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®mTec-Sn-colloid ic X AfF> v+ 275 7 4 —

(1) 2ZHEELEFRIGHE (98Au-colloid + o ki)

A M M OX* OB N
A A
L. # &

BEHERMTTRC L2 vF 2777 4 133k
BmMAEAELE L LT, HFOKEX, MEORER
JUOREREEBDOZMCEBD TEMNTH S, 1K
oAV TWA ¥ Au—colloid iIZ X 5 fF+~ v
F 777 4 —DBEWERCOWTULE SBFH
nT5a. Ticbhb, @ SRS RIEEGY
DHRISHT, OCBERBICO LTS FEEECS
T BMBEOHBUIRIE EXFFy v 7T s L
DERIsLEERE IR TNV,

—7, Btz e A4 N2 X% FRREEC O
Tt Dobson® 51z k%5 CrPO, = » 4 N5
1L U Vetter®, EH® S X b **Au-—colloid %
Frm i &R E IS T 5 HFENERIL I RS
DIFREOHEICH A EELIe 5T 5.

Z 2 TH R B W TEBAIBE 21T - 1 ER
HEIC X % " Tc-Sn—colloid # T, KfEFEE
FEHCRNT, FrvF 2777 4 —BIORIE
BB A RD, A= m A4 FOHREBHISR X OHEHERD
FF RI kL L CoOZEMER Y BT L.

*R IR AR B2 HD T B R BE R B R
MR FELIE AR
R RF T ME T TR
ZAF 1 4912 525H
AIRIEER S« KRTREREETED 3 (F553)
KRR B E TR R B R R
AR

a8 gk
Y gk

K H faxx

2. MREIVHE

BARBRIE, KIKFEZH AR SR T
F LA EITEEFITH D, Tl bEMFE
16, BM:AT2 86, AFEEZ 66, FrE106 (R
Feth 36, B THD), v FRERE 16 R X
OBERRIR, FEAIETS EFFBEREIERLIFICTH S, &
ho 0B AEIEREE, FEK, BB 5
BUVIEFEMIC LY HEE L.

FREETHIE Y v A5 IO RI 57—
AR DO EER Y v FAF » 7 (379
3 HEED TRIEFICOWTHHFIT L AE % 5l
EheEIT -7,

HERYvFH 2538 L0RI 7 — 2 UEEE
& FuT **Tc-Sn—colloid i, v 7 ) v 7
KA A 145 T3000R, BEEFANC RI A 2 — 2 %L
#L1. BlEkix v v 77 A1 50,000 72\ L
250,000 7 v FDOFHENC L WL . 20 2
— 2 FE=F A F—H (B700+F—1) BHAG.
WNTY VFAF 5 FIC X DBEEEI.

Blxfix, SAu-colloid i, E=FLF—
H=2y 2 — % (1600 +—/1) % i\ ¥ Tc-Sn-
colloid & FFRDBREXIT 572, YV FH ATITX
Ly vF 75 A1150,0000 7 v b DFRIE L.

FT RI R, RRANTUE LT —
£ X ) P 3 X ORISR 3R AE L 7 B/ B
D H T v+ DREFFRHZEL L LTk (Fig.1).
IBIT, FIFMTRRULFET, i EEOB
DA DS 7 v b D% ratio (spleen/liver)
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Table 1 List of the liver scintigrams with mTc-Sn-colloid and '*®Au-colloid in 36 cases.
JEG | R ‘ e K 2 M 9mTc-Sn-colloid IZ % A7 K 1 Mg | i 198 A y—colloid e 2
No.1| 37 & | Himi E % <+>$ (=
21 39 2| BERHAE IE % (++) =
3 41 @ MoH % W + (-
41 34 Q| fOdE F w + (=
51 29 & | 1%l iE# (+) D)
6| 30 B | 1BHEFx % + D)
71 57 & | BEIKSE E + (-
81 39 2 BERHN E + (-
9| 54 B | FEaE E % + (—)
10| 45 @ | @M E W + (-
11| 38 & ZdkiFsk iE W (+ -
12| 52 9| lhi% SN ) -
13 50 9 | BikNrs PSR HIH TN (+ (2
14 50 & | 1@MT% i + ()
151 56 2 | &% FELENE K G +
16| 32 & | 1@MIT% I % + E—)
17| 62 2 | B4 W + (-
18] 38 & | IR RN K KS2 {=3
19 50 @ f@rlfs ¥, THEEA +) ] (=
20 52 2| IFBEE SR, AR Ri% () | B HEEg (=) (€1D)
21 60 B | IFEEL FEEREA () | +
22| 54 & | HFEEZE-HIIE RS, AL BEE (5 | (D | B (5 €D
23| 35 2| IFE%E HMEER, FEEA G -+
24| 26 B | FEE Ve N CP) )
25| 45 B | BFREAHIE W EGZEM, 8% () () | BHbg (+) D)
26| 52 Q| FEMNIFEHITEZ | IFAENXKIRG, EEEA “4H (4
27 41 B | BRI IFAZERN KR €D (=
28 | 55 8|w%ﬁﬂﬁ+ﬁﬁ% IFAB~IEZEN KRG ;(+) +
29| 62 2 | mRMIFRE (B | FASREXIAG 1(),Hf%WKm%( DIREG)
30| 52 2| mBMIHE (B | WFET&, AENXEG () | FETRREG (— ) (D
31| 57 & wmBMEE (B | IFALEENXKEG + \ IFEZERBES (—) D)
32| 57 & l ERBEITE (BB | IFELENXRIERS (+) | WFEHERAGL (=) (=)
33| 58 @ AEEHAENTEE (FUB) | FFASERRHIR ) | -
34 58 & i SIS (B | TR RERIBG (+) | D)
35| 30 & msEIEE (B8 | ITREET, BRER (+) H?ET%%ME{%& (=) [ (=
361 38 2|5y FERR A NC 1) (4 | > g +

g £:O Au-colloid DFF R DOZiL **Te-Sn-colloid & il L T A IR\ TEL IV TH 5.
@ MEOHIIIFYEHELT, MELRBE SRR FRUTFTTHBILAEE (1), M FoEEn

B E, TOBREIZLD HO~GD &Lt

LLTRDI. B2 v F h 25O —EEFP F7o Rl 7 — 2 ILBEECHBE I TS Y 7

ALK GEHINF Y v T 7T AT E L -
TRy v T 775 A% (T W [ABEI ratio (spleen/
liver) #Rb7e.

= TERAGT, ATAAIY YV IR, &4
75 A 2RI E LT ST
— DN L ** Te-Sn—colloid 35 X UF %8 Au-
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COUNTS
LIVER
5000
SPLEEN
| Il
0 10 20 MIN

Fig. 1 RI accumulation curves of *»Tc-Sn-colloid
obtained from the interested areas in the
liver and the spleen.

colloid $¥ 5.7 5~10 Z- BT Mm 2 4T\ >, FEFFRIMn
h RI BEY By = My vFr—vgvn
v v S TRIE L 7.
3. #& R

O Fr>F554

99mTc-Sn—colloid IZ X BF> v F 275 A DA
Fitbb, FFOHEE, (LEDRE, space occupy-
ing lesion DM, FFHNOWESM, M¥, T
B o2\ T, 1 Au-colloid 1T X
By v F 77 DI RBLOFR ERIEL I (Ta

ble1).
oV F 75 ARG T, *Tc-Sn—colloid

9mTc-Sn-colloid

198 Au-colloid

Fig. 2 Comparison of the liver scintigrams with
9mTc-Sn-colloid and '*®Au-colloid in the
same healthy sukject (No. 1). Note the
difference of visualizations of the spleen.

1% 250,000 7 v+, '*®Au-colloid (X 50, 000 7
v v MRETH BH O THIE Tk RI OFEHHIEH O
PILOEL BB o i, I ¥ Te-Sn-
colloidd 50,0004 7 v NT X BY vF 7T AT,
10 RiETHRL Z LN TE, FRELETY v
7 ADEE L AIAE T, Rk b B, BT X
BHREGS LB E L L bR,
#mTe-Sn—colloid TlY, SJEFNTT, B
Hoflita#Rdlc. —J **Au-colloid TL 8 &
O AR DO, BWFL L6, FREZ 6 4
g 2 B, -3 v FIEBERE 1 FIOFTL06]TH - 7.
LELUF **»Te-Sn—colloid¥s X O8N *® Au—colloid 12 X
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9mTc-Sn

300 Counts

IBSAu

30 Counts

liver cirrhosis

12% 4% (1975)

200 Counts

20 Counts

chronic hepatitis

Fig. 3 Comparison of the liver scintigrams with **®Tc-Sn-colloid
and 8Au-colloid in the subjects of chronic hepatitis (No.
14) and liver cirrhosis (No. 20). These pictures show slice
count displays over various slice levels (20—300 counts).

By v F 7T ADERITOWTIHE G & AT
5.
$EHI No.1 (Fig.2), BERIH CHAEREIEHR G D >
VFAF » FILEBETH B, **»Tc-Sn-colloid
TILBAR M DR &R 7o A3,  **Au-colloid
LBy vF s A TIRERIHE IR,
f% No. 20(Fig.3a ) 3 X OYERI No.14 (Fig.3
b) FFEEZH (No. 20) ¥ X O EH:ATFLSE] (No.
14) CBIFDHFYVFITFZADATAADY YV b
FRTH B, BHEFFLHEIT **Au-—colloid T 1% 4
BT Ds bR, " Te-Sn—colloid Tk i
ERD R, AT, *®*Au-colloid T
BVl Xh, Tc-Sn-colloid Tlx, L &
LT, XLICHELEMEOMI RO,
fEHI No. 26 (Fig.4 ) FFEMEFF#EDHI T, **~Te-
Sn—colloid & X » A EKDOE v v F 7' T AHME
bh b O THELKIBGR YRS, —7F, Au-
colloid C X AfF> v 75 4 Tlx, FF~D RID
EELET L TED *»Tc-Sn—colloid 1= L~ HAF

Tiehr 1z,

JEB No. 31 (Fig.5) BED i % fl. **Au-
colloid Tl1%, HIEDKIBIZHPEE TH S 2%, EEA
DRBIZFERL 2 b 5Tz, **Tc-Sn—colloid T
X, EEADKBLIHEHTE, SHIRATFA AR
vV ERREIT L, WECE D25 AR
Th -t EBEFHEOH TIREADM AT
T, EEAOXKBEH O, *mTc-Sn—co-
lloid D HEFITH - T,

it No.30 (Fig.6) " Tc-Sn—colloid iz X % i
R 7o T O EH R X OMUE®E. & OfE
B, BT X D EESRE®RTH D Z LR
LT\ 575, *mTc-Sn—colloid CILERIENM:D
BORRT L SEFITH - 7.

£ No. 23 (Fig. 7A) % X OYEHI No. 22 (Fig.
7B) fFEZE D4, **Te-Sn—colloid Tix, **Au
—colloid 1 Hbx, BRI mRE W HERT 50, %
OREIMEAR X h £ 5. No.221x, FEER
JRNE A A O LBl T < RDH B 5. No.
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99mTc-Sn-colloid

198 Au-colloid

Fig. 4 Comparison of the liver scintigrams with
9mTc-Sn-colloid and !®Au-colloid in the
subject of primary hepatoma (No. 26).

23DPEDZFWI T WIFEEGI T, FFAEEDONR
BIERRRD 52, MBEE .

JiE ] No. 36 (Fig.8) X v FEBEREOH. 18Au-
colloid TIX M FITHPR TR D SR 5 HEEE TH
> fe. —J7**"Te-Sn—colloid Ti%, FFHIC -~
/%»201%1—?)%@2"6‘550?':.

@ BF RI &hpkphis

IF RI 4ERqh iR toie 3% &, FFSAEIEH 6T
W, b EYIMar g VL 2T, Au-
colloid TI%20%77ii#, *™Tc-Sn-colloid Ti310%
B4 T plateau 1T U7z, 1B HERFLHICLL, **Au
~colloid T IEH I Ib~{Z {4k T plateau £
ITIER L2550 AiE TH 5H A5, *mTe-Sn—colloid T

Anterior View

Lateral View

Fig. 6 The liver scintigrams of the metastatic
liver cancer with *mTc-Sn-colloid (No.
30). Note the mutiple space occupying
lesion.

1088 CTH » 7o, ITFEEZASITi **Au-colloid
Tl plateau 1Z# 35 D304 RIHBICIER L T\
e ERBEOM AL SIS T RI
ERRO b LY BEBTH S T

—7Jj *mTc-Sn—colloid "Ti%, FFEZEFITD, I
RI £ D7 b L 013 &Ik T, plateau 1210%
B CET A, MEFMROY B ED b IFAEL
FfE2 C, E# G & e Ry D 1 (Fig.
9A,B,C).

RI R #2112 T plateau D}/ D 5 X ET 5
¥ TOMME Ty £ L, Zhie&fEiTREACD
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A. 50000Counts

B. 50000Counts

12%4 % (1975)

C. 250000Counts

C/

Slice Count Disply

Fig. 5 Comparison of the liver scintigrams with *»Tc-Sn-colloid (B,C) and '*®Au-colloid A in the subject
of the matastatic liver cancer (No. 31). A’,B’,C’ Show slice count display over 30, 30, 300 slice
levels. Note the space occupying lesions in the right lobe and left lobe with **»Tc-Sn-colloid.

TRDIC.

*9nTe-Sn-colloid ¢l T3 1%, AFHEEELHGI 1.5
~245, BTG 2~2.5%, NFEEZ Gl 2~2.5
55T Tz, P Au-colloid Tl THEEEILF G 5 7
LIPS, 1BMERFRG 6~7 57, FFEEZSF 8~9 73 TH
1o, Au—colloid Tix T3 M 5 23T\
BaRL, CEEFREECSCTHRILERLD
-7z (Fig.10).

TR REIE R B 4 B, 1BMEATH 201, FFEEZ 2061
T RL MAEERBREY ROl L2 H, —i
1z, *mTc-Sn—colloid Tl RI M iE kLAl TH
D 204 Hit4 T plateau & T %55, FMKEHO
M TR ERII L T,

® K, BOERKE

HZREITERC KT 2MEOREAR R S 12 ra-
tio(spleen/liver) &K% &, FFEEREIEFE G T
198 A 3—colloid C 1% 0. 08~0. 10, ***Tc-Sn-colloid T
13.0.20~0.25 TH o 7o, BEEF K T, "Au-

colloid 0.70~0.12, °*™Tc-Sn-colloid 0.2~0.3
TH 1. FFEZEF Tk, '*Au-colloid 0.3~
0.41Z % L, *mTc-Sn—colloid 0. 3~1.5 T 1.0%
Mz 5b08H 5. »Te-Sn—colloid TE B
ARSHTch D, FEECHREOAIL /FITh
STce ANV FIEER T, *Te-Sn-colloid 1z C
ratio(spleen/liver) [IE\METH - 7C.

4 £ =

**nTe-Sn—colloid (A LIz fFvvF2777 4
—OFI&EIL, *nTe NEEEIIBETH D KEH
EHERET, vV FAF » FBREE VT, P Te-
Sn—colloid % {# [ L7254, **Au-colloid 1T Hr~X
BLEIIETHD Z LA HROF Y v
FAFx v FENELR, Ty VF I ATRITE
WTh Tl HEIEbN L Z L v b, space
occupying lesion D¥HNES LinhHZ L THA.
LRCHEBHITREORZRIZEAL T, '"Au-colloid
A, FTEENR L O TRDFOEL O

Presented by Medical*Online



9mTe-Sn-colloid L X By vF2757 4 — (1) ZWHIERE LERICH 355

€29

®

Fig. 7 The liver scintigrams with *mTc-Sn-colloid
in the cirrhotic subjects (A) (No. 23).
(B) (No. 22).
Note the high density visualization of the
spleen in the liver scintigram (B).

L COIEEH 5\ ITIREB ORI A S THH T
L1, ®Te-sulfur—colloid i X BfiFv v+ 275 7
4 — EFABED, HEDDDHT ENTE.

FFREZEGICLY, '*®Au-colloid iz X % IT RI 5%
MR OB B 25ERT Ty NIERL, oMK
~DORIDERAHIML T B, ZOBFELLT,
FFEEZSAE CiX, FFIERBETEEC X % JFF M i D)
LTS FRED 2 v 4 FEREOK TR X
CHER BB OHBNFRD 2 v 4 FEREEINC X 5
LDEEZ LR TLE? PP,

— 75 *mTc-Sn—colloid I X BF> v+ 2757 4
—Tl¥, SIEFICHEIHEL TWA, WEFs?

99mT¢-Sn-colloid

-

99mT¢c-Sn-colloid

Fig. 8 Comparison of the liver scintigrams with
9mTc-Sn-colloid and !*®Au-colloid in the
Banti’s syndrome (No. 36).

1%, " Tc-sulfur-colloid iZ X % OMEMEFEEZ
DFHEE LUTHEY v F 77 A8\ T, L
T, MEOHMERSIOEHENIROhDZ LY
BEHL W5, bbb, *Tce-Sn-colloid 17
T, FFEAGITE, M, 8GR, B
RI &Ky, ratio(spleen/liver) (% '*® Au—colloid 12t
N, FARED, ThI D @Ee v o iERY
BT, L QITHIEDADEL 7Bl TILE L ratio
(spleen/liver) #/RL%=. DI kit *»Tc-Sn-
colloidiC X AFv v+ 75 7 4 —IZE\ T *PAu-
colloid DEHED = & £, BIZEMRICHEHEOAH
RIS TE 7o\ 02, YA EERCED 25
Tl MoXKEX, MEGELOBEI B
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A. Normal

o 9 Tc-Sn

MF 45yoF

{ oy P"Tc-Sn P
<P r
P P
IVER PR Y
, ¢ SPLEEN _
’f
-~
(4 LIVER
Ld
'd
0.5
L A
0 10 20 MIN

C. Liver Cirrhosis

Fig. 9 Comparison of RI accumulation curves ob-
tained from the interested areas in the
liver of various liver diseases. (A) normal
(B) chrohic hepatis (C) liver cirrhosis
Solid lines show RI accumulation curves of
9mTc-Sn-colloid. Dotted lines show those
of *®Au-colloid.

1224 % (1975)

Ty
MIN
10F
fe
20
O
00 ©
o
5 o
00
00
o
. 0 ®
o ')
13- Se°
0
NORMAL CHRONIC LIVER

HEPATITIS CIRROHSIS

O "8Ay-colloid @ *™Tc-Sn-colloid

Fig. 10 Comparison of T4 in RI accumulation
curves in the liver with both colloids in
various liver diseases.

THHEBZENTEZ S WO H L AIBEM IR
Ihie.

2w A Fo RI BhREH#RA LET 25 &, *Tc
-Sn-colloid i1 *®Au—colloid 1T H~ 4 T4 &
T, mAEAMER, P RI MR E b, BFE
HEEEDOH LB THHL, “*Au-—colloidizZbh
% X 57, RI DEDALZEIELS D IICH - T
L7zhi s T ¥ Te-Sn——colloid iZ X A~ + /5 A
VB RER NI LY The & L hvb s s T,

L = AT *Tc-Sn—colloid 1T X A JHES AV IZ B
iz HBL3 % = L1t " Te-sulfur—colloid @ 3 &
ROy v F 2757 4 —DRIE LY, By
VFIT7 4 —E LTHIREOENCS B2
ETRETH 5.
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e REIWERIZ & BB LIS » Te.
5 # W

(1) *=Tc-Sn—colloid iZ X % fFfvvF 275 7 4
—~CIWEHEROE Y v T ANELR,
8 Au-colloid i kX, JF> v+ 257 4 —DEH
HTHAEHEOBHCEL T, & QCFNEBE
DERCERTH H» REMHREB IO T, £
HED L SIWELDH BT TOMEIES TH -
7z,

2) HERETEBELY vF T AMELR, &
D, FFOMRERE): <50,000 7 v M X
DE|EIIT 2 HDT, OB, EEORTOR
B HCIET D 2 LT e

(3) EJEFNC R\ T, **Tc-Sn—colloid Iz & %
w2774 —CHELRDICD, ZOWREY
WIEBMCENTTS &, BoKE X, HggEL D
BEHIC B\ TR B R 87 T & B A REME 2VRIE X
nic.

(4) %Tc-Sn-colloidTl%, FFHEEEIER I, FFEE
EHE b, mPHEKABBICER L L, FFRI
ERARIC KT 5 £ 1288 T 10 4 §i# T plat-
cawllEZ L, T} & BT hic s 5 f2 D T,
T % B EEDIRIEE L L THWA Z &N TE L.

(5) **mTc-Sn-colloid iz X AEIfEHIL 2L, +
SERRIGH 2 FIEETH 5.
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Summary

Evaluation of the Liver Scintigraphy with %mTc-Sn-colloid
II. Clinical Studies by Comparison with 1%Au-colloid

Kazufumi KIMURA
Department of Radiology and Nuclear Medicine. Osaka University Medical School,

Tsunehiko NISHIMURA, Hiroshi TAKEDA, Toshiyuki FURUKAWA
The First Department of Internal Medicine, Osaka University Medical School,

Fumihiko KAJIYA
Department of Electric Engineering, Faculty of Engineerring, Osaka University.

Clinical significance of the liver scintigraphy
with *»Tc-Sn-colloid was evaluated in com-
paring with those with "®Au-colloid. The liver
scintigrams with **"Tc-Sn-colloid and '**Au-
colloid were done in 36 cases of various hepatic
diseases and RI accumulation curves in the liver
and the spleen, and the blood disapearance cur-
ves were also obtained.

The conclusions were as follows.

1. The liver scintigrams with ?*"Tc-Sn-col-
loid proved to be more sensitive in the detec-
tion of tumors, especially, in the lower margin,
left lobe and superficial layers of the liver than
those with '*® Au-colloid.

2. In all cases, including normal and cirrhotic

subjects, the visualizations of spleen were seen

on the scintigrams with **Tc-Sn—colloid. In
diffuse hepatic diseases, comparihg both radiop-
harmaceuticals, the splenic accumulations were
studied qualitatively and quantitatively. As the
result, the ratio (spleen/liver) was thought to
be wuseful for the differentiation of diffuse
hepatic diseases concerning with splenic func-
tion and/or size. It was also shown that **"Tc-
Sn—colloid was useful for a spleen scanning
agent.

3. The T4 in the liver accumulation curves
with *"Tc-Sn—colloid were not clearly dif-
ferentiated in the wvarious hepatic diseases as
those with '*®Au-colloid where those indexes

were useful in the evaluation of liver functions.
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