959
(=K

PRAE DM fE (2 Js 0 A 1-131-metaiodobenzyl-
guanidine (MIBG) v > F2°7 7 s OFEIKAIA

Clinical Experience of Scintigraphy with I-131-metaiodobenzylguanidine
in Neuroblastoma

BALAT> O Fokx [ Ze R0
WA OIERET HEmiRT

Eriko TsukaMoTo*, Kazuo IToH*, Kunihiro NAKADA*, Kenji FUIIMORI*,
Masayori FURUDATE* and Chihoko SAITO**

HhBK R

* Department of Nuclear Medicine, Hokkaido University Medical School
** Department of Radiology, Sapporo General Hospital

L &% &

RS AR 13/ N R 33 1) B S E TR O 75
NTHRLBEAFEORVEED TH Y, BEZO
ZWHIVMAICX B~ AR Y —=v T hth b
LT CT, #ofhoWg2kict-> TfThbh T v
523, Lo L, BBLRERICEV TIEWL D
NOBEFRLHAS DY T EEOERA L
N EEEBT Lz LaREERZ EAZEY. LD
TRPECH 1o - TIEH O Y I X IR HoiE
IHEETH 549, I-131-metaiodobenzylguanidine
(LUF MIBG) i3 8 tafifafE o [EZM Al L T
FWEZHREZLOZERHONA TS A5,
FHREICLEB L ZORENICERE Tz Ln
WL OhHEERL TS,

A, bhbhix 740/ i MIBG & v F
777 4 BT 5H& 2 H 7 o THRRSE I E
AR
** TH STALMEIRBE i AR
T 614E2 4 17 H
AT D 614E2 H 1T H
SRR C FLRTHIEXAE 1S & T TH (2 060)

LB K R B A
B A& IR

IZ3B1F 5 MIBG 0 FEFHIc> 0 THREf L 7=
I M¥RELVAHE

x4t Table 1 (22 OREKFTR AR LI, £D
WL, HREZFMRE O % THRE S LR L
BEb I IER] 4 F], BESICHEE M2 B
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THES & 3B IAL o 2 K o b HRfG & AT L 7.
FEFIC X - Tk, RF A X v THEE~OE#HL
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#1513 wholebody scanner (SCC 1050W) * 7= %
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Table 1 Correlation between scintigraphic findings and other findings
) Prior Urinary Scintigraphy Extention of tumor )
Patients Sex/Age Therapy A Histology
VMA n Tumor CT scan BM
Patients suspected recurrence of neuroblastoma
1. ANN. 16/F Op, Rad, 7.0 1  Negative Negative — Neurob*
Chemo (—)
2. MM. 9/F Rad, 4.5 1 Negative Rt Shoulder Neuroe
Chemo (—-)
3. O.T.* 10/F Chemo 50.3 4  Skull Skull Neurob
(+) Liver Liver
Paraaorta Paraaorta
Bone Marrow +
4, TY. 8/F Op, Rad, 2.6 2 Negative Pancreas -+ Neurob
Chemo (=)
Patients with abdominal mass suspected of neuroblastoma
5. K.Y. 11/M None 28.9 2 Rt ADG Rt ADG Neurob
(+) Skull Skull
Paraaorta Paraaorta
Bone Marrow +
6. T.I. 1/F None 2.7 1 Negative Intra PV - Rhabdo
(=)
7. N.K. 11 M/M Chemo 63.6 2 RtADG (?) RtADG (?)
(+) Skull
Orbita Orbita
Liver Liver

Paraaorta (?) not obtained

Bone Marrow

Abbreviation; CA: catechoiaimihe, VMA:': vanyllylmandelic acid (mg/day), n: number of scintigraphy,
BM: bone marrow invasion, Op: operation, Rad: radiation, Chemo :chemotherapy, Neurob: neuroblastoma,
Neuroe: neuroepithelioma, Rhabdo: rhabdomyosarcoma, ADG: adrenal gland, PV: pelvis.

Note; *: biopsy of lymph node below diaphragm
**. recurrence 9 years after the initial treatment

1. #% A

BRIER 1] & A BRI 3 o i A a9 R
Bl 1, 36 X ORF & ARE IR IC @R & 38 7z 1 )i
BWTEB*FO cEEOBM#MHLED
(Table 1, case No. 3, 5,7). Z o323\ TiX
CT 2% 5 v TROONEET R TICHEE * R
DiEy, FHEBOHULAS L. £, o
2HlicBNT, BEROBBEZ B> THITLZ 2 [H
BUIED MIBG 2 % % o T EFO&H < B E
ELZ RS, WEIRE TR 2 AP EON
7= (Table 1, case No. 3, 5).

RHEFIc BV T, 1 TR E T

WZ L ASFEERH & fu7- 25 (Table 1, case No. 6), il
O 3 FITIIRERT £ 72 (IRE R IR E &
RERLSH S h @R % F > T \» 7= (Table 2,
case No. 1, 2, 4). ZH & OFEFITix VMA Rtk
TAREREATATICLF R & L LY 5 T
Wiz, 72, 2095 1licBWTOICE T %
EHRERED .

PLTFIc R IER & 2R T 5.

fEHI1 (Fig. 1, Table 1, case No. 3)
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T L OERE I T 1 ERBE L HES .
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Fig. 1 Case No.3 O.T., 10 years, female.
A: bone scintigraphy before therapy

1: head, anterior, 2: chest, anterior

B: MIBG scintigraphy before therapy

1: head, anterior, 2: abdomenn, anterior

C: MIBG scintigraphy after chemotherapy and radiation (1:

2:2,000 rad, 3: 2,000 rad)

3,250 rad,

1: head, anterior, 2: abdomen, anterior

D: MIBG scintigraphy after chemotherapy and radiation (1:

2: 4,400 rad, 3: 4,500 rad)

5,050 rad,

1: head, anterior, 2: abdomen, anterior
Note that three lesions in the head shows less MIBG uptake after radiation.

Z Lk, CT 2%+ v CHEER, M, HABIKS
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B2 % Vv CIITHEE I 3 T o R ER TS

bz, MIBG v o F 2757 ¢ ic TIREEEHE, I,
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MitT & h 7= {L2E e B X OB O #%3f % 18
5T, MIBG v v F 757 4 VRS hiz. L
L, Fig. 1 O X 5 ICHERueE & fifT L 7283
BREMKT 280722, oz R
Dot EEFOEMICT 2% v THLHE
INETRD T,

fEHI 2 (Fig. 2, Table 1, case No. 5)
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Fig. 2 Case No. 5 K.Y, 11 years, male.
A: Before chemotherapy
1: CT scan, upper abdomen, 2: MIBG scintigraphy, abdomen, anterior, 3: MIBG
scintigraphy, abdomen, posterior
B: After chemotherapy
1: CT scan, upper abdomen, 2: MIBG scintigraphy, abdomen, anterior, 3: MIBG
scintigraphy, abdomen, posterior
Note that right adrenal tumor in the CT scan corresponds to marked MIBG con-
centration in the upper abdomen. Both CT scan and MIBG scintigraphy show
decrease in size of the tumor after chemotherapy.

Fig. 3 Case No.4 T.Y., 8 years, female.
A: CT scan, upper abdomen
B: MIBG scintigraphy, face and chest, anterior
C: MIBG scintigraphy, abdomen, anterior
Note that no definite abnormal MIBG con-
centration in the abdomen in spite of tumor
invasion to the pancreas body that CT scan
shows. MIBG scintigraphy shows marked
MIBG concentration in the heart.
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fEHI3 (Fig. 3, Table 1, case No. 4)
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