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Bl L, g TEE SN RO REZH S 2D
ICHRHNCAT bR FhuE s 5 2w, HLRE o Tt
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ZEE T FHEORE OHE, RNRIMITE O RO
BSICRELELTWS D, BFCIRENTHY
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DORENEL L, WETERVWEAAL 5 IR
WYy comfEomVERLAEOh S, BFRIIVMIE
Ay v F 757 4 —@ECMMIAEET 2
MBEORHEATRET, FicliRoEEiM & RET
* SR ERRIRIE Y RO AR '
i IFil SRR
b 6345 H 25 H
Bk At 6347 H 22 H
BIRIEE R - ZMBR S EHKRER 1-1-1 (& 305)
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550 LTHHTHS. LRI ALD
P BICHUIMERC LA RIS wo hv s Z &
NBEL > TElY, MWIMOE#ELZ NS Z

EDREBELE->TRY, Z0RHOLHADKREDRL
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A al## 513 Mn-oxine % {# /] 3% BE&ICH
Fh7eoT, ZhEHAVWEARIVMY v F 75
74 —EFTV, FOBKARMEC O WTHRE L
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WAFn 58 48 10 H X v BEfn 6245 12 § £ Toflic
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757 4 —0) bAERE Lo AF 112 41T
» % (Table 1). KEWRME L O % D FiliT 42
Bl (5136 41, LHE6H) H v, BE OFERI
31~83 2T SEHiT 65.36 5% (5B 4 65.69 1%, ik
63.33 %) T - 7. 25 DSA (digital subtraction
angiography) # &L AR s Sh, 72 KH
oz CTHRERS LU= 3 — &2 00 LT
ZEhTws. BIREOMA L ERIEEEE L LT
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(Fig. 1).

AE D L E M T i3 F O RIEREI A Th - 12
75, e, RS £ OER2 S Y RAERY & HEE

Table 1 Diagnosis and positivity of 112 patients after
an !!]n-oxine labeled platelet scintigraphy

Diagnosis Number Positivity

Possible aortic aneurysm* 42 33/40
Postoperative cases of aneurysm etc. 7 6/7
Proved/suspected intracardiac

thrombi** 21 5/9
Lung embolism S 0/5
Aortitis syndrome 4 2/4
Arterial aneurysm 4 4/4
Venous thrombosis*** 10 7/10
Nephrotic syndrome 19 3/19

Total 112

*Two patients proved to be true negative are also
included.
**One thrombus-like mass was diagnosed as
myxoma echographically.
*¥**A patient with anti-thrombin 111 deficiency and
one with right subclavian vein thrombosis due
to IVH are included.

25 % 11 %5 (1988)

T &7 13 4] THREEWIM & RO RS ICoWTR
L.

KILE % O T 7 Hlic > W TREfT L7z, it
RiCIEL O HFEREZTEATE Y, KRG ES
HRA I B 2 45, Wi K BhARpk gy 1 4, -~
v F BN | ), BEE BhARA A i 4 B R i 1% 1
B, MEEAR S A N2 2HITH .

OB MARAE 38 & O 8263 204 ThH 5. Z
Ao Wn iy v 575 7 4 —HiOLT 2
—RE TR & R 2l 7, BBl S Bl B2
PG 8 BT 7. LT 2 — 10 & 2EBBIE,
MRI 3510 CT 2% v > 2 & - CHEEZK 21T
Sl Ta—RETHEE 1.2cm @ myxoma & 2
ShEMFBBE S T 62 1 b - 7.

KEWWREASE o BhiRF fARIE 4 51 (SME MK 8
WRkHE, AHEE BhRYE, MMIE LK B AR, Leriche
SEGEREL 1)) 3 X O KEIARSIEBAE 4 41 12 > v
TR L7z,

HRR T i REERAR MARIE 8 ], **mTc-MAA
(macroaggregated albumin) C i lfiL i 4> 4 @ #4>
KIAE B I IR FERRAE 5 ], F & OVPLFRAR

b

Fig. 1 Grade of accumulation of In-111 labeled platelets within aortic aneurysm. (a) A
68-year-old male with colicky pain in the abdomen was found with ultrasono-
graphy to have infrarenal abdominal aortic aneurysm two months ago. In-111
platelet scintigram demonstrated focally intense activity (4) at the lower ab-
domen. (b) A 62-year-old male was admitted to the hospital for evaluation of
abdominal aneurysm diagnosed 3 months before. Weak accumulation (+) was
demonstrated at the region of lower abdominal aorta (arrow). He was discharged
without operation due to old myocardial infarction,
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KR IR, BRI T RAE L 72 anti-throm-
bin Il RIBIEDO K 1 HITH 5.

Flo, BAERICTHBFHNICHELF 71—
CHEBRE 19 Blic > W T B~ Mo #£iE %
R L 7z,

ML/ 91812 1 Harker & 058k X OF
Heaton & 05 E:ICHE U BE O FHARIML 25 ml 56
i/ % 438 L 72 %, 'n-oxine #J 1 mCi T&
WL DY, EERO Y 5T, 5ROV
2 K9 200mCi TH -7z, B B R
7 < ¥ v L3568 11 n-oxine #E % fF A L
fo. BRMLICEE U TR 7o o O/ M A o 3
FAEHIRL 222 - 7.

VUF YT 7 0 —id Win BRI/ & %

Table 2 Intensity of accumulation of !!!In-lebeled
platelets in aortic aneurysm

Grade of intensity

H + + Total
Thoracic 3 0 3 6
Thoraco-abdominal 3 S 1 9
Abdominal 16 S 4 25

+f(intense or moderately intense accumulation) and
+(weak accumulation) were of good diagnostic
value. +(equivocal accumulation) was uncapable
of diagnosis.

24 Bk X O 8 BERIC, & 7o/NfLRRBI s £ iE %
B2 U T T2 B[ = SEARL #-fl LFOV 7 »
T HASICTCRYLRFOY L F 7574 — %
fFL7=. BERRER L Loy 7 50 v KR
USRI 2 2%, BEERMER O, S 24
Wefifds & O 48 e 2 HiA & L TRl L 72P.

1. & 3

1) XEhiRE

KBRS 4061 0> 5 & 32451, 80.09 i< 1 In £
MK D B R & 3 1o, i XA CEIR
wrEbhin, MEEER LV CTREOFKE
BESnrz 2 iz, EfMLOER LB B
FEMERRMER) & HE L7z, BRI 040>\ T
= OIBRLHVER OFLEE 2 R L 7245, Rt E
IR 45 & ORGSR BhARYE < ®i - - 72 5> s KB
JRAE T2 6 filp 3 IS BEIAEE T & - 72 (Table2).
Rt & SR o M T, BRE L 13 6o
9 HRAE 2 H H O M KEIARAE O 1 Pl 2R
S, BERIBHORLHRL, BLO1H2H,
157 H o fa i s fg it K BhARE B < 1355 W R T
bote. 1B IU21H0THE 64D E
iz 1Tz mWEfEEZRLE (Fig. 2). 2ho
DY F I T T 4 — B M/ T 128 % 103/ul

b

Fig. 2 A 80-year-old female with severe chest pain for two months was suspected of
having thoraco-abdominal dissecting aneurysm. (a) In-111 platelet scan showed
intense activity at the region of the thoracic aorta. (b) CT scan depicted the
anatomical details; dilatation of aorta, false lumen, thrombus and leaking

hematoma.
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LLET, bEMICET
WT & - 1= (Table 3).
MBI T FITREIARD ¥~ F PSR T
HERDBI -2, Zofo ANTIEO RS
TEBI TR T TR AR Le. 4 flid et
2 BliE WA E OMICERIRICHER Lz, g oRt
WIRE20H, REIEETH 1.

L7z 1o 1E A 1wl

Table 3 Patients who could be supposed onset of
aortic aneurysm

Ao Site Dura- Accumu- No. of

Sex tion latlon platelets*

1 53 M T-A 4d +

2 67 M T-A 1 mo } 369
3 64 M A 1 mo H 160
4 66 F T 2 mo - 237
5 66 M A 2 mo i 197
6 62 M A 2 mo H 202
7 80 F T-A 2 mo 1 256
8 68 M A 3 mo H 128
9 44 F T 12 mo H 151
10 47 M T-A 15 mo } 253
11 75 M A 15 mo 4 186
12 74 M T 24 mo 4 186
13 76 M A 6 yr + 147

T; thoracic aorta, A; abdominal aorta, T-A;
thoraco-abdominal aorta, d; days, mo; month(s),
yr; years, *platelet count > 103/u/

a

25 % 11 5 (1988)

2) LEAMmZ

Lo 2 — R TR MR & M St T 3
FHCHERI A Bz, LT a—TEZ L IN SH
S 2 OB R B 7. BRI 9 O FER
MAED 2 &h, 0950 54 (56%) i
/R O 88 % B 72 (Fig. 3). B Lk -7z
M iE, & 1em, 10x18mm O/h& 7 oA
Hofeh’, 2.5x33em THEMERS 5 Wik b
bolo. Mk 6flixiEsc, 23R, |
fliE eSS HEE L 72, myxoma & U C EHIEGEE
HBENTOHHITERDBD bR h o7z
3) REFERARMARIE & FHEARE

TR ILARAE O 5 13 1 BRI & %

*,%MéNstmsm;ﬂm%m S 1.
AT O T, BRI FIRE A
BEOMTe-MAA 12X 5 §#lik R 7 > ¥+ 7 7
ACBILFHREGLTFLL Lot K
WS O iR EAA 1M F i DIC fifk & & 72 L
fo LHITE, AR IS CREM & v FRRRIRT
OO KL S 1 In B B O SR 0,
TFHRRIRIC 3 270 SRR & B 72, /2 FRRO

MR MERRIR 2 O BT ik, " In RZEEs /)~ i 9™ Te-
MAA o o F 75 4 L—5 LIz Sipnicdifliz = L
7=. LH L, ¥mTc-MAA Tl &

©AC Rets o A

Fig. 3 Left ventricular thrombus. A 58-year-old male had been hemiplegic on the right
for 10 years. (a) In-111 platelet scan demonstrated spotty intense accumulation
at the cardiac apex (arrow). (b) MRI also demonstrated thrombus with good

tissue contrast,
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12 b RIS b Tz (Fig. 4), %72 9"Tc-MAA
CTHifLE RIBOFEH S h o itibigED S FITi,
HICRFEE L R LA Nl 20
5 b ik 7z & 72 £ RAHM P ICBIIREE e
fTah, FRE N BURERICH 6 2 ERA R
L 7= (Fig. 5).

4) KEMRMAEIREE

4 filrp 2 il R EHARFEIR o ke # GERH L 7. 1
Bilix 4 Tic 3R M E AR AR I T L3R B
BRo> BEASEER ST v, "Wn EHL/MR O
T = OFLIC—F L 7= (Fig. 6).

5 Foomn®E

@B, HEBBINRE, X E K B R 8,
Leriche fE(RRER L OSHE TRRIERAE (2, v
ML 4EFE # 38 0 72 %7 anti-thrombin 111 /i
SEO 1T TR X BB IO 3 2B %
R,

6) X7 0O—tEERE

19 irh 3 HlICE~ DL LD, HEHL 723
HlerEfizd s, moMiic RFEERER
hoiz.

Iv. # =4

1976 4212 Thakur & 2 E¥EMED 1n-oxine (&
£ % B o Lo R E B LT LSk,
MM RN i % 5 Z ERRS T -7,
Indium-111 ¢t 173,247KeV 0 7% b &, )
13 67 BT, MEICL o= hAFICELE
BHEThL. EANTOMIRI A ZF 4 v 2
% 4151212 fE3 Chromium-51 23V ST v 7=
25, Indium-111 % v 7= 5 B ERES R E < Mg
FRES DI THER, KNS H LMD ES -0
HRTH DY, K, f/hFFaoRIEzix Chro-
mium-51 ®722H H i Indium-111 2 F v 25 HE:an

Fig. 4 A 61-year-old male with swelling and erosion of his left calf. Multiple spotty
accumulation were noted at the calf (a) and just above the knee (b) in the Tc-99m
MAA scintigrams. (c) In-111 platelet scan demonstrated abnormal uptake at only
one point above the knee, corresponding to the Tc-99m MAA scan (b).
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a b
Fig. 5 In-111 platelet scintigrams of a 54-year-old male with pulmonary embolism before
(a) and after (b) angiography. There was no abnormal accumulation before
angiography, but intense accumulation was noted 19 hours after the procedure.

a » b

Fig. 6 A 78-year-old female with aortitis syndrome was known to have occlusion of
the upper branch of the right pulmonary artery diagnosed with pulmonary angio-
graphy 3 years before (a). (b) In-111 platelet scintigram showed intense accumula-
tion at the right hilum corresponding to an occlusion of the right upper pulmonary
artery.
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Summary

Clinical Evaluation of the Platelet Scintigraphy
Using}Indium-111fOxine

Nobuyoshi IsHIkAWA*, Tohoru TAKEDA*, Kohtaroh NAKAJIMA*,
Motohiro SATOH*, Masayoshi AKISADA* and Hiroshi [yiMA**

* Department of Radiology, ** Department of Surgery, Institute of Clinical Medicine, University of Tsukuba

The clinical usefulness of autologous platelets
labeled with Indium-111 oxine was evaluated by
scintigraphy as a diagnostic procedure for the
detection of various thrombotic disorders as well
as in different aneurysms. The positivity was found
to be satisfactory (80.0%) in cases of aortic aneu-
rysm while thoracic aneurysm showed compara-
tively poor accumulation. High positivity was also
demonstrated in deep vein thrombosis. The com-
plimentary role of this method for intracardiac
thrombi to echocardiography was noted.

The labeling procedure of indium-111 oxine was
fairly easy to perform and the activity of labeled

platelets was sustained enough to yield good
results.

In one case scintigraphy was performed suc-
cessfully after 19 hours of angiography when a
hot area of labeled platelets was seen at the punc-
ture site.

This method was therefore varified to be a
sensitive and reliable method in the assessment of
thrombus activity, and as it demonstrates the
activity, its helpfulness in the conservative treat-
ment of these disorders is warranted.
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