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B. Interstitial lung diseases
C. Tumors

D. Inflammatory diseases
E. Pulmonary embolism

Pulmonary circulation
F. Others
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A. Ventilation / Perfusion
B. Aersol inhalation study
C. Ga

D. 2'T], "'In-WBC

E. Immunoscintigraphy

F. Others

G. Positron nuclear medicine

Fig. 1 Number of articles of pulmonary nuclear medicine.
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Fig. 2 A case of diffuse panbronchiolitis. Washout of
33Xe was markedly delayed in the lower lung
fields bilaterally before treatment. This ab-
normality was improved by Roxythromycin
therapy. Abnormal retention of '**Xe gas was seen
even after CT finding was normal.
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Fig. 3 Pulmonary perfusion scintigraphy associated with
“stripe sign”’ of an emphysema (LPO view). There
are multiple perfusion defects in both lungs. Band
like area where perfusion is kept, is seen in the
lung base (stripe sign).
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Fig. 4 Pulmonary embolism. Pulmonary perfusion is
almost completely absent in the right lung.
Ventilation appears to be increased in the right
lung before treatment. After therapy, ventilation
and perfusion distribute symmetrically in both
lungs. The examination was performed in supine
position before treatment and in sitting position
after treatment. All images show posterior view.
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Summary

New Trends of Pulmonary Nuclear Medicine

Kenji Kawakami

Department of Radiology, Jikei University School of Medicine

Radionuclide study for pulmonary diseases is
divided in three large categories, respiratory function
of ventilation and perfusion, non-respiratory function
such as mucocilliary movement, epithelial perme-
ability, and tumor imaging.

Ventilation and perfusion scintigraphy are useful
for the diagnosis and follow up of pulmonary
embolism, obstructive lung disease, etc. A new
ventilatory agent, **"Tc-technegas, is now available
and many studies with this gas have been reported.

As a tumor imaging agent, 2°'TICI is coming
popular for the diagnosis of lung cancer and early
detection of metastatic lesions. Tumor detection with

9mTc-MIBI is also tried to differentiate the malignant
tumor from the benign process.

As applications of nuclear medicine for the
interstitial lung disease, ®’Ga scintigraphy and
measurement of epithelial permeability with *"Tc-
DTPA are available for an evaluation of activity of the
disease and damage of lung epithelial integrity.

In this report, significance and useful application of
the radionuclide methods were summarized.

Key words: Pulmonary nuclear medicine, Ven-
tilation, Perfusion scintigraphy, Pulmonary epithelial
permeability, Tumor imaging of lung cancer.
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