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Study of Adrenal Scintigraphy Using PHO/CON
(Multiplane Tomographic Scanner)

Ak fCR* EH EY
AH pEEr B
hE W

SEH

BTN
CE S Ty

WA e
HAT R

Masao FukuNnaGa*, Toru Fusita*, Shigeharu Doko*, Itsuo YAMAMOTO*,
Rikushi MoriTA*, Kanji TorizUKA*, Tuyoshi KONO**,
Hiroo IMURA** and Yutaka NAKANO***

* Department of Radiology and Nuclear Medicine, and
**Second Internal Medicine, Kyoto University Hospital
***Shin Kori Hospital

L xZC®Ic

BB 577740 /AELT, a— FiEili=
L A5 r— ) (133-19-iodocholesterol X> 1311-63-
iodo-methyl-19-norcholest-5(10)-en -38-ol(Adoste-
rol)) OHBRIL, RIBHEEDOZM, HUOIEIZ,
ERORHE LeH LYY, BT, 7vv vy
JEBERECHRYET L R 27 v VHETIE, HAE L
TR OHERIATRETH D, WMOREICH, ek
O ML T R O TR BB SR A AN IS VTR 3 % i
BRI TN E3Y,

L2, ZROHRIBEEBIET A Y =713,
() AFEEGOWIRRBE SR 2D Z L, (2) 3
— K. 2 vz27e—Lofb %R, BE,

*ARR T B B R R e A e A I R
UK A B A R R A 2 NE
e ErEBEIRBENE
A 54 4E 10 26 H
EHRRZA 5S4 12 H 12 H
BIRNEERIG - Rt R X B2 55T | BT (8606)
IR B 2B R TR B S R I 2
ok = Kk

i, D) ~ERBA LR, BICHRBIRLERD
e, REREIRGEHRLICE, Zhb Ay sy s
v FOWKREHFOLENRD D, REOREER
+ 256,

FZT, 4N, HEHOH1X, BIBEENEDRLS
JEflic, 13-Adosterol Iz X BRIy v F7 57
4 BTy, Yo FhATE RIZSHEMER X+
7 — (PHO/CON) # B v» T, RIE&HHL, W
FOWEETRY Lk, BIBY 57574102
13 % PHO/CON 0 Fitk# it L.

IL HES LUNR

AifALiE L LT, R Z vy 707, 10 2g
DOA—FKHY & RERH » 5 1EMKRS L.
131]_Adosterol 1 mCi ##7E#%, 3 HE X6 HH
i, RIE%EY v FH AT B X ¥ PHO/CONIZ
THtR L7c. —HOiER]ICIE, suppression 3 v
FEATRV, ESH 3 HAT2 S, 1 H 3mg » dexa-
methasone % 9 AE#E- L, FkICHEF%3IEER
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Table 1 Summary of adrenal scintigraphy using PHO/CON

No. Name Age Sex Diagnosis igﬁ:ﬂ;ﬁ?&! ofSll;‘l)f{)l?énOyN
1.* F.K. 43 F Essential Gallbladder (+)
Hypertension
2. K.H. 22 M ”
3.* K.K. 33 F ’ Gallbladder (+)
4. K.H. 38 M .
5 Y.T. 39 M Simple Obesity Gallbladder (+)
6 U.M. 30 F Cushing’s Synd.
(Left Adenoma)
7. U.K. 28 F .
(Right Adenoma) Intestine
8. Y.Y. 22 M - Gallbladder
(Hyperplasia)
g ex U.K. 29 M .
(Hyperplasia)
10. N.K. 56 M Pheochromocytoma  Gallbladder
(Right)
* Suppression Scintigraphy, ** Post-irradiation on Pituitary
JUO6HBITHGEL . v vFH A5, Searl
III. % -3

#-#, PHO/GAMMA LFOV # fl v\, @=T %L
F—fay A—FEHERAL, 10K hv v 24
O, BEEAMICUT, FBI2NHEE 735 1 IEHE
¥, 3Y) A—FOPRIZED XD ICNBEERD,
BEOEEE ) A—F ITHEHESE TR L.
PHO/CON iz X % Wifdg i3, W= ¥—H=
Yy A—%k % 3H L /o, Searl #:#l, multi-plane
tomographic scanner #{§H L, HB#H & PEALLIC
LTHiizwyy, EF—xtofkb#Fic kv, pikiml2
HOW & % %, EEEE 150cm/5y, i [
1.5cm iIZTHE L 2.

%% L L T, renin-angiotensin-aldosterone %
ICRE FEDNICARBYE RIS 4 1, HpidEe
WiE 14, 7 v ¥ v JRERBEE 4 ) (BRAE 2 B, &7
K26, 251 HIETEERED ©Co RFES)
B XU MAE | 05106 % flv 72 (Table 1).
Z W BEEMIE, 1 renin {44, aldosterone, cor-
tisol, ACTH, catecolamine, jgH1 17KS, 170HCS
DREIT X VEERBM B Ih, 7y v oV iERE
BB X OB GEHIEER T1x, ZoBKMBIURH
ERFMIC X VRS,

1. FEMERMmERE $ & U EPEIR S E

AEM: R ML SE 4 4] & BLAPERERAE | Bl S
Bl 5, AREEMERMELED 2 5] GER 1, 3) LB
HAERETSAE D 1 6] GERI 5) DY v F 51 A T T,
ARG OEFEHL0MN L D ICBbhi.

PHO/CON Tix, Z OARIFOMEMIT, B
A2 DV LEICH Y, oS EMTHD =
EBH LTI NI, Fie, RIFHIE suppression
v F oA GERI, 3) 13, Wik hT
WD Z LM, WEOYUF (ERS) T, sk
IZ[RIK T, uptake HIEH Th 5 Z & BHRICR &
iz,

UiER| 1) F K (Fig. 1)

dexamethasone suppression i 6 HH » v v
FHh A7 T, LRIEBOLERIEL, LHEIFO
7R RT e UEAEREPEDI.. PHO/CON
i, %, AR O uptake IHlEHhTRY,
FHREIEHMOLERIE, iFL D 6cm O EIOMD
FITE B LRI hT.

UiERl 3) K K (Fig. 2)

SEF 1 L [ElEk, 6 HH® suppression By v
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Fig. 1 Adrenal scintigraphy on dexamethasone suppression in a patient (case 1) with

essential hypertension.

Adrenal scintigraphy using scinticamera showed the

increased accumulation in the area of right adrenal gland (left).

On adrenal scintigraphy using PHO/CON, the accumulation of the area of right
adrenal gland was found to be due to that of gallbladder (right top).

The uptake of bilateral adrenal glands were shown to be suppressed (right

bottom).

Fh AT T, AR o 4§58 25 . PHO/
CON i3, ML V5.5cm oEEIZ, 74 Y k
— 7 OERE D, FRE Y EBICTERE R
I, M) DEFTH L Z LAVRER, oA
EadtichglahTun s Z Lz,

JEFl S T, FERROFTRAG ORI, SiEf] 2, 4
T, WO WOEMBHBOLNT, Vv Fh AT,
PHO/CON iti2, RI%oZEMiEs A L.

2. By UYERE

1) RIS i E

JeNgNE GER 6) 1l &, ATRslE Gl 7) 1 gl
2 EliconT, vy FHh 25 & PHO/CON [
X B RIB GO 21T - T,

UER] 6] U M (Fig. 3)

3HHADEIE Y v F T, vvFh 27054,

R O EsE. —J5, ARIEREE, —EAT
DOEELEEL > TNDED, HOMERIED D
A, ZERIERNE L 2 L1 5. PHO/CON T,
FERIBSBOBRBZH LN, X VEDICEHATEET
Tz,

UiEf] 7 U K (Fig. 4)

SHHORIE Y v FTIE, Y rFhA5D8E,
AR —HAF R E EL > T 285, %
FEbLOTHL, —F, ERIBHMICITEERLD
vy, PHO/CON T, AEIED » M #iHE
I&L v v FHh A7 & PHO/CON iz 1%, B4

BIRD LN 5T,

m B BB BRI R

RN BB @I (iEF 8,9) » 2 6] (9 & fiE
Bl 9 1T T AR ZORER]) IO T, Y vFHh
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Fig. 2 Adrenal scintigraphy on dexamethasone suppression in a patient (case 3) with
essential hypertension. Scinticamera: left, PHO/CON: gallbladder (right top)
and suppressed adrenal glands (right bottom).

8cm from Post. Surface

Scinticamera PHO/CON

Fig. 3 Adrenal scintigraphy in a patient (case 6) with Cushing’s syndrome (left adenoma).
Adrenal scintigraphy using both scinticamera (left) and PHO/CON (right) showed

the increased accumulation of left adrenal gland, while right gland was non-
visualized.
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Fig. 4 Adrenal scintigraphy in a patient (case 7) with Cushing’s syndrome (right adenoma).

Scinticamera: left, PHO/CON: right.

Scinticamera

8cm from Post. Surface

PHO/CON

Fig. 5 Adrenal scintigraphy in a patient (case 8) with Cushing’s syndrome (hyperplasia).
Adrenal scintigraphy using scinticamera showed the increased accumulation of
bilateral glands, in addition to the slight accumulation of gallbladder (left).
On adrenal scintigraphy using PHO/CON, bilateral glands were clearly visualized,
and the accumulation of 13I-adosterol was increased bilaterally (right).

# 7 & PHO/CON i X % Rl o o F & MifT L 7=
(il 8) Y Y (Fig. 5)
SHADOREIB Y v 7T}, Y vFh 25084,

MHER R HHER TR Y, RRLRIB DS

DREL, It Ths. £, HOIEITL

TA Y b= DHEMIH S5 5. PHO/CON T

3, mEE Rt s h, LRI MEIC

L, ARIBIEROCHMEEZRE L TWD Z LAVR

Ihiz.

KEF 9 DT EAFZOF TIE, Yo FH AT,

PHO/CON 3tiz, TE# Wi %»E S,
3) A

AR ot HAE GiEF] 10) 1] 12 >,
s vFH A5, PHO/CON (Z L BRI v F % i
T L7z,

UiEf] 10) N K (Fig. 6)

6 HHDRIEY v F T, YvFHh 2ATD8E,
ERIBO#MHEITED bR PARIBIIA LR,
PHO/CON T %, Rtk ®» TR G6h, HEIEO
WEHME & Bl S .

Iv. & E 4

Ry vF 7757474 b—=7Tb3%, 3
— KR« avzre—nid, £ERNICREIRS L
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Fig. 6 Adrenal scintigraphy in a patient (case 10) with pheochromocytoma (right side).
Adrenal scintigraphy using both scinticamera (left) and PHO/CON (right) showed

the defect of right adrenal gland.

AT aA FARVEVOERITHEDNS 7213 T L,
L H AT, IRERZ@ED, HEICHERS
n59, GIEy vF THEIEOHERE EL G
T5I2iE, ZOMDH, FFMoEREEBR T
EWLETHD. #oT, YorFhAFITLDH]
BoWmSBTIE, oDy 7750 FANET
5 FE TREOMLED D - Tz,

W4, Anger OJFEICHSNT, Yo FH AT
E2AXy F—OFEE, T A LT RIFTE
% mr g iE (PHO/CON) 23R S iz, #
OREE, BRHGOEREE L, v rFL—s—
LR oOBEHE £, &M CRT o E1-v—
LD3OOEHF AR EELZ LIckY, {FED
ESOWRGE S TS, /t-T, RIFY
v FREOLRIEHOERED, HICREIE O L0,
FRELMDOI R EDRYy 7 75V FIZXD L0
OB, ZOMERHIR S .

#Z T, EH B X, Bl-Adosterol | X % I
v v Fk, 0B ORIE BB EE DTG M7
L, #ORIBHOFMIZ, v FH A7 L PHO/
CON L THgf L, Wi o177 -7,

7y v ZREGERE (IRIE 2 ) L IEZRR 2 ) 3
TOEMMIE L T, YrFhIATEB IO
PHO/CON 3kiz, Rl o it ic 3R Ttdb Y,
[ O ZHIMME A RS ©H 7z, LarL, PHO/

CON (X ZMrE %< (X, X D HIRRICEIE oIk
BMDHZLENAETHY, £hor vy v VR
ORI B RNE GERF 6, 7) iz GiEf] 8) T
1%, '3U-Adosterol £ 45.#%, Higr9FM 3 H1%)
2, WAL & 2 FIE > v F &35 O

PHO/CON (z X % RI Wil n3H HCd - 72d
(X, ASHEME R MU EFS 1 OB AR S o RIS+
VFThHHT. bbb, Zhn S it 3 HE,
Oy Fh AT X BARIE G, o D o4
LWl ST, ARIEO7 )V EZT v U pEANE
ihsEtbhiz. L »» L, PHO/CON T (X, [hjgl
L, suppression ¥ > F O {5, Wil 3kic uptake
OMl%E, WHOY FOLAIE, K, AR
ORI GEIE LD LI, BMGICX Y IRD S
~OEFDRITR S he.

PEH XY, T VR 2T v HEOIE & i
TERL DR, ML O P E 121%, dexamethasone
suppression 3 > F &7y, 72 A7 Bl B B @ uptake
rate DHELRALNTERS). ZhH2o0
JiETH, RRHTIEO 9 EHOERDALREIE L iy,
JRASTBOL OB AR S T vWiiEf 25 5. PHO/
CON %+ 2z LicX b, Mo H oz
prohcE, LHRIEORERINTE 2R 5
Nic. 55T, Y v T 2T T oK iER
IZi%, PHO/CON (3 HHTH Y, SHBIEHND
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hWalithtErbh5.

V. & W

106 DRI H B DN B IER]IC, 1311-Adoste-
rol IZLBEIEY v 77574 % MifTL, BIE®
Wiz, v v FH 25 &£ PHO/CON % Hlv, Wi
FoEEITRY Lk, BBy v FIZB T 3
PHO/CON nF At & it L 7.

7 v v v VREERE OB & f5E 0 5 R0 RfE
floPE, HEMRECKRUNOREICE, v F
# 2 5, PHO/CON 3t iz, [FI% o 2WRHIHIIE %
;:L7z. PHO/CON iz X % RIBy v FHEAT
B o ToDiF, AREMEE ML AER L O B AE 5 AE
OIEFIT, HRIFHOEFPED I X H L 0N
HICRIBZ X 5 L onEr 0BG EE S E T
Holz. MOIZTAY b—TDHEREERDIZ3
BT, YrFHATOEE, ARBHMOERED
KTHY, ZOMOMEHOFIENE b T D5,
PHO/CON {2k D, HHD 9 @ BV AHR L BH &
n, ARIIIIER L2 sz, PHO/CON iz k
LRI Y v FORGIE, B D DEEERITE,
VT A AT TR, LT LIEREER ARSI,
XbhbOTHHATHD Z LR Eh.
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