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Fig. 1 Normal 1In-Cl3 bone marrow image.
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Fig. 2 !'1[n-Cls bone marrow image in a patient with
hereditary spherocytosis.
Marked peripheral expansion into lower ex-
tremities was seen.

Presented by Medical*Online



BbA VOO R X BBy VTS T T 4 —

Table 1

1[n-chloride bone marrow scintigram findings

865

control

stress polycythemia
polycythemia vera

acute myelogenous leucemia

chronic myelogenous leucemia
hypoplastic anemia

multiple myeloma
iron deficiency anemia

paroxysmal nocturnal
hemoglobinuria

hereditary spherocytosis

Felty’s syndrom

cirrhosis

radiation damage

Table 2 Comparison between !'!In-chloride and ?™Tc-Sn-colloid Bone Marrow Images.

cases scintigram findings
4 C
2} normal central marrow distribution
2 peripheral expansion into lower extremities
1 normal central marrow distribution
1 decreased uptake of central marrow
3 peripheral expansion into lower extremities
S normal central marrow distribution
4 decreased uptake of central marrow
1 normal central marrow distribution
1 peripheral expansion into lower extremities
1 normal central marrow distribution
1 peripheral expansion into lower extremities
1
1 peripheral expansion into lower extremities
1
1
2

decreased uptake of irradiated marrow

cases estimate
control 1 similar
stress polycythemia 1 similar
polycythemia vera 2 similar
acute myelogenous leucemia 1 similar
chronic myelogenous leucemia 1 similar
2 different central marrow
UlIn-chloride
—normal
99mTc-colloid
—decreased
hypoplastic 4 similar
anemia 3 different central marrow
ln-chloride
—decreased
99mTc-colloid
—normal
others
iron deficiency 1 similar
anemia
multiple myeloma 2 similar
Felty’s syndrome 1 similar
liver cirrhosis 1 similar
radiation damage 2 different irradiation portion

1n-chloride
—decreased

99mTc-colloid
—normal
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Fig. 3 11In-Cl3 and ?™Tc-Sn-colloid bone marrow images in a patient with hy-

poplastic anemia.

(a: thorax (ant.), b: thorax (post.), ¢c: abdomen (post.), d: pelvis (post.))
Central marrow showed decreased uptake of '''In (A), and showed normal

uptake of 99mTc (B).
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Fig. 4 111In-Cls and ?9™Tc-Sn-colloid bone marrow
images in a patient with irradiation.
(a: abdomen (post.), b: pelvis (post.))
Irradiated marrow (abdominal marrow and
pelvic marrow) showed decreased uptake of
1111 (A), and showed normal uptake of 99mTc

(B).
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Fig. 5 11In-Cls and 9mTc-Sn-colloid bone marrow images in a patient with chronic

myelogenous leucemia.

(a: thorax (ant.), b: head (ant.), c: thorax (post.), d: abdomen (post.), e: pelvis

(post.), f: knee (ant.))

Central marrow showed normal uptake of '''In (A), and decreased uptake of

99mT e (B)
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Summary

Bone Marrow Scintigraphy with 1'!In-chloride
(Comparison with **Tc-colloid)

Tamio ABURANO, Kyoichi UENO, Masami SUGIHARA, Akira TADA,
Norihisa TONAMI, Kinichi HISADA, Shinobu NAKAMURA#*, Kenichi HATTORI*
and Hiroshi SHIMIZU**

Department of Nuclear Medicine, Department of Illrd Internal Medicine*, and Department of Radiology**
School of Medicine, Kanazawa University, Kanazawa

It is assumed that ''In-chloride is bound to
serum transferrin and then transported into
reticulocyte in erythropoietic marrow. However,
several biochemical differences between radioiron
and '"'In have been reported since these years.
In present study, clinical usefulness of !'!In-
chloride bone marrow scintigraphy was examined
especially by comparing ''In-chloride image with
99mTe.colloid. Obtained results are as follows:

1) In most cases, both !''In-chloride and
99mTe-colloid images showed similar bone marrow
distributions.

2) In three out of 7 cases with hypoplastic
anemia and two patients with bone marrow irradia-
tion (700-1,000 rad), the central marrow or

irradiated marrow showed marked decreased
uptake of '!'In, and showed normal uptake of
BBmTc.

3) In two out of 3 cases with chronic myelo-
genous leucemia, central marrow showed normal
uptake of 'In, and showed decreased uptake of
99mTc.

From the present study, the same dissociation
findings as those between radioiron and radio-
colloid could be obtained in hypoplastic anemia
and bone marrow irradiation. ''In-chloride would
appear to be a useful erythropoietic imaging agent,
although further study of exact comparison with
radioiron should be necessary.
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