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Fig. 1 SPECT coronal section through stomach (S).
Patient was 61-year-old woman with pancreatic
cancer (Case 1). Lymph nodes (C) in the minor
curvature of the stomach were enhanced
markedly.

Fig. 2b SPECT transverse section through kidney (R,
L). Paraaortic lymph nodes (arrowed) showed
conspicuous concentrations of radioactivity.

B

Fig. 2a SPECT coronal section through kidney (R, L) Fig. 3 SPECT coronal section thrdugh lung (R, L).

from 72-year-old man with gastric cancer Patient was 70-year-old man with gastric cancer
(Case 2). RI colloid (C) flew from the injected (Case 3). Intramediastinal lymph flow (C)
site to the left kidney (L). could be detected. ~

(Fig. 2a). %7z, [WL Case 2 OHfi i T K B ik Y o3~ REOHERE LTHD L, FriCHM

JABH Y B FRICAEEME O ) o3 E) 12 RI PHECEERE T AE A OB AL, HHEER O BLEY 12 X
1358 < R L T 7o (Fig. 2b). flafgN~13 Case 3 % No. 16 (Fric e f IR 13 o v v o3 i),
(¥, 708, 3) TRt o, AR No. 4, 5, 6, 8p, 10, 11, 12 {2 % L T A7 K5 ic i o 4
LRAEVWHAETHORNLERFELLXDZENT fE% 7 L7z (Table 1). = tvix SPECT o {4 (2
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SPECT #

Table 1 Lymph node distribution of #*m™Tc-Rhenium

colloid®

Lymﬁg node Radioactivity® T(g\;{ T. C.f
1 (n— 43) 873.84300.0¢ 6.50 407,792,069
2(n= 19) 530.4+4229.1 1.95 82,124,415
3 (n=103) 1,097.0+469.1 13.15 881,153,089
4sb (n— 22) 224 0.4* 1.68 247,540
4d (n— 79) 26+ 0.2 13.01 3,400,810
5(n=12) 23.24  2.4* 0.94 420,734
6 (n= 53) 2.84 0.4* 8.97 2,039,288
7(n= 32) 736943184 4.82 283,945,767
8a (n= 30) 22.14+ 11.9 6.81 6,551,022
8p (n= 17) 13.4+ 6.6* 4.25 4,011,230
9(n= 25) 158.6+ 52.1 4.24 60,954,599
10 (n= 29) 2.7+ 0.3* 2.86 558,508
11 (n= 17) 2.84 0.3* 1.34 345,632
12 (nf 55) 5.6+ 1.5 12.05 7,239,068
l6(n~ 39)  187.6+ 71.2 4.29 57,419,735

a: Rl CO”OId was m;ected to the cardlac area of the
stomach.

b: For more details, the reader is refered to The General
Rules for the Gastric Cancer Study (1985).

c: cpm/mg.

d: (Mean+SE)/105.

*: p<0.05, Compared with the radioactivity of the
lymph node named No. 16.

e: Total weight of the lymph nodes.

f: Total cpm of the lymph nodes.

¢ & f: All data were corrected back to the time at which
the colloid was prepared.
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Summary

Endoscopic Lymphoscintigraphy with SPECT

Yoshihiro KoHNO*, Kunzo ORITA*, Yoshio HIRAKI**
and Kaname AONO**

*The First Department of Surgery, ** Department of Radiology,
Okayama University School of Medicine

Endoscopic lymphoscintigraphy was performed
using Tc-99m-Rhenium colloid on 22 patients with
carcinoma of the stomach or pancreas or gall
bladder. The day before operation, each subject
was injected 4 mCi of the colloid into the sub-
mucosal layer of the stomach through a gastro-
fiberscope. SPECT was performed 3 hrs after the
colloid was administered using a SIEMENS ZLC-
7500 rotating gamma camera. At the same time,
400 pCi of TI-201 in S0 m/ water, was ingested
by the subject as an imaging agent of the stomach.
Thereafter, 5 mCi of Tc-99m-DMSA was injected
intravenously to visualize the kidney. In some
cases, S mCi of Tc-99m-MAA was administered

intravenously, to visualize the lung. SPECT was
performed successively to obtain an image of each
organ. Each organ was indicated by setting the
region of interest. The images were then recon-
structed and composed by a SCINTIPAC-2400
Computer (Simadzu). SPECT could visualize the
lymph flow from several areas of the stomach
multilaterally. In conclusion, endoscopic lym-
phoscintigraphy with SPECT was thought to be
helpful for detecting and depicting the lymph flow
of the stomach.

Key words: Endoscopic lymphoscintigraphy,
Tc-99m-Rhenium colloid, Lymph flow of the
stomach.
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