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Classification by Density of Pancreas Scintigram Through "*Se-Selenomethionine
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Pancreas-Liver Ratio of Multidot-Rescan
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FIG.2. Pancreas-Liver Ratio of Multidot-Rescan in the Control
Group, Chronic Pancreatitis, and Diabetes Mellitus
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Table I. Results of Pancreatic Scans by “Se-selenomethionine in the

Control Group and Chronic Pancreatitis

Control f Chronic Pancreatitis
No. | Degree of ; Pacreas-Liver Ratio (%) Degree of ‘ Pancreas-Liver Ratio (%)
of Uptake \ (Multidot-Rescan) ‘ Uptake (Multidot-Rescan)
Cases (Photo, Color) Head Body 311 (Photo, Color) Head Body ’1‘311
1 v ‘ 66.5 1.3 68 0 1 I 52.6 — 51.5
2 | v } 79.5 85.6 77.6 ‘ il | 52.0 34.4 e
3 | v - 83.4 70.0 98.0 | v 52.3 65.1 r
4 it 70.5 65.3 53,6 | % 69.0 48.6 50.0
5 I 63.7 - 44.0 | v 58.2 48.7 /
6 v | 82.9 83.2 74.2 il 50.3 41.7 38.4
7 mm 60.5 56.2 86.1 i ‘ 57.1 49.7 60.0
8 v 60.0 77.7 69.1 I 63.9 67.6 v
9 v 68.0 80.2 100.0 v 64.5 62.5 55.8
10 v 84.0 63.3 63.1 II ‘ 48.8 53.6 582
11 i ‘ 67.2 75.8 53.8
12 it 401 - /
Mean £ S. D.  71.9:9.6 Mean =+ S D.  56.3:s.5
Table II. Results of Pancreatic Scans in the Group of Adult Diabetics
. . . . Degree of Pancreas-Liver Ratio
it Age, | Buon gt Bty Py | ey B
H.A. 45M 4 Retinopathy += m 60.5 == P
I.H. 53M T Retinopathy -+ i 50.6 5 p
S.M. 66F 5 Retinopathy + il 78.9 78.3 53.4
K.S. 66M 3 Retinopathy + v 88.6 85.1 e
O.K. 56M | 9 Retinopathy + m 71.7 59.5 /S
H.S. 64M 10 Retinopathy + m 54.1 e /
O.T. 54M 3 = ' | v 73.8 83.0 85.1
‘. K.A. 63F 5 — - ‘l v 97.3 74.5 92.4
‘ S.N. 44M 3 = + v 62.3 65.6 80.1
| N.H. 52M 1 & “t m 49.9 30.1 41.4
O.T. 34M 1 — — v 66.8 — rd
~ S.M. 5IM 2 — - v 84.8 71.8 72.0
. Y.T. 56F 2 — - I\ 73.5 - /
% 0.S. 32M | 1 — - ‘ il 73.7 71.6 70.9
| N.T. 52F | 3 — + | _ N 68.3  65.9 /
E | Mean 70.3
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Table III. Results of Pancreatic Scans in the Group of Juvenile Diabetics®
e - M . Degree of Pancreas-Lirer Ratio (%)
Puiem Age |Dustiowof Dibeds  lmbn | e ol R
¢ § == p p (Photo, Color) Head Body Tail
M.K. 21F 10 Retinopathy + it 56.9 44.1 /
0.K. 31M } 6 — + il 28.0 — —
, Cataracta - _ _

S.K. 3 14 R by + I

S.K. 28F ‘ 7 Retinopathy + il 12.6 — —
O.H. 34M | 5 Retinopathy + I 42.6 54.9 /
O.T. 37F 9 Neuropathy + v 69.8 £

H.E. 24F | 2 - - W 8.5 554 T5.4

Mean 38.3

*

FIG.3.

Pancreas-Liver Ratio of Multidot-Rescan

occurrd under 30 years

Relationship Between Duration and Complication of Diabetes
Mellitus and Pancreas-Liver Ratio of Multidot-Rescan in Scintigram
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Table IV. Distribution of “Se-Selenomethionine 1 Hour After I. V

Administration in Alloxan Induced Diabetic Mice*

Control (5)

Alloxan Diadetics (5)

| |
omeen | | o donefgn | T | doefa
| Pancreas | 5.8 . | 26.84 sur 477 sos | 24.08 155
Thven | 17.00 som | 1228 s 19.05 w0 | 12.57 .18
{iiéﬁe}ur;ﬁ;ggﬁ 2:557,m35 | 15.547;193 ‘Wiiéj;éiléggkl 14.93 426
| Spleen 0.96 +0.05 l{ 5.69 100 120 sors | 5.23 sius '
}Pancreas/Liver 0.311:0.08 | 2.18540.424 ] 0.2‘;-)01‘0.048 1.917,0:67 ‘
* 7 7 Vmean :*:é D.

manifested glucosuria for 3 weeks

B L oBBEERR LIS DTH %,

5. 7TAXYAERTIALEITS
thionine O %%

T RCT B XS PERR A RIES &, FREED 3 [
Lo bDITD T, Se-Selenomethionine 7 #iF:
L, 1EH%IED 28 BHEORESZ, BRI 2
HELLTEAWR LI, v 7 ATRFREDH 35D
HRMBE 20, 77 L,ERHI2DOBEECRIEDOR 1/2
CHMT L0095, TNOZEEREGHELTAL
5, K (B, FF, &, M & bRmERICEED
ZxRBTCERTELED -7,

Se-Selenome-

e E S
By v 77 AHBICHEL, BAENREROMI &

R, ERECET, M REE NI EHE BRI AN
5%, Antunez 57 ©+E® BESFEICHHESNIXR
HBDI AT % 5~6 MICHB L TG, —HERTIE
BRSO, BEREQCET 2B T2 HEH
MEL, ThICHHET2EL20RBE AW OLNTN D,
P T shdevirta!® ZIBIAEORE 2 4 HicHHL, ¥
JVUFVFALEHLBEREESS T RS L
Tb, LB UEBMBY Y FT T LM0ZORELHNE
T 53, BBE < OlKEREBEEIEROKARED
FEIL, HDHVIREEL, X 5ICIEERERE O
FINBTERVIETHIN,

T, SRR BERBEBEOMY v 77 7 25 RE
THLCHEY, 74 P BREIT—BLORZOEEL
AT, ¥ T Fy HR%Z Rescan L, TD
SPEERDP O - PR LR LD TH 2285, WE

Mo—HEREALZ L, HEMEW (V) &HELRZ 20
Bt 51 (25%), iy (D @7 18 Fid 4
Bl (22.2%) 2w TF ¥y M- FHE LT, B
44 i 9 ] (20.5%) OAR—HRAERL T,
fid 10 BPNTHENTA* + vRTEZRORFOEER
Ik B0 - Fred, E—#lo<vF F o b Rescan 2D
WTORE - FEE OB EAS &, B4R T DI,
Kb 40~100% O HEPHTI3 & RBEHRERICH L &
BB, L L~V F Fy b Rescan OFEHM:DNH
ORI E, FHRENFOBORE - FrHoXE,
R T HEEGED RNBI S DEIR Lic k H IKIERE &
BEEBIIEESH L MERONHEEBELONDK
O, MAOBERIMNT UL TRNC LR EMESD
BN ERTETEI,

T, BREBEOHEAX v+ Y KOO TOHEFRIAD
{, #0OHT Lihdevirta® 341 v 2 Y v AFHLTH
OBERIE T 33.5%, 4 v AU VREHROBERKE TR
83.5% DEFZEY, HEOHMBEHh-colREh
15 Bt 14, 12 Bk 8 BITh -7 EHE LT
by TN ULTERADTNF F v M - HFETIZERA
RUBEFRIR T 33.3%, A FEFAEVEREIRIB C 85.7% LR
R, HOREEZIZ—HT 5, Lo UEZORHH
o BlRBEIC 1T, BH ABNL EiKk3
LDH 5 ORERNEEBOEICL S0 LN
AN

DT KEIR IR BB DFESN S RE T D W TR O Xk & 5
BUTHBE, Dreiling® 37 vFv 72 OfEE,
BEFRIR 2D B Lo iz LIZ LIZRERE L, & UBER
R EBE TR BT E NI ES »RIEICH

kg

~
CHEM

Presented by Medical*Online



"5Se-Selenomethionine 1€ X 2 HERRTEBH O A X v ¥ 1T DT 125

FIG.4. Correlation Between Pancreas-Liver Ratio of Counting
After Scanning and Multidot-Rescan in Scintigram
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Pancreas-Liver Ratio of Multidot-Rescan
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Summary

A Study of Pancreatic Scan in Diabetes Mellitus

Koichi ISHIGAML, Masanori MATSUMOTO,
Noritsugu NAKASHIMA, and Kenshi KATAYAMA

Department of Radiology, Kumamoto University
Medical School, Kumamoto

“The pancreas scintigrams by "Se-Selenomethioni- 2. In insulin dependent diabetics occurred under
me were studied in 22 cases of diabetic patients as 30 years old, remarkably high rate of abnormality
to the photo, colored, and multidot-scan. And the ~6cases (85.7%) out of 7-was observed.

.density was especially observed by classifying the 3. The low density had a tendency to be noted
-photo and colored into 4 groups and obtaining pa- in patients with diabetic complication or in those
ncreas-liver ratio by rescanning the multidot. suffering more than 4 years.

1. The decrease of pancreas-liver ratio in multidot- 4. No significant difference was observed conce-
rescan was seen in 5 cases (33.3%) out of 15 of rning the distribution of "Se-Selenomethionine in
.adult diabetics; however, the pancreas uptake in each organ of alloxan induced mice.

every case of obese diabetics was favorable.
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