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Fig. 1 Anterior whole body images obtained at 4 hr (a), 24 hr (b) and 48 hr (c) after the
injection of '""In-pentetreotide. The liver including two gastrinoma hot spots, the
kidneys, urinary bladder and intestine were visualized in all image sequences.

(a) (b) (c)

Fig. 2 Anterior abdominal images obtained at 4 hr (a), 24 hr (b) and 48 hr (c) after the
injection of '""In-pentetreotide. Two gastrinoma hot spots in the liver were clearly
visualized in all image sequences (arrows). A small hot spot in the left lobe of the liver
(open arrow) was thought to be false positive, because it was detected neither on
SPECT nor on CT.

72 0B TREL. 77— ¥ LHEEEIL OD- 48 BFE IC 2 BB L ARy ME (RIHE & 1)

YSSEY # A7z, EEBEOHEIE Min-X>F ML *INE L, 57 24 BERIH (X SPECT d3BhIL
FF FEEHZRSE L LT 803 MBq #5714 4, 24, 7.
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Fig. 3 SPECT image obtained at 24 hr after the injection
of "'In-pentetreotide. Two gastrinoma hot spots
in the liver and the left kidney were seen.

Fig. 4 The table incremental dynamic CT scan dem-
onstrates two hypervascular metastatic gastri-
nomas in the liver which are consistent with two
hot spots in the SPECT image.

Table 1 Serial changes in clearness of two metastatic gastrinomas located at S1 and S5
of the liver estimated by '''In-pentetreotide lesion/surrounding organ ratios

Lesion/surrounding organ ratio

Imaging

. Lesion/liver Lesion/right kidney Lesion/left kidney
time (hr)
S1 S5 Sl S5 S1 S5
4 1.37 1.18 1.01 0.87 1.11 0.96
24 1.38 1.22 0.99 0.88 1.17 1.04
48 141 1.29 0.99 0.90 1.17 1.07
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D/ E 7% hot spot (3FEHET & %A o 72 (Fig. 2,
3). Bl U722 PO REEBBLIE, H52° L
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MEAKRY MED 2 ATOKEE (S1 BLY
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FNEFROE VB W DFYH o~ b EK
O, WERE, WL/ B % RS 7z (Table 1).
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Summary

A Case of Metastatic Gastrinomas in the Liver Visualized
by "In-DTPA-D-Phe-Octreotide (*'In-Pentetreotide)

Atsushi Tanr*, Yoshiaki NAkaBeppu*, Shinsaku TsucHiMocHI*, Masayuki Nakaio*,
Toshihiko YosHINAGA** and Toyotsugu Kiku**

*Department of Radiology, Faculty of Medicine, Kagoshima University
**Division of Radiological Technology, Kagoshima University Hospital

A 51-year-old woman with metastatic gastrinomas
in the liver was intravenously injected with 80.3 MBq
of """In-DTPA-D-Phe-octreotide ('!'In-pentetreotide).
Planar images were obtained at 4 hr, 24 hr and 48 hr
after the injection. SPECT was also performed at 24 hr
after the injection. Two metastatic lesions in the liver

were visualized on each imaging occasion. '''In-
pentetreotide imaging is useful to visualize
gastrinomas.

Key words: !''In-DTPA-D-Phe-octreotide, '''In-
pentetreotide, Somatostatin receptor imaging,
Gastrinoma, Liver metastasis.
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