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Fig. 1 The chemical form of **™Tc-(Sn)-PI

15 %85 (1978)
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2 _\%‘ :

3 min. 6 min. 9 min. 12 min.

15 min. 18 min. 21 min, 24 min.

27 min. 30 min. 33 min. 36 min.

39 min. 42 min. 45 min. 48 min.

Fig. 2 The sequential images of normal case (K. K. 65 vears old Female)
The sequential images were obtained after intravenous injection of #9™Tc-(Sn)-PI.
Rapid hepatobiliary transport was observed with visualization of large gallbladder
accompanied with slightly decreased area of activity in the porta hepatis adjacent
to gallbladder fossa. (Case 8 in table 1 TMGH 770019)

Table 1 |zt 2 & &, EFBICBT 5 AT - FEMRRED BN RPN D ©— 7 2 A4 K H3214) & TE 5045
JHAE - JHO 5 « B O BRI FE®A S, 10, X VBh Tz (RERIR0).
15,155 Th v, E—27 Z A KAiE4 12,18, 33, 60 (3) mTc-(Sn)-PI @ 7 h A FHifgE VDA
43PL T - 7-. Fig. 6 121 Fig. 2 f5] (FEH] 8) o TR REAE R O g
time activity curve #75 L7z, IEHEFICH_ETF 19 floFER: Table 1 jc5RL7-. %ifdl 13 1%

BNWE—27 %A LAERLTW5., Dubin-Johnson 37 mme GRS, 1SR REREE R U, B
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1 hour 4 hours
Fig. 3 Postoperative case of Banti’s syndrome (M.I. 81 years old Female)
The hepatobiliary scan using ?9™Tc-(Sn)-PI showed remarkably dilatated intra-
hepatic bile ducts accompanied with delayed hepatobiliary transport. (Case 10
in table 1 TMGH 600138)

Intestine

40 minutes

Fig. 4 Postoperative case of gallbladder cancer with cholecystocholedochectomy &
anastomosis between hepatic duct and intestine (S.K. 70 years old Male)
The hepatobiliary scan obtained 40 minutes after injection of 99™Tc-(Sn)-PI
showed successful operation. The image was schematized in the right side. (Case
12 in table 1 TMGH 753984)

X 10~20 mm £712 & Y fRESFYIE R E S~9 (OF B - ¥ — 2 2 4 2 %5531, ko 1BU-BSP
#7) mm XD 2 R E S BES v, kB oL L CHEMMTRES KT TE L.
(4) *™Tc-(Sn)-PI & BU-BSP iz k% 2% v v Dubin-Johnson i % (i £7]20) o ] © it 13'1-BSP
o> Hei W L7z P Te-HIDASD |2 k5 2 % v RIC M
99mTc-(Sn)-PI i1 Table 11257+ X 9 75 & lgds o %L nTe«(Sn)-Pl 12 X % b ORXIEHHI L 21E
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3 min. 6 min.

15 min. 18 min.

! 4 ! 4

27 min. 30 min.

39 min. 42 min.

15 % 85 (1978)

9 min. 12 min.

21 min. 24 min.

33 min. 36 min.

45 min. 48 min.

Fig. 5 The sequential images of gallbladder (N.W. 78 years old Male)
A case suspected to have large gallbladder stones by DIC study was scanned
using 99mTc-(Sn)-PI. The contraction of gallbladder was found to be good and
there was no evidence of gallbladder stone. (Case 4 in table 1 TMGH 772908)

kO FFIE REEE 2R L, BNCER DO L
7z BI-RB 2 X % b 0¥ LEUOBGIEL R
(5) 2Tc-(Sn)-PI o i 7 V) 7 7 o A0 L
W 99Te-(Sn)-PL ot 7 V7 7> 2 (T2)
1645465 T Y, BU-BSP @ 5457 R THEW
flizRL, AR~ DA P-BSP

BH TRz oEOREIC

Lt IEFHIO 4 5785 O fi PR RIS R
e (%o0f dose) T 20~25% Z 7R L7z, FFAHERIE
X 0 30~70% O & 7%
L7z,
(6) ?™Tc-(Sn)-PI t/)ﬁ-:},}-‘{&‘lj’(va)),}zl{xglf-‘][l-%i
IEFBITE 1 HT25% Cetde - R bb) B2  PEit:
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1 e

=

( counts )

IS0

Gallbladder

30 45 60

( minutes )

Fig. 6 The time activity curves of various organs (K. K. 65 years old Female)
The time activity curves in the case 8 was shown. The time activity curve of
gallbladder showed remarkable increase untill 51 minutes after injection. The time
of maximal activity of the liver was about 15 minutes after injection. (Case 8 in

table | TMGH 770019)

Ehd. RIEA TIREMEBER S nc R I e
W20 3 TH TIc 139, (Fabt | HBER O
Frlar) MRt E Tz,

T AR S5 1) i R Bkt B M A R (B
PERF RGN O FER] 181254%,).  AHIEFAZERI T 4 » 75
D 2SR (ER 13 Tt 44%). °P™Tc-(Sn)-Pl
O BRI PRI AE S W T S h T
PmTe-(Sn)-Pl EEIBERE > B & WIHHBI L T %
LEZORED.

£ %

HFRIE 5 o> B Ak & L Tt 1955 45 111-
RBU2cth% 0, 3— FLaAH "R snT
BOATHE BUBSP < HushTE .
Z0% O Te Bl AW 10 L RA 6 R Tk
By DTN RTIE R~ OERE R D B
ETHREEbOTIE AL »72. 1974 0 ™ Te-
PG!7-24, 1975 4z "™ Tc-HIDA29 -9 31384 &
NBEZOFRAER R Lo S, 2™ Te-(Sn)-Pl

11 Y9mTc-PG o glutamate 73 isoleucine |24 - 7=
L, HOTH Y, 2"Tc-pyridoxylidene group @ 1 >
T 5. -7 L Bakers, 20p% YmTce-PG (- auto-
claveiz X % g & O Tuv 5%, PP Te-(Sn)-
Pl i SnCl2 iz & - THEEHE S AL TV 530, 99mTe-
(Sn)-PI L °mTc-HIDA o> bhiehfitit S iz 3
L 2030 a4, BRIRA A B 2 I IGE R 2
Wi o> bifunctional chelate T# % = & A fER X
iz,
99mTe~(Sn)-Pl o> KL FE HIE (2 350 T

WETELLDOT H - E7o 24~T2 HiH=RE
WCHRE L 7o R A AL i b, BFIRGE R EE
FIEHR L RRIc i SR TE ), Bz -
THERRLETH D LB 2 6 Al DT
9mTe-(Sn)-PlLid -2 bic 4 O MBEEALT 2/
il L (LB EED Z LRIB S iz, EHBIT
R s o P9™Te-(Sn)-Pl % ¥ k14 4 5
FTCR— = u<v ST 7 4 —TREH L
o2 gD PmTcOy 2R T E—273RB LR
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fid otz 122 L ZoBE P R ER L T
BY, BHLAZLOOHEZE» L LT
PIFIE I f i & Bk o URRELL & FEIRF 12 1B
L7, MERIC (L #R T 30 4 TR 1.0%,
604y T 2.4%, 2 W[ T 4.4°%, 6WEET 14.9%»
BIE S -, BREEAY 7o i P F SR O St G- R
5%z THERNIS BB EERR I I31E & A E1E
ChbhnweEZ bR mEhicEAS
99mTe~(Sn)-Pl AR DX D < & b IO
BT 92" Te-(Sn)-Pl OB TH % 2 L AVRME X
Nz M 7 V7 5 v 2RAME SRPPEIER
WRADRO 7w bS5 7 4 —FER L EFBO L
O LIEERBEOKITH D, FrciEEo " TcOy
N L EBEO LR AN ol TELIORG
4 BRI 75 i O JBRH & (W] U < R BE D 3R L
THY, FOHEIHN L k7. THbOLE
KE O FFIRE S BH T 29 Te-(Sn)-PL o) fif ~ O #5i%k
WE, MPIcECMERAS LG LEFEELT
W % 29mTe-(Sn)-PI 13 58 5 1 i3 iR *9™TcO4~ &
W, RPICH A bl P TeOs” &
WLk LAV S iz, P Te-(Sn)-Pl
DERRIA MR, JicliE Lo b o LIFEEE,
RFHRTE Flidas O Wk - BEAE 2 BIRFRI NI 2T T &
% Z L Tdh -7 (Table 1),

194l OB 5 EREHE T Pl RifT S AT
W 7-. (Table 1 thyifs 4, 10, 13, 14, 15,17, 19).
ZOWE 10 1F DIC (2 THHO 9 & O R i
S 12F Th HH4 0] Pl kic T Fig. 3 1o+ 2 &
O 5 oA 5 PLIEOFHMEE R L.
FEF] 1513 DIC (2 THHO 5 NIRREAZ8® & 4L 72 4]
Thsb. Pl ETHMEO S ofiinA bR, E
%13, 19Cix DIC, PI #: & 42 lHo 5 o iz 4
HRIEh Tz, FER 14, 1713 DIC (o THAB S
LRBOENT-GITH DA Pl BTG - B
~ORIEOEEEBILH B H iz, EFITIZREA
2k % EEZONDHBEAN RI RELEDHH
ey PLECRAZOL O EHEZH+5 2 Lid
W#ETd - 72, JEFI 413 DIC (2 THD H NFERH
NEbh-n, PlLgicTic Fig. S/RL7-Z LK
ERHEAEOLNED ST, LEO TREFIFRTIZ

1548 5 (1978)
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WRETE A, ook ahz. Pl AR
g7 bh, Fig 41573 2L <FE, W
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SO S R E Y, BEHEO 9 R TR
WG OBAN D D, IEETIEIE LA ENIIE
N5 EOMEND 5202, KfEEs o time activity
curve, WX V155 nmRARE RO g, Y Te-
(Sn)-Pl o ifith 7 ) 7 5+ &, 2™Te~(Sn)-Pl o) J¢
BRI R, TE R 75 B O JRAE & A5 OIS -
7z. gz Dubin-Johnson JE@EEO fFIZ~ k7
T L, E— 724 AHBEFE LY BRI T S0
IEH LA S AT ILEE SR A 7R U ic 2 &L BR TR
V. Baker & fIo ) #HICB S 2 RFOEL
MRt L, HRART4~€ RERMER L C IE H # T
100% o> 9 M &, BRAERT 1 REFILANIC R
Ha L EEH I TEAT%IIEO ) #EHR1 T 5 72
TEEBELTW S, SEER 6 535 X 16134
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i Eshir e BEXORLHNLeh 7.
9mTe-PG o> | HIR PRl i 5 A 0 IEH #] T
43.9+4.3%, L OV 0 H B ik AITH D
99mTe-(Sn)-Pl o Rk 2 X U v, Lap
L 131|_Bsp7) (50”) )\5 1311_RBJ4) (20“) ‘CHS*Z)
LR HEI R L (B, PP"Te-(Sn)-Pl o3
Pl oWTiE, IS 1 A AE AR 500~ 1000
LR AEIICEAL, o HAERAELERS
B ol B G L T 530,

LA ?9mTe-(Sn)-PL o> BRI A FI M & i~ Tk
1253, P9mTe-(Sn)-Pl 23 LA F M CHAf S hora X 7x
Sz Lt Kitic X % P Te @i —F fbL
TVWHHREFEHEOMBERO 1 2B LR KD,
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AR AV <, REW] 20 HIE T 0O 1 {5 2 A ) ©
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Summary

Clinical Evaluation of *Tc-(Sn)-PI [**»Tc-(Sn)-pyridoxylidene isoleucine ]
in the Various Hepatobiliary Disorders

Schinichiro KAWAGUCHI*, Masahiro Ito*, Hideo YAMADA*, Kazuo CHIBA¥,
Hajime MURATA*, Kenji NakAr* and Hinako ToyAMA*

* Department of Nuclear Medicine and Radiological Sciences, Tokyo
Metropolitan Geriatric Hospital, Itabashi, Tokyo, Japan

The purpose of this study is to evaluate the
hepatobiliary scanning using 292Tc-(Sn)-PI in
clinical diagnosis of various hepatobiliary dis-
orders. Nineteen patients were scanned with 2°=Tc-
(Sn)-PI. The results were as follows:

1) The stability of °°=Tc-(Sn)-PI examined by
paper chromatography using saline as a solvent
showed satisfied result at scanning time. °°=Tc-
(Sn)-PI in the blood was assumed to be bound to
serum proteins immediately after injection. **™Tc-
(Sn)-PI in the urine was assumed to keep the form
of 99mTc-(Sn)-PI.

2) The appearance times of kidney, liver, bile
duct, gallbladder, and intestine in the normal case
were 5, 5, 10 and 15 minutes respectively after
injection. The peak times of hepatogram in the
normal case, drug induced hepatitis and obstruc-
tive jaundice were 12, 15 and 18 minutes respec-
tively after injection. The images obtained by

99mTc-(Sn)-PI was superior to the images obtained
by 131]-BSP.

3) The blood clearance & urinary excretion rate
of 99mTc-(Sn)-PI also provided us clinical use-
fulness.

4) The scanning of Dubin-Johnson syndrome of
99mTc-(Sn)-PI showed almost normal hepatobiliary
image similar to the sequential scan by !*'I-RB
as was reported previously by authors.

In conclusion, the hepatobiliary scan using
99mTc-(Sn)-PI provided clear hepatobiliary images.
Other parameters such as blood clearance, urinary
excretion rate and diameter of choledochus were
also favorable. By combining it with *@Tc-HIDA
a differential diagnosis of congenital jaundice is
also expected.

Key words: Hepatobiliary scanning agent,
99mTc.(Sn)-PI, Dubin-Johnson JE{EFE
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