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Total | 181 148(81.8%) Il A BHEIC & - T, b LRI i o
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U, JA3 b AL, SRR 72 513 glioblastoma
LEZHNTW3BY, F7-, Bull & Marryat®}3,
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X, BERIL & iz uptake OREABEAL TH,
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HIZT0% L, Lo ZWHE R EE . i, = Tc
PETERICTE L A ST 525, 15
43 T extracellular space £z A+ 3 k
Y, Fotk, 3Hfjo half time TiA X
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e, Thzio THENICER T R E1%
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Summary

The Application of a Scintillation Camera for Differential
Diagnosis of Meningioma and Glioblastoma

Akira MATSUMOTO, Hiromasa NAKAYAMA, Hircshi ISHIMITSU,
Kenji SUZUKI and Akira NISHIMOTO

Department of Neurological Surgery Okayama University

Medical School, Okayama, Japan

For neurosurgeons, it is very important to
differentiate meningioma from glioblastoma be-
fore craniotomy, because the medical treatment
and the prognosis of these tumors are puite dif-
ferent. There have been many reports on at-
tempts to use brain scintigraphy as a means of
diaghosing these tumors correctly, but these re-
ports do not take up to what extent this method
is valuable before an operation. The purpose of
this report, therefore, is to review our experience
of using this method on patients suspected of one
of these tumors from the results of carotid angio-
graphy.

As radiopharmaceutical, Tc-99 m-pertechnetate
was injected intravenously and scintiphotos of

the head were taken by a scintillation camera at

5, 30 and 90 minutes after injection. In menin-
gioma, we had the highest uptake of radioisotopes
at 5 minutes after injection, and the tumor ap-
peared round, homogeneous and clearly bordered.
In the case of glioblastoma, the uptake of radio-
isotopes increased with time, and the tumor
showed an irregular, uneven and blurred form.
As a result, we have correctly diagnosed 75 %
of meningiomas (12 out of 16 cases) and 73.9 %
of glioblastomas )17 out of 23 cases).

Thus, it might be concluded that sequential
brain scintigraphy is clinically valuable as a
method for the differentiation of meningioma
from glioblastoma in cases which can hardly be

diagnosed by carotid angiography.
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