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Fig. 1 Time-activity curves of the lung for 20 minutes
after injection of 2*I-IMP (normal subject).
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Fig. 2 A case of lung cancer (adenocarcinoma).

A: X-CT showed the tumor in the left lower lobe
(Se).

B: Lung SPECT image 24 hours after injection of
123[.IMP (transverse section). Abnormal ac-
cumulation is seen around the tumor, but no
accumulation is seen within the tumor (—).
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Fig. 3 A case of pleural mesothelioma.

A

B:

D:

X-CT shows pleural thickening of the left hemi-thorax and the lung field whose
volume is decreased slightly.

Dynamic images of the lung every 1 second after injection of 123I-IMP (anterior
view). Remarkable low activity is seen in the left lung on the whole in the first cir-
culating image, which is the first-pass image of lung uptake of 123[-IMP.

Static image of the lung with 99"Tc-MAA (anterior view). The left lung shows
remarkably low uptake.

Static image of the lung 20 minutes after injection of !23[-IMP (anterior view).
The left lung still shows lower uptake of 123]-IMP than the right lung.

Lung SPECT image 24 hours after injection of 123[-IMP (a; transverse sections,
b; coronal sections) shows the abnormal accumulation in the left lung field on
the whole.
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YAMAGUCHI UNIV. HOSPITAL.
DEPT "F‘HE::LEOE:E" MEL"?«;[HE”. % .
DATECf (AUSEeRt R LS. Fig. 4 A case of lung cancer (squamous cell carcinoma).
24, A: Chest X-ray film shows tumor shadow and peripheral abnor-

mal densities in the right lower lung field.

B: Dynamic images of the lung every 1 second after injection of
123[.IMP (anterior view). No accumulation is seen in the
right lower lung field on the first circulation images.

C: Static images of the lung with mTc-MAA. The pulmonary
scintigram with 99mTc-MAA showed an image similar to
the first circulation images of 123I-IMP.

D: Dynamic images of the lung every 1 minute from 2 to 20 min-

utes after injection of 123[-IMP (anterior view). Uptake of
123[.IMP increases gradually in the right lower lung field.

E: Static images of the lung 24 hours after injection of 123]-
'f”.;?%- | SRR v IMP. Abnormal accumulation is seen around the tumor in
57— the right lower lung field.
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Fig. 5 Time-activity curves of the lung for 20 minutes after injection of 123[-IMP (a;
pneumonia, b; pleuritis carcinomatosa, c; lung cancer, d; lung cancer, e; metastatic
lung tumor, f; pneumonia).
The red lines indicate the activities of 123[-IMP of the areas which show abnormal
accumulation 24 hours after injection of 123[-IMP, and the yellow lines indicate
the activities of 123[-IMP in the normal lung of the opposite side.
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Summary

Clinical Study on the Mechanism of Abnormal Accumulation in Lung Scanning
with N-isopropyl-p-'*’I-iodoamphetamine (2’I-IMP)

Kazuyoshi Suca*, Tsuneo MATSUMOTO**, Takashi NAKANISHI**,
Takashi Yokoyama**, Kazuo TANAKA*** Hiroshi NAKAMURA***
and Norimasa YAMADA¥***

* Department of Radiology, Nagato Sougo Hospital
** Department of Radiology, Yamaguchi University School of Medicine
*** Department of Radiology, Syutou Sougo Hospital
**** Department of Radiology, Yamaguchi University Hospital

Sixty-three cases with gross abnormalities on
chest radiograms were studied by lung scanning
with 123[-IMP. Abnormal accumulation in com-
parison with the normal lung field was detected in
all patients 24 hours after the intravenous injection
of 123[.IMP and these sites were seen within hypo-
perfusion areas observed by lung scanning using
9mTc-MAA. However, no intratumoral accumula-
tion was detected in the patients with tumor.
Comparison between the image obtained after the
initial distribution of 123[-IMP and that obtained
24 hours later showed that during this period, 123I-

IMP accumulated in the area of decreased or no
distribution of 123[-IMP. It was speculated that the
area of low pulmonary blood flow showed ab-
normal accumulation, because even in a low blood
flow, 123[-IMP reached the sites of receptor, and
the wash-out from these sites was delayed.

These findings indicate the possibility that lung
scanning with 123[-IMP is a useful agent as as-
sessing pulmonary blood flow.

Key words: 123[-IMP, 99mTc-MAA, Lung endo-
thelial receptors, Lung cancer, Lung.
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