V&
B L iz fh o LRI U LSt o s T L, v
Ly ¥"Te-MIBl X W Bifa v o F 7 7 L x
iz LTnp b8, 9mTe-MIBI & > ¥+ 7' 5
74D% ) —ODEAMTE, T F 7574 L
[FEE, ALEARETDH Y, [EHH IR %

FLTWTHLEBEOMH A BN HTHA D).

¥, ¥MTe-MIBl v v F 7 5 7 ¢ DEFT & %
T oL huE, 9nTe-MIBL 3 N O & LV E »
EMERMLTWAEWRTH S, Len->T, M
MW AR By F 7574 T
1, LIE LS TTRETH 2 A%, 99mTc-MIBI &
YFIVI 7o RN E BRbhs, #¥mTe-
MIBIL & B o o 5 75 7 ¢ 13 4RI BRI
BlRHICEWT, HIMRELR B2 LN
%.

Frz, WNTe-MIBL v o F 75 7 ¢ 13 JERF Y
HHEBRLA B v v F 75 7 4 & 9 Z v a8
L s, INEE~OERENIEF IR, B A
BEA~DOEY ARG B L 0 Ev. ARSI Te-
MIBL o 55 | fHEEARBRZ 1TV, KB T3 E
WK E AN E 1 > 12 & G LT 512, SRR
Thotent, FETFR2E it sz, ¥nTe-
MIBI i3 fH > BmEBGR 2 H OIS Z L nb,
% OYE, BEEE LIS RAER G ENNE
LEDbh N, JREMEDELEYVEVWLEDRD
& i HmrIC 205 %S SPECT % fif7T 3~
ETHAH.

AL LT, 9"Te-MIBI £ > 575 7 ¢
FHMLEARET, BRiFh Y 575 A08% 06N,
HURIRIERE I EORBICHER L Bbh iz,

X M

D HFEE X1, JELE & s, % 1B, &
BART, TR, fth: MEEFRBEOEmBE OR
Wiz 5 201Tl-chloride ~ v+ 75 7 4 8 X O
Na3ll v v 7 5 7 ( OEH. HKEY¥ 21:94]1-
951, 1984
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Summary

Detection and Localization of Multiple Metastases from Differentiated
Thyroid Carcinoma with *°"Tc-MIBI Whole Body Scintigraphy:
A Case Report

Shigeru KosupA, Shinji ARAIL Tsuyoshi Soya,
Hiroki TosHIMA and Shoichi Kusano

Department of Radiology, National Defense Medical College, Tokorozawa

A 79-year-old male with a history of total
thyroidectomy due to follicular thyroid carcinoma
developed multiple metastases in the lung, bone,
and lymph nodes. In order to detect and localize
every metastases, 292Tc-MIBI whole body scintig-
raphy was performed, and clearly depicted all
metastatic lesions except tiny pulmonary nodules.
99mTc-MIBI whole body scintigraphy may be use-

ful in detecting metastases from differentiated
thyroid carcinoma, because of a good quality of
scintigram and no need of patient preparation.
This article is the first report on 99mTc-MIBI
localization in multiple metastases from differen-
tiated thyroid carcinoma.

Key words: 99mTc-MIBI, 1311, Follicular thy-
roid carcinoma.
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