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DFREA~OERE LT 2 L L big, 2Pl TRIBHFEICRT 2 EE L HER L OBGEZ LI

E L7z

IEHFEOHREEME CIRRICIFERBICHEL, 131F L.9ZOMHERED bR, 6FliconT,
IRGE G i BOEREZ R EL TRIHEARZHE L BR, REPLETRIAYy 7750 v Riglk#gL,

TR LAT BEORERESIE S hiz. L,
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Tho OfE L BT R LR L oficlE i Roh

% Ib HILL Lo 13 FEF TIIRBEFEIC - L - BERSBER RS L v Eohk. H b, ILixH%E2M
HoBEEREL N, IV IR AELERL EERS GO, 8 Ia T, S 3 PlickEtEtkz
B, ZO3FIRTFEHECIRFELZAMLTRY, TEFELZEICIIRBEREEL NI,

201T]-Cl # FEEHREICHAWS Z ki X Y =0 Clinical efficacy % sensitivity 86.7 %, specificity 0% 3 &
Waccuracy 72.2%Tdb o7z, MRV TR TELE TH - 72728 specificity i 09, L v\ 9 R TH - 7223
BRI L REE L A, BERaBsh I L il vwisbo L fEES L.

D EDKRNS 2Tl v 577 M L 5 FEERTEOSUIIER EARRBO—HBI2H e LT, A3k

FRLEVIDLOLEZLND.

L B ®

FEAHEICITEABL Y BET 3 FENE
WEMAERD . T OMEDHIZTFE IR
B PEHENDEECE > TIThATW5, L
LAaNb, KO FEHRA~DOREES, &
TggR~0EHE, EBTMREZOE/KEZE T TR
FEMRANTIZRE L B2, /E3E, HTRIZHnENS
LHEHBZ R EORRG DMLY, TEINEER
%, BRmEEEE EHERE PRMRRE
Bk U XML, FEESEBE AN

* HIRKEELIRE | EERARIFEHEE
Zft 5945 H30H
EkFfE=ft 6041 B8 H
BIRIEERSG | KAR AR 6-11-10 (2 143)
I RFESRE | ER AR EH=E
¥ I 3

REHDWEL It o T, L LRI
PWHETIXTERIR L ENERAMB LB
DITRARD Y, Fle—E0 XBREHECHNERE
HIZHNE S FINO RSB R N2 2 &
DEERNH o Tz,

HE, ZhboBEicme TXRickdaw
o — 7RG (CT) %, BFKREEEUS) & &
Bib Y, BRNREOBEIHFENERI ERE L
THELhDESEh), FERIRORELES
W T&EBXHiIc T,

—7%, WAREROZESENEMEE 2Rk
HEE TEORHED K L, #6313 7Ga-citrate!:?),
57?Co-bleomycin®, 111In-bleomycin~® 7z ¥ BF=
SHEREE O ZMT IR E 02T ICHVW S h T W2 23,
RFHEER S O L ERANOHIEEE 21T
JRE IR T W Ny 7 757 F (BG)
LLTHRERHIVEDORD D, FEOIE
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DG E B LEES, MHATEEERLE LTEEE
BT B LBTERL o, MXT, EFIIE
LT A R B SV s LR &I
LR D - 7.

—%, EE, BEFIMEORZEIDIELL,
¥mTe 2HLET2EERMYZEORRE L, -
camera # b & TAHEMIEE L, SORCKE
F—SMBHa s Ea— 7 OFFEICHEY, br—
V—DEENOBE), ERIREL E OBk
LA[EL o T &z,

EHELRIER, LDV FII 7B R
T\ 3 201Tl-chrolide O'TI-C)? # i<, F'B
iE, FESEEE FEEDE IVRES: I
JERL, TofFRAEEREL T& 10, Zoff
R, FTEHESFEETEORS TIBEMGRI S
b, FEEMEOIVRERE IS, FERFEHED
PRRER CRREGRAELhTVWS. ¥, Zh
ZhOEMIEE QBRI OETEICL » T
FlTBHZ L LEBHTNS.

SEl, EFEHELIFEETEICH LT 20Tl v
F 557 4 2TV, —EOREFIZD v T it 201T]
DEBBEOBIER2/To. £, —EOEHFT
X 99mTc-albumin # W= Mg > — v v F 75
T4 BT, PTIV o F 75740 LD B % T
ST DTHET 3.

II. »¢ &

FENBEERDL £ 3 FENBEMRZICE - T,
FENRE - ZH S h, FEREERAR~ABL,
BEFMofTbh 176 L RFHEHFED 1 fHloE
182 x5 L L FinaMia23mi V0% TH -
e, BRARBISBICE 2EFABEEIHTH, F I
e, FUIHOH, FIVHSHIthok. 5
IV#o 1 FIEBREF R SO TE b Fa vy
= — 2 WIBHESCETREIEE, BKERZ L ok
EHIEZHIZ L o 12,

JRERALE 2T 13 I8 % (adenocarcinoma) 75 15 43,
BRY¥ k& (adenosquamous cell carcinoma) A3
14, $EPE (carcinosarcoma) 23 2 T - 7=.
FHIHo 2 FliCiZF=5E (leiomyoma), 1§ iz

22 % 3 5 (1985)

W3R 4% iE (adenomyosis) D & fF B3 » b h iz
(Table 1).

oL % priy

SREE 18 FlUCRRIRATLE 2 Th 3, 20Tl
Cl2mCi & iR & W FEL, 20514 X Y EEM
DEEBRMERLICLT, VUFISILERTR
AR ZA4NDETLZFZXBT7 204 Ei2200K
count TH#E L7-. {#H L7z y-camera (I Nuclear
Chicago #! » Pho/Gamma H:P T low energy,
high resolution collimator # 7=, #iGSE
energy # Hg-X #» 80 KeV ic& b, window-
width % 3097 & L7z. #®EICBEL T, kR
BB I UREREmcEtE~—» — @) 2 &
&, OB, (EEZEL L.

F 72 6 FliZ > Tid y-camera on-line L 72f&ZE
EF—FUBERAI=arvta—g (YrFRy
71200, BEB) OHMRT 427 HD5VEHMKT
—FEHEERL Y, 12E205MF -2 % 64x%
64< Y v 7 AT L. ZONEEBKLETE
X6FIZTXT~=rY v 7 20BELMEE (ROI)
PFEARTLOLFEERLEDbR SN IV
FESNBG) IHEEL, ZoERMRKELZEELL.

2 SEG CHFBURIE R i+ 5 72 *mTc-albu-
min 10mCi ##EL, WMEFOLVLF /574 %
el L7z,

2 SEF T 20 TI-Cl O EE N~ DHL Y A A DR
o, FHERNC 20TI-Cl # 2mCi &L,
FIRWHERICOWTIER FEHREHE & RO
WOREES i e Well Bl oL —vavhyry
THIEL, B 7 2%y Tl L7z,

BHlicoWTiIF 2 v a—# WEREER G
Z#l, TCT-60A) # AV, HHi CT #H L Angio-
grafin 100 m/ #iEIC L 2B CT 21T-o7%. &b
BTk B E (Aloka il SSD-250) # FiW T
FEWEGEET, 3FOEEE b BRI L.

Iv. & &

IT] LV F 757 412k Y, FEKERE 184
o 16 Iz R AR & 7z (Table 1), FIb#i
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Table 1 Results of 20Tl scintigraphy in 18 patients with uterine tody cancers

Clinical diagnosis

Case No. Name Age and stage Pathological diagnosis Result
1 S.M. 51 Body Ca. 11 Adenoca. +
2 J.K. 31 Body Ca. Ia Adenoca. —
3 F.H. 50 Body Ca. v Adenoca. +
4 T.I. 48 Body Ca. v Adenoca. +
5 U.M. 70 Body Ca. Ia Adenoca. +leiomyoma +
6 S.K. 50 Body Ca. 11 Adenosqu. cell ca. +
7 M.K. 45 Body Ca. Ia Adenoca. +adenomyosis +
8 E.M. 56 Body Ca. 1I Adenoca. +
9 F.K. 64 Body Ca. v Adenoca. +

10 S.K. 55 Body Ca. v Adenoca. -
11 Y.T. 47 Body Ca. 11 Adenoca. -+
12 R.H. 61 Body Ca. v Carcinosarcoma =+
13 K.O. 63 Body Ca. I Carcinosarcoma +
14 N.S. 35 Body Ca. Ia Adenoca. -
15 S.K. 50 Body Ca. Ia Adenoca.+leiomyoma +
16 M.K. 31 Body Ca. 11 Adenoca. +
17 HK. 23 Body Ca. Ib Adenoca. +
18 K.F. 29 Body Ca. Ib Adenoca. +

Table 2 Clinical efficacy of 201TI scintigraphy for the
uterine body cancer

Sensitivity 86.7%
Specificity 0%
Accuracy 72.2%

PLEDEFI T2 HEGR 2 S o hiz, Btk
DRSO »>TeDRFEIAHO 2472 1F Tdh
20, FEMFELREZ AP L2 Tafio 34
IIEENED bz, BF 0 R X s,
ITL I FEMELIRFECLERML, £z h
B la HI TR TENBICREL, KE
bhEniew, EFIFEREICLZ LN LEEZ
bhvic. ZoORE, £EFTORMERII88I% TH
5, % la WIoMER] 2 R & £ 2 hug, sensiti-
vity, specificity, accuracy iz #h#h 86.7%, 0%
BEWT722Y% Tdh -7z (Table 2).

3, FEBEEE FTEEBSBIVCHKEEIS O
BG IZROI #3%7E L, AEBOWFMIER B th 4 %
BT 5 &, TERRBIHBEERTIDTREI
EL, Zo%IY L MRRSEEBLIEDLR
¥, BHEREHRIRE—EORE Thoz
(Fig. 1). L7223 T, 200TI-Cl 33k o4 <

TREICAER T 5 2 L S L.

—7%, 2OTI-Cl OyFH A~ DR & RRHY 72 HE
DOHRF LTS, #ER S, 105y, 154, 204
DEBEG T L HITFEIC—B L THERWERE»ED
Bh, »OBDOBOOEROMS TIZEFR—T,
PR L VIRERTE~ OTICL AR A Eh
TWbZ LR Sh (Fig. 2). L2L, 20
%o 1B, 10E %oy v F 75 7 4 TR
EHMET L, REOHEEEEIEE 1310~2050% D
EHBICHLTHET LTV REBIE T R
LEZLRIE.

ZH LEEHHBIZI Y Y UF 7T Ai32000 1
B+ 25z L L LA, 20TI-Cl o437 ik 20
DORE Y UF T T T 4 THERT D L RRAE, O
g, AFig, B BBE R X OO R ICEE S
B O, FESLEEBRSLER~ 0E£HITR
» s o7z (Fig. 3). 8z, % FH~0 201T]
DEBVALAAEVECERTRETHS.

wiz, FEEREESIC>WT Fig. 1iRLE
X 91z, ROI % FIWTAEERN DRSS 2 RIE
L7 6 GloFHTIRE + 85 1213 BG 0 #7 1.47
D NTED b i- (Table 3) * 7z, FHiH
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ROI KARTE
ROI TOTAL  MEAN  AREA ID(X)
A 11179 228.143 49 S

B 5080 103.673 49 "
C 9422 152.408 49 : ]
D 9874 gei.si 49 n
E 8162 165.347 49 M

,\/\/\\mwwf\wﬂ\/\/

pes

WWN

50

PATI.NO.  INTERVAL  DEVIC
i " ERLUR

160 119

DAIE- . MAX NAME

Fig. 1 ROIs in the digital image and time activity curves in each ROI. A indicates
uterine body and E indicates background area. The ratio of A to E is calculated
approximately 1.38 times.

o 1098

2098

Fig. 2 Serial 201T] images at 5, 10, 15 and 20 minutes
after injection. (Case 9, adenocarcinoma,
stage IV)
Image at 5 minutes shows intense activity in
the uterus and its intensity is unchanged during
20 minutes.

1558

12 200TI-Cl % #%1E U 72 2 SE O 1§ IR A o [ HR
SEERTEHRBOKK #E 2 Well Bl o5 v —
vavhyraickoTRIELREZS, EHHH
1750472908y NIEHTTEHERTO
FLIEETRL, HALPCERFEHEERKE Y
b FEABEERRIC X Y £ < 0 2OTI-Cl B3EH L
TW3Z LW Rr&hi (Table 4). L2 L, Zh
B O FHAME R RR AR R TR R & 3B fRAS
hhoiz.

—%, RI—EF T, 9mTc-albumin #i¥ 20434
OEh L 20Tl OEhE gLz L 25, 9mTc-
albumin |2 X 2 EH TR FEHENY > 7 RIH
BEERTWS2, 20T OF7E 20 HEOEBRTIE
SREL OB 2SR T, ¥mTc-albumin © F &
B L IS NICRE o TWB DN 4 2 5 (Fig. 4).

DAFic, RFMRESZ 2R LEGE TR
DU OF R IC O W TR L.

% Ta $ T FE R IESRAGE O 72 W IEF] © 201T1
SUF ST 7 4 TRNEBRAICH S 5 7z 20T O
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£ IR 5N -7 (Fig. 5). AWEBNICHiE S hTnw3 (Fig. 6).
£ IbHTIHEFACE VIRERFE~DER I L 5 11 0 EF T i AF & O B IR 72

By 50 b O b b 2 BAER TR M OB G Bt L LTERANICHESh TR Y, 202K
1ES b (Fig 7).

55 IV $0fER Tk R T E I TR AL
ERBRLND A, FEEO BG T eEkiyERE N
ZLBADLNE Y, TOEMEIZ124ThoTe
(Fig. 8).

FEHERNTIC 2 mCi 0 2TI-Cl 2 §BE L, FHE

Table 3 Count ratios of uterine body to background
in 201T] scintigraphy

Uterine : Back-
(éase Stage  body Uterine ground UB/BG
0. (UB) cervix (BG)

17HK Ib 140 89 106 1.32
18 K.M Ib 246 182 119 2.07
11YT 1II 228 103 165 1.38
13K.O 1II 260 143 152 1.71
16 MK 1II 218 160 172 1.27
12R.H 1V 243 180 196 1.24
mean 222.5 142.8 1517  1.47
SD 39.2 35.8 30.8

Table 4 Count ratios of uterine body cancer to myo-
metrium in removed uterine specimen

Fig. 3 Whole body 201TI image in a female patient

without uterine neoplasm shows intense ac- M)ngetrium Cancer Ca/Ut

o . . pm/g) (cpm/g)

tivity in the heart, liver, spleen, kidney and

muscle. Note no activity in the uterus, bony Case 7 40,700 77,885 1.91
Case 13 11,769 21,967 1.87

structure and urinary bladder.

a b
Fig. 4 Difference of uterine visualization in 201T] image and pool image. (Case 13 car-
cinosarcoma stage II)
a) 201T] image shows homogenous, round activity.
b) Pool image with 29mTc-albumin shows ring-like activity, which suggests
myometrium.
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Fig. 5 Stage Ia, adenocarcinoma. (Case 2)
201T] image shows no activity in the uterus.

Fig. 7 Stage I1, adenocarcinoma. (Case 1)

22 % 3 5 (1985)

Fig. 6 Stage Ib, adenocarcinoma. (Case 18)
201T] image shows homogenous, round activity
in the uterus.

a) 201T] image shows homogenous, round activity in the uterus, same as shown

in Fig. 6.
b) Removed uterine specimen.

%I y-camera IZ THIHEAZBRG LEER T
3, FERC—BLBWERLED, TERRS
X UPREEBIC b 20TI-Cl D 4534 2338 8 & h 7z (Fig.
9). FEFIFEIVHTRKE~DEB»HY, /h
BRANTIREDOIES XVIIE~EELED LN
7o, Zo k) ICEBRIC ) 21TI-Cl £FKITHA S
DIZBEDONBD, VF ST A ETRIEBRE
BRBETFE L L o GORABRER G L L
TRDbh3bDLnwz 5. Larl, BGOEE
DD/ NEBFROBH IR ETH - 7-.
Figure 10 225 II i D REF]IC v T 201T1 & o
FU574 L CTHBIVUUSKBEETRTS. #&
¥ CT@RCRAREOHMIAROFEFEIC

BLTHLARERRIUEE LT bh, %EED
EEDHIBEDESTH D Z bbb, REFENR
EhaEx bhi (Fig. 10b). US GTEEL 72
FEABBROHENFETH Y, —RICTEERE
BEINEOEE, WHEAESRE LTERD bH 525,
ZAIER] T3 A TE IR O ¥ E 2 R T » - 7z(Fig.
10a). 20Tl o o5 5" 5 7 4 TR, TR, &
Bz E~ORHBBDONGEHOEEL LD L
b b5 H, FERTIRIVE EBOBRRTFE~0E
HERE bR (Fig 100). = 0ERFITHTE 0
HERCHREBERGEN 12 £ ToORERED LA,

FEBENONEBEROERILA 25mm T 5 -
7z (Fig. 10d).
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V. £ 8

FEAHE TEEMOBEIC S v 112, g
HEEROBANTES W, TNEEZFA LRI
IR ETEEFCLEDONDIZ LD S.
AR LR L LB D Y,
BIE I iR, AR (Adenoacanthoma), &
ELEERDY, RES80,ELD, BHTH

Fig. 8 Stage IV, carcinosarcoma. (Case 12)
201T] image shows intense activity in the uterus
but its margin is irregular. This suggests that
cancer invades into pelvic cavity outside the
uterine wall.

S DR WARMEE I £ BB X UR
HEENEY. FELEMES T TFENRARE, &’
4 3 2 7 — JE % (endometrial mixed mullerian
tumor) 3% 5.

Zh b ORKREESH I T EABERZ, Mg
DItk -TTbh 52, BEE FHRRIEE
RBAHBEN. LI, WE, RE, B
ZORREELYE, RYPOETEIEHL>TL
313,

FEAEEZZ OREHWESFEANE~ DA
M, REMR BB T2ZLREND, KR
RFENEICRE LTV BRI FEAIRWS,
[BIEIER £ TRIE L X O ER T, FEIR
g~ 0EHE, BEBEEI LT, THRMSHE
BIZEL B, L L, TEEREOREENH
ERFEEAOEE, TEREOHK, BEEZIC
X34 77 AEEA ORI & ORRI EFH L
FENERBRZ CLMMLEDHEREILL-T
FbhTwa, TEHMKEEDENLOR, &
Hab-THLAL, BEBZTHAOELLAEZVD
DLEERITHHRSD.

FEEREOBREEVHEX, tRATrRI—
FERAVWTHBYBET LIk Y, BAERM
PLREFNLEOERNEH SRETHS. £

b

Fig. 9 201Tlimage (a) and photograph (b) of removed uterine specimen with direct tumor
invasion to left ovary. (stage IV, adenocarcinoma, case 10)
Activity in the left ovary is almost same as that in uterine cancerous tissue.
single allow; cancerous tissue, double allow; left ovary
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22 % 3 5 (1985)

c

Fig. 10 Comparative images of 20Tl scintigraphy, US and contrast enhanced CT.

(Case No. 16)

a) Sonogram shows hyperechoic lesion with irregular margin in the uterine body.

b) Contrast enhanced CT image shows low density area in the uterine body.and
thinning of the posterior uterine wall.

c) 201T] image shows moderate activity in the uterus.

d) Removed uterine specimen.

EALBAERRRZ Ic X VMR OHIE S B, BREED
HIBEHETE 1Y, FEHEAS, WEEH,
fliBtER~ PR L EE L 525 b O TRV,

B AFHER o6 2 EF2HTER, CTRUS
@%&u ﬁﬂl D ﬁ b n’ 32P15) iz ﬁé i D 111Tp.-
bleomycin4~9, 57Co-bleomycin®, 6?Ga-citrate!.2
R 1B1Cs10 RV HhTE .

BE, BHEEZEHICRLEAVLERATNS
§7Ga-citrate (¥, 1972 £z Langhammer &2 X Y
AFEERE T/6DBHERERES L TVBED. K
TRUBELIIVEARER CISHASh TS
2, FEAEBIZOWTOHEZLWD, Sym-
monds & 3 FEERE T2 OBERTH o L
wWH. —J, HEHLTFERBEEEREOR I H

GF) DETHBRBLRIEL TS, FHITHLL
EDRERIT2/4 DEBREZBRELTNBI.
57Co-bleomycin %, 1977 £z Kahn 5 iz X b
IR AFHES T 13/14 DR Z B E ShTnad.
111In-bleomycin (% 1974 42 iz Woolfender iz Xk b
FESEERE T 12/19 o ER %Y, 1975482 Lilien
B ARHES T 23/39 OBMREZED, 05
LFERTE TR 1/4 OBFMEREREL TV 3.
LA L, %Ga-citrate % 11lIn-bleomycin {3 B4 <,
SIEMERB A~ DB B b h, TEBHE
~DEBPBR DO I O EBE TR, TRIOER L Y
Ex ORBDBBENRTWS R, JBYER D —RiY
RBREELZZoTWRW.

mTe DF ABHER ICxH 3 210 L LT, El
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53 99mTe- ) LRI & v CF B IE o B
FRELTVWI R, ZoEFREVWARKILE K-
rEHETHY, HEA~EERYAERZ,
BIRHATSH 219, 9mTe-y L RIF I —REAIZ
FEEEOBIICAV bR, TEEBCTERL
WZEDOLODOBMIZIAVSRTIEWAR W,

—75, VTl @Y A7 beritt-oTHIE S
NBEEFET, WEAHERIIA TR, 69~83 KeV
» Hg-Xray &, 135 83X 167KeV D r &K
WL, BREFCELENREOBEICAVWLRT
W37,

201TI-Cl iZ X % #hig#R 1%, Bradley-Moore &
2 X X4 E < 0.07 rads/mCi, A4REE (F5H) T
0.25 rads/mCi T D29, %7854k 6 o Wk it
45 0.17 rads/mCi, JP¥i iz 0.71 rads/mCi &
EbwThin,

Tlx7rh )V ERO—FTH Y, EATIE—
DA+ ERY, KT FLMEELTOMALZE
LTWwa. ZhEERME 2 Fob0Ic Cs R
Rb 72 £ 3% 0, ThZhEKEEE O 2k v
bRz bbb o722,

200TI-Cl o FESEEGEEFE OB, BRR L
ABHEB LI OME S 25D 5 539, i AT SR
Tix, 1977 4¢ Pertynski & 3 200TI-Cl iz k& - T F
RO 2 FlicE G e RE LTV B2, K5
3, F1Hl0OREROERFEICHEEGREST
W52, bhbhRERNTER L CFERSES
Ta M DJEFNC T EEAIHA 2 BrV T 161 L BB
PG EHE TRV, 5 OFER OREEIZ AR
TH DN, WMELOTEITERRHPEZOER
SHEMRER Ik VEEHEGEEEL R TWST]
2D 5.

21T o T F (FER AR~ o BfntEx, 20'TI-Cl
BEEZORMBTESE oMk E, Well Blv v
Fr—varhv s THELEER FEME
WCHBE L THML /7 28 Yy o h v M3 iRE
1IEZELTWAZ LICKVIEH TES D, %
DEFERF TR L B % .

Figure 4 1Z;R L7 X Hig, 20MTI-Cl & 99mTc-
albumin O4EFE % Hlk$ % &, 99mTc-albumin T

BFEHBC—RLTSmMKICE s L B3
v RO NEFE RS bh s ozt LT, 201Tl-
Cl CIHEBEIc—E L EHGE1 R D b hiz.
ZDz e, 2MTI-Cl 0EFIT M ICKET 3
LOTHRWZ ERHALMICE T

BEETO L 25, 00Tl OEREE T KR
PEICE B EZ 2 HRATNSRB-2D, 201T] DRER
SRR iR X SR TR R RN
EREICGEL, TOH—EDREBIZLZZ Lh1b,
Ga 7z & D X ) nERGE M T 3 0 I kR
*ET s REMEEHAMRITETES. ¥,
Ito iz X3 K+ & TI* Lot hoEBRAE L
BETHIEVWIHKR»L L, 2T o EEN~
DEMMI K FELMETH B Z L ARTERATY
528)-

FEOBEBAMRE TH 5 FEMHE RHESRL
LHEET B &, FERBEIREOKRE ST,
Z DHEBIRLRMVEIGRE Lo, FEEARHED
F LTI FEREEEHLANLOTIZBE
maEsh Ty, ZoMEiE, $Flal ik
FEOHEAIEL, hOWREINNE VD IR
HBBRLL T ChoebneExbhS., ZnZ &
Xy, HFlagcEMoRohi3flicd F5H
ME, MGRECEH LY, ZODdDERLEEL
bhl-DT, EEBEMEE L.

% Ib Ll EOERFEoOMKRE H Vv, HII
HDOREF TR FEARBE L 0 S8, HEicR
BLTRY, FEFEDROBEIERL TS
DEEGNFZEAFEOGE LTRDORE. TE
H~DRED B %5 LT EF S Eh > 7 iz,
SOOI E LTSRS WD, VBB~
DFEHE, thRB~OEBOLH3HE IV T EHE
BAEL, POUBRERERGEL LD L.
IOz LR FEREL TTERIE L ZE S
Ba, Tl Vo F5 57412 X0 BT AT
% lalll, 2FAFOBREGRE S XS Ib,
NHNRELLIRD. EEBIKEL, 10L&
OARENBDLNZHAIFIVHIL ESHhS.
H T VEBRENICGRE 2 S 2 0 TEHIV
B LRERTFTRSEOND Z EBHEES N 3 23,
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5%, EFAEERTRIALAETRERL V.

DED#RLY, FEKPECOTIV 577
Z 7 4 % F iz Clinical efficacy 255 Ia #] D5
% BEMEME L% % % L sensitivity |3 86.7%, speci-
ficity X 09, accuracy % 72.2% & 71 %. specificity
BO0Y% L) ERIIHRERLETFERRETH -
TeledTh Y, BICHREBE TFEERIDE L2
SRTEEAICHLTTIY 5275 7 4 & Wi fT
L, BHGEAESAEWEEES A LHRA &
ha.

FEAEEBICHTS TI v F 55740 DF|
B, Ga v F ST 7 4 IR TEIGE~D
BNV, ERB~OEENENZ &, RP
PE b 22 RER L LTEBEBRERWI LR ERD
Fohsd, Lal, 0TLCl iz FEfEc bER
T507T, VTl F5 574 0H»LFERE
L W T2 IR EENHFETH 5.

X BnicFEREoZEiciE, CT L
KX AvshTWeFEIVEERE, BRAT
WRIE Rk, PR IR BE R, RIS R E 5D
50, ETEEENDEE LW CT 2k ) FEER

BOFMrEENICLLX 3 Z LA[EE R,

CT E IO X REREICE S Wb 0T
»BDT, KRRl XBRBIRENZEIZ LY
BRRICHUTES. LEALFENEBLEFENED
X BRIUE X 12 ER—Th 572, Bl CT 572
FTIRHELICLL, EECT B¥Eeiss. &
FHRIoEEIZE > T, FEMHED CTHEAERL,
—7%, FEABEOERED CT ED LD ixwn
ZEND, NIROBRERS I ERRIURE L TR
Do, ZoBKEFHATIo LIk, F
BERSEOHEA~DRBEGREZEBYICLELXS

h, BEOHESEBECHEICARRHHEL RS,

wiz, USZ, fiEsnAT, Mok
CRTWS EHESh TV, INxT, HEH
TR, RERENTRET, £BOFMLY
HGHICROMEGREED Z LR TE, RED
BWCBYCREZEDZZLANTES. BERK
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Summary

Studies on the Diagnosis of Uterine Body Cancer Using 201Tl-Chloride

Hiraku WATANABE

First Department of Obstetrics and Gynecology, Toho University School of Medicine

20177 scintigraphy was performed in 18 patients
with cancer of uterine body, and the results were
compared with histopathological findings.

With six patients, 201T1 distribution in the
pelvic cavity was registered in the minicomputer,
and the time activity curve was plotted.

Analysis of 201T1 distribution using ROI re-
vealed that the radioactivity in the uterus was
approximately 1.47 times as high as that in back-
ground. In the removed uterus, the radioactivity
in the cancer was calculated to be approximately
1.9 times as high as that in the myometrium.

In all 13 patients with Stage Ib or higher cancer,
obvious activity in the uterus coinciding with the
lesion was obtained shortly after the intravenous

administration of 201TI-Cl. Though accumulation
of activity in the uterus was obtained in three of
five patients with Stage Ia cancer, it was inter-
preted as false-positive, because myoma or adeno-
myosis was present in addition to cancer in these
three patients, and such a complication seemed
responsible for the positive result.

The sensitivity, specificity and accuracy of 201TIl
scintigraphy in diagnosing cancer of the uterine
body were 86.7, 0 and 72.2 %, respectively.

These results suggest that 201TI scintigraphy is
a promising diagnostic aid for cancer of the uterine
body.

Key words: Uterine neoplasms, Uterine body
cancer, 201T] scintigraphy, Radionuclide diagnosis.
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