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Fig. 1 Patient 3. Anterior planar ['"'In]pentetreotide
scintigraphy at 24 hr shows multiple hot spots in
the liver. Lines A-D show the levels of SPECT
images in Fig. 2.
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Fig. 2 Patient 3. Transverse SPECT images at 24 hr. Many sites of abnormal accumulation of
['"'In]pentetreotide are noted in the liver (arrows). Figures A-D are the transverse
SPECT images at the level A-D in Fig. 1, respectively.
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Fig. 3 Patient 4. Enhanced CT shows multiple metastatic
tumors in the liver and primary tumor (arrow-
head) in the head of pancreas. Metastatic lesions
in S4 and S7 were well enhanced (arrows).
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Fig. 4 Patient 4. Transverse SPECT images 24 hr
postinjection at the same level as CT images in
Fig. 3. Marked accumulation of ['''In]pentet-
reotide are seen in metastatic tumors in S4 and S7
(arrows) and primary tumor (arrowhead).
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Summary

Imaging of Somatostatin Receptor Using !"'In-Pentetreotide

Toshiyuki KiMura*, Harumi SAkAHARA*, Tatsuya HiGasHi*, Toyohiko HonDA*,
Junji KonisHi*, Ryo Hosorani**, Gakuji OsHio**, Masayuki IMAMURA**
and Tetsuro INoKUMA ***

*Department of Nuclear Medicine, Kyoto University School of Medicine
**First Department of Surgery, Kyoto University School of Medicine
***First Department of Internal Medicine, Osaka Teishin Hospital

Recently radiolabeled somatostatin analog,
['"'In]pentetreotide, was developed and its usefulness
for the diagnosis and localization of neuroendocrine
tumors has been described. In this paper, we reported
the results of ['"'In]pentetreotide scintigraphy in four
patients with gastroenteropancreatic endocrine tu-
mors.

Two patients with metastatic gastrinoma, one pa-
tient with gastric carcinoid, and one patient suspected
with gastrinoma, were injected with 119-156 MBq of
['""In] pentetreotide. Planar and SPECT images were
obtained 4, 24, and 48 hours postinjection.

Both primary and metastatic tumors were well visu-

alized in patients with metastatic gastrinoma. Espe-
cially in one patient small liver metastases which were
not detected by CT or MRI were imaged. We could not
obtain positive images in the other two patients. Four-
hour or 24-hr images were better than 48-hr images
because of higher count density and lower gut activity.
No significant adverse effect were seen in any patient.

['"'In]pentetreotide scintigraphy is a useful proce-
dure for the localization of gastroenteropancreatic en-
docrine tumors.

Key words: ['!'In]pentetreotide, Somatostatin,
Receptor imaging, Gastrinoma, Carcinoid tumor.
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