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*"Tc-Antimony Sulfide Colloid (ASC) o> #4 N R & f M
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3) MhiEfER 3 POFRRICEDE D 200pCi
» ASC ®#RMEH- L, 5% 3,5, 10, 20, 30,
60 SMZHFIRX ViRM L7z 1g ¥ 72h ofdte
RO EEICT 0y b L.

4) FREMEN A 0 ASC % 200 #Ci ¥ 8
PORBIEARAEH- L, 30 pRICKHMBEOT
CHAT v A BTS2 WE L R, M
- BE - - Bt - AERE - ARBEERTEN
Zivl g 72 Y o fik 4t 78 % >k ¥, percent dose
per gram of tissue TEb L7z, L X WK IT 2
HEREAWEL, MRLEMEEehZhEED 5%
BXO1.69% LHEE L THEER A percent dose in
whole organ TEb L7z, EHIZ, IF 1 g D
BElcHtT 28 | 8 ORUREED (M/L H) %3k
»i.

5) HEiBIOYY U HiYUoFTr T T 4—
Biv L F7 57 4—F 1.2mCi » ASC #FKHIC
HARPIRE S L 30 43 & 60 A ICHiAT L 72, 78,
H#k D 7= b [fl—FK fic TCK-1 % # 5. LJF—o
R THRfR LTz,

VUi v F T T 4 —E 2 HOKRIZ DN
{7 -7z. ASC % 230 #Ci (0.1 ml) ¥ o4 &
I THS L, 303N Tk L 7.
F7z, TCK-1 I THRI—FR TR —F& i
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Colloid.

TG L7z, Sz ) o3 g & a4 A ic
ROI Z#E L, MLk fig o I (Ly/Inj k)
ki,

EEBRER

1) R MR, 6 MRN, 24 BEIC T
% ASC OFE#RIT 2 98.4%, 96.19%,95.3%
Th W LEMESHER S L7,

2) KITOKRKE I LI - ASC o5 1 i i 8%
%% Fig. | {Z53 L7z, ASC I3EKIE T, ki1 #61T
2.5~4.5 nm : 8.29%,, 4.5~16.5nm : 79.0°,, 16.5~
20.5 nm: 7.5% TH 7.

3) aurhEkfEER 3 PO R L G [ Bk GT0 A&
L, T2 GE—HD (3K 2 5T, 30 5 % ojkdy
RIIHK 9% Th -7z (Fig. 2).

4) FELHMERN G (Table 1): percent dos: par
gram of tissue {X, Jif : 0.58, it : 0.14, Jili : 0.03,
158 1 0.39 (active marrow: 0.45), % : 0.04, ifiLjf% :
0.04 T -7z, FLRicweT 2k otz
%, JH:52.8%, 8t 20.6%, Mfiifk: 7.1%, Rk
MRIF 0.9% T, M/L [kix 0.6840.15 (active
marrow T 0.78+0.17) T&H - 7-.

5 KROBRBLIOY VA iy v F7 574
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Fig. 2 Clearance curve of 99mTc-Antimony Sulfide

Colloid from rabbits blood

Table 1 Tissue Distribution of ?9mTc-Antimony

Sulfide Colloid (ASC) in Rabbits
ASC

Percent dose per Percent dose in
gram of tissue whole organ

Liver 0.58 +0.11 52.847.5

Spleen 0.14£0.01

Lung 0.03 +0.01

Marrow 0.394+-0.10 20.6+-4.9
*0.4540.11

Kidney (cortex) 0.04+0.02

Blood 0.04 +0.01 71417

Urine 0.9+0.2

Marrow to 0.68+0.15

Liver ratio *0.78 +0.17

1) Radioassayed 30 min post dose
2) *denotes active marrow only
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D RESEF T RS H N 7. b 1 [ #
T & AT OREIENIERIA RS H s,
TCK-1 o J;H ASC X v i3/b -7z,

ASC & TCK-1 © ) v iy v F 7 5 4 #% Fig.
4 |27 L7z, Ly/lnj it ASC:0.210, TCK-I:
0.009 TH Y, Y o fHi~DEFKIL ASC 0S5 23]
LMK Th -T2,

£ %

TR IFTIIRMATHICR Z 5 2 LICER
L, Ito 53 ZZ0RMBMEL LTOHEE Y~
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a b
Fig. 3 Bone marrow scintigrams of a rabbit (30 min post dose)
(a) 99mTc-Antimony Sulfide Colloid
(b) 99mTc-sulfur colloid

a

Fig. 4 Lymph node scintigrams (30 min post dose)
(a) 99mTc-Antimony Sulfide Colloid
(b) 99mTc-sulfur colloid
The labels were injected subcutaneously on the dorsum of the hind foot.
INJ: [Injection site, LY: Popliteal lymph node
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3w A FoOEfE RES /iy, bifok & 3,
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2oh5b.
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dose)?” g I L R+ Th 5.
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Summary

Experimental Studies on Accretion of *"Tc-Antimony Sulfide Colloid in RES:
A Comparison with " Tc-Sulfur Colloid

Kazue NAGAI Yasuhiko ITo, Nobuaki OTSUKA, Akira MURANAKA,
Tatsumi Kaji, Hideaki TERASHIMA and Shin-ichi YANAGIMOTO

Division of Nuclear Medicine, Kawasaki Medical School, Kurashiki

99mTc-Antimony Sulfide Colloid (ASC) was
originally prepared for a purpose of making
particle size smaller. With this property, usefulness
of ASC for bone marrow and lymph node scinti-
graphies including basic studies was evaluated.
First, ASC was subjected to thin layer chromatog-
raphy and electron microscopy. Second, blood
clearance, tissue distribution study and scinti-
graphy were carried out on rabbits, being com-
pared with 9mTc-sulfur colloid(TCK-1). Particles
were spherical and uniform. The diameter ranged
mostly from 4.5 to 16.5 nm. The labeling yield
was more than 959, even 24 hrs after preparation.

Blood clearance, T1/2 was 2 min. Residual activity
in blood was about 9% 30 min after injection.
Liver uptake was 52.89%, and marrow uptake was
20.69%,. Urinary excretion was 0.9% in 30 min.
Because of high uptake by marrow, excellent
imaging was obtained, compared with TCK-1. As
for lymphoscintigraphy, accretion in lymph node
with ASC was much greater than with TCK-1.

ASC is considered to be superior to TCK-1 and
would be of value in marrow scintigraphy and
lymphoscintigraphy as well.

Key words: 99mTc-ASC, Bone marrow scinti-
graphy, Lymph node scintigraphy
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