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Abstract
Several Problems on the Splenic Scanning by 2°*Hg-Labeled MIHP (The Second Report)

——Urinary and Fecal Excretion of Radiomercury by Drugs, Excretive Comparison with
203 g-Labeled Neohydrin, MHP Concentration as to RI Clearance and RI Distribution——

I. Tatsuno & S. Kato
Dapartment of Radiology, National Kanazawa Hospital

In the first report of this paper, author has reported
RI clearance, splenic and renal scanning by ***Hg-la-
beled MHP (MHP-203) and urinary excretion and renal
retention of radiomercury (2°Hg). We emphasized
that viewing from the standpoint of radiation, the crt-
tical organ is the kidney. Following these studies,
further investigation have been made.

The radioactive mercury of MHP in the kidney and
the liver is excreted in the urine and the stool. Total
urine and feces was collected daily for 1 week. The
5 studies indicated that 3 to 9% of injected dose was
found in the urine tor first 24 hours, 0.5 to 1.5 per
cent daily after 2 days and cumulative urinary excre-
tion was only 10 to 149 for 1 week. The 2 studies
revealed 17 and 237 excretion respectively in the stool
for 1 week. One case showed only 1.7% urinary and
only 4.5% fecal excretion for 1 week.

To promote the excretion of radiomercury in the
kidney and the liver, we have tried to use some anti-
dotes, chelating agents and blocking agent. BAL, p-
Penicillamin, Ca-EDTA and nonradioactive Neohydrin
were used for 11 cases, but no significant effect with
these drugs could be detected as to the excretion per-
centage of radiomercury. Excretion percentage seems
to depend rather on individuals and the kind of dise-
ases independently of using drugs.

The time of starting renal scan with MHP-203 is
more easily selected than with 20%Hg-labeled Neohy-

drin because in the case of MHP-203 6 hours after i. v.
injection enough radioactivity for scanning remains for
10 days. With 29Hg-labeled Neohydrin the peak level
of the radiomercury in the kidney occurred between
30 and 90 minutes after i.v. injection and 80 to 90%
of radiomercury was excreted in the urine for 3 to 4
days. The radiomercury of Neohydrine deposited less
in the liver than MHP and also fecal excretion of
radiomercury of Neohydrine by the bile duct was less
than MHP in general, usually 2 to 3% for 3 to 4 days.

In proportion to increasing MHP concentration for
blood, the grade of damaging the erythrocytes was
increased, RI clearance was becoming fast, and spleen
heart ratio and spleen liver ratio of radioactivity inc-
reased. Viewing from the standpoint of splenic scan-
ning, MHP concentration should be higher as much
as possible, but higher concentration tends to hemo-
lysis.  We found hemolysis never occurred in the
concentration of 0.4 to 0.3 mg of MHP for 1ml blood
and the spleen was excellently delinated in this con-
centration.

The dose will be reduced to at least one-tenth by
the use of 1*7Hg, but *"Hg-MHP is highly expensive
now. Higher sensitive scanner will be able to reduce
the i.v. injection dose of MHP-203.

Further studies on the promotion of excretion of

radiomercury is carried out now.
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