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Table 1 Uptake of Tc-99 m-PMT by hepatoma (19 cases)

PMT scan**
Case

S min 1h
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10 YI —
11 KO* —
12 RS* -
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19 MS —

* Case proven histoiogically
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Serum bilirubin

Colloid scan*** (mg/dl)
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** The degree of Tc-99 m-PMT uptake in the lesion of hepatoma was classified into 4 groups: increased
(#), equilibrated (+), decreased (—) and undetermined (UD) uptake compared with the surrounding

area.

*** 1 : Case with defect, —: Case without defect.
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A, ant.

D, rt.lat. E, ant. F, ant.

Fig. 1 Tc-99 m-PMT and Tc-99 m-Sn-colloid scans of 6 patients with hepatoma. A) case 1, B)
case 4, C) case 11, D) case 12, E) case 13, F) case 15. A1-F1: Tc-99 m-PMT scan obtained
at Sh after injection, A2-F2: Tc-99m-Sn-colloid scan. Tc-99 m-PMT scans show the in-
creased (A1-El, arrows) or equilibrated (F1, arrow) uptake of Tc-99 m-PMT in the areas
corresponding to the defects (A2-F2, arrows) due to hepatoma, on the colloid scans.
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Summary

Clinical Evaluation of %mTc-(Sn)-N-pyridoxyl-S-methyltryptophan
(**mTc-PMT) in Diagnosis of Hepatoma

Yoshihisa HASEGAWA*, Shunichi NAKANO*, Atsushi NOGUCHI¥*,
Terumi HasHIzZUME*, Keijiro IBUKA*, Yo SASAKI**, Masayoshi IMAOKA**,
Jyunnosuke KoziMa*** and Shigeyuki ISHIGAMI***

* Department of Nuclear Medicine, ** Department of Surgery, *** Department of Internal Medicine,
The Center for Adult Diseases Osaka

Some hepatomas have been reported to con-
centrate hepatobiliary scanning agents, but their
application for detection of hapatoma seems to be
not settled yet. A new hepatobiliary agent, 99mTc-
PMT has been reported to show the most rapid
hepatic uptake among agents tested. We therefore
studied the availability of 9°mTc-PMT for di-
agnosis of hepatoma in 19 cases, of which 15 cases
were histologically proven. The liver was scanned
at Smin, and 1 and 5 hours after injection of
WMTc-PMT (5-15 mCi) and the images were
compared with those of colloid scans. The degree
of 99mTc-PMT uptake in the lesions was classified
into 4 groups as follows; increased, equilibrated,
decreased and undetermined uptake as compared

with the surrounding area. In the early scan ob-
tained at 5 min, the result was as follows; the
increased 0, equilibrated 2, decreased 17 and
undetermined O in distribution. On the contrary,
the delayed scan obtained at 5 hours after injection
showed the increased 9, equilibrated 5, decreased
4 and undetermined 1. The delayed scan was found
to be useful to evaluate the degree of 99mTc-PMT
uptake by hepatoma, suggesting that 99mTc-PMT
scan can be expected as a useful diagnostic method
for detection of hepatoma.

Key words: Hepatoma, Tc-99m-(Sn)-N-pyri-
doxyl-5-methyltryptophan, Hepatobiliary imaging,
Delayed scan.
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