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*Se-selenomethionine (%, 19614, Blau"? 3
Pl D o v 7 77 20 AT LK, B O RS
DHEMZKNZIL VB R T2,

19714, Ik ~ix
U 72U AII s D 1 Gl feBa L 2%, Ltk
4 Hiziz L B IS
VF I T 4 =T, 30D~ b — = DA
Pl A 5L, WBBAEITED Tz & A EtG e
IRE eI A, TSe-selenomethionine
B O BB » T b, L LKA, “Se-
selenomethionine {2 BE YN 23120 1 & 42 <,
T DWIER A RE L T W5,

19734 3 H, Holan fiit% **»Tc 5k 2 54 = v
OEGERE A RS L TWBY.

a3 Kng, Holan 5z fiyy, *mTe [
AFF =V ERIERL, ~ b —~D 1 FICEg %
Pt diiid LS oo T#iE4 5.

5Se-Selenomethionine 23

""Se-selenomethionine |Z

I ZFEAE

GG 0. Iml & **mTc-pertechnetate 2ml (4
~5m Ci) 1T Acetylmethionine 0. 1g # iz, 0.1
N HCl g, pH2. 5+ 5.

Z D%, Holan 0 JjikTILESIRE T30

BIRH T2 EME IR TWED, TR 58
T rf or R
R RN He gt R R

Zf 4959 B 6 H
BRI T E B E < 7~ W10 (57162)
Wl TBEERSE gt
HF#E LT

PR EVE N H B D 2

Hpaps* s B
EF* fk RE 5L ErE

I

T, BEHDRLGETH » Totodd, AL, R
el A 1 & L 7e.

Na,HPO, #T pH % 7 %L, WHER
JK T 4ml » L milipore filter 23 L 7-.

no# &R

CREBI 1) 431k, Tk, RIS MERTAIR

19744F 6 J 0ty & D BEEEZ &Y B b, Al
PRE e stc, fBlE, THE 3 & OV 2558 9 D)
A, THEALH, BRI s s hte.

AL IME AT W Tex,  fef&E 7. 5g/dl,
A/G, 0.91, (Albumin47.9%, a,—Globalin 6.6
%, a,~Globulin 14.9%, B-Globulin 7%, r-GI-
obulin 18.9%), Alkaline-phosphatase 14.4KAu,
GOT 106u, GPT 25u, #a VL b5.4mg/dl

F—=ANZ ) THIRK (=), Fitk (=), a-Fetop-
rotein (radioimmunoassay J:), 150, 000mug/ml
& 71 ST,

¥ Au-colloid 300pCi \Z L B> v 2757 4
— T, FRREXRL, AEAUOR DA Z 0 E
<, HHC#mi> v/ 7 ATREEERY, XE
EDMfGHIAIE LT 5 TR D, FFREHFC A~ b~

~ OG0 < b (Fig 1),

99mTc-acetylmethionine 3mCi #2043 2> 5
IR Loy v o275 7 4 — T ¥Tc-acetylmethi-
onine (¥ "*Au-colloidiZ X BHFv v+ 75 A TH
BN ICHIEIMU O KIRFIC IR B 2T ERT L, 13

BAoBITHED LT (Fig 2).

3R Bt il o & 2 A, T
:#%[L ggm’I‘c—acetylmethiomine WERFET 5,
KEPEEA~BITL T
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Anterior Scan Posterior Scan
Fig. 1 Case 1. 43 year-old male with primary hepatocellular carcinoma

198 Au-colloid scan showed an enlarged liver with an irregular defect in upper portion
of the right lobe.

Anterior Scan Posterior Scan

Fig. 2 Case 1
9Tc-methionine scan showed an increased accumulation of activity in the area correspo-
nding to the defect on ®®Au-colloid scan.

Anterior Scan Posterior Scan
Fig. 3 Case 1

5Se-selenomethionine scan showed increased uptake in the liver as well as in the area
corresponding to the defect on ®®Au-colloid scan. Note increased uptake of "Se-selenom-
ethionine was also seen in the left lobe.
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WmTe PiFET 4 F v A F A+ = VT X BRI ATRRRE D 2 45

5Se—selenomethioninel” X % fFiE#; ~ v+ 7 7
7 4 —TH BB **Au-colloid THBLRWICE
A O RIBICER LM, BREY Y F 277 AT
FECABERGBYREL, ~ 5t —~OFHNER
nh5bEzkEahic (Fig 3).

IR D b~ b — =i Bbh
(Fig. 4), PUEFIOBIE eI hich, W2 s
BB BB TR RL, v av ZIREED
L. WEHOME, AECNEEALL
THEIEREIFKD A~ b —=23EH bR, LA
JEEFOWEIT X 5 & Shic, MEROFNER L
SRH - e DEREBIL I 5 7.

Fig. 4 Case 1

Caeliac arteriography

GEfl 2> 445%, bk, BT

197148, SARFEBHE O YIER AT % 52 1 Rl 452
thy, KETALLETE S, BWESHIL
o AEFAME BT R Ci i & G 8. 0g/dl,
A/G 0.6, #A Vv 9.5mg/dl, HEEE VA
v~ 6.5m/dl, GOT 176u, GPT 45u, LDH862u,
Alkaline-phosphatase 99. 2KAu, a-Fetoprotein
(ffinis) (—), &t

¥mTc-phytate 1. Im Gl X A v+ 27 5 7
4 — CHFIRIERE £, BECKRE e RBLHRD
(Fig. 5).

99mTc-acetylmethionine 3m Ci #FHEL 1
BE»HE LB Y v 52757 4 — T,
$mTc-phyptate IZ X B FAF + v L IZIZREBEDX

Fig. 5 Case 2 44 year-old female with metast-
atic liver cancer from the sigmoid colon.

Liver scan with *mTc-phytate showed
a large defect in the right lobe

Fig. 6 Case 2
Liver scan with **™Tc-methionine showed
the large defect as well as *®Tc-phytate
scan.

HEERL, *~Tc-acetylmethionine (I TREHIZH
BL7ch - 7 (Fig. 6).

vV E B

9mTe 2 2 F o = v DARIL19734E Holan fili
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%o DESHNRD LT %,
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A Ly, DI DI A ) Bbh b 2 &
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I 7 — A B 5 LTS REE DD L E 2
B, mTc-pertecnetate # U 7-fF> v+ 275
T4 = EBDOA~S S — <SRN T Lok 25,
99mTe—Acetylmethionine & ?/9‘“Tc~pertechnetatef7)
FEESERALAN D S AR B B e iRed b e,

T 7 2 F /L A F A = VITBIRE A Tl
RSB 0D, X, (AN TREESD R 5\
LWL o MBS LD B0, BlEZR ¥ Te-7 w51
AFF=VIRIDBIv VY FIT77 4 —"To729
GO FFHES & FF2IE NS, Wb RO R A S
Tk, BRBEHEMZZZ LT LD, FHTHEZE
P RT 4 o B 92 12 "°Se-selenomethioninelZ
7 0 18 DGR e D L D,
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X, Bofitiz, RincBbnicn, *Tc-A-
cetylmethionine {2 A% 5 73hH 1550 D > v/ F 7
77 4 —TRWENEL R

vV & G

Bl {1:7°Se-selenomethioninel 3. J5 56 M T F Al i o>
BZKNCE—| D> v T 75 7 — AR
WETH D SO, PRUERUH 2 R, G
HESDEND D AEOMECIIME,H 5.

i % 11 7°Se-selenomethioninelZ {35 % 21 ] D
B BOH RS DR A4, P Te Bk 7 «
T AFd =V BER L~ b= = O
7.
OnTe fHEET €T L 2 F 4 = VLB LTI A
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Summary

Diagnosis of Primary Hepatocellular Carcinoma with

9mTc—Acetylmethyonine

Kiyoko KUSAKABE, Toshio YAMASAKI, Yuko ONO,
Reiko ISHIKAWA, Masako MAKI

Department of Radiology, Tokyo Women's Medical College

Hiromichi AKIBA

Department of Radiology, Chiba University Medical School.

Since October, 1971 when we observed a high
concentration of "’Se-selenomethionine in the
tumor of a patient with primary hepatocellular
carcinoma, we have been employing this radioph-
armaceutical for differential diagnosis of the
liver.

However, one of the major problem is the
long physical half time of the "*Se.

Methionine were able to labeled with **"Tc
by modification of Holan’s method with excel-
lent yields and good liver tumor scanning re-

sults.

The yield of labeling is in the range 75—80
.

In a patient with primary hepatocellular car-
cinoma accumulation of the ***Tc-methionine in
the defect observed with radio colloid scan was
seen, and in a patient with metastatic liver ca-
ncer accumulation was not seen.

Scanning was started not later than 3 hours
after injection because the **"Tc label is released
from the methionine and gradually disappears

from the liver through the urinary system.
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