(R #F)

FePEMiE A BE b T A Z B0 % TI-201 Single
phot()n emission computed tomography O [ifi & i) i i)

i fA* FT ORES W BEE L mEre
WEOSMET B HBET RV BRI WA R
WLOWAF WS WA R W R
USRS B

B R DA 30 4l TI-201 SPECT o Early scan & Delayed scan # Jif7 L 7-.

i 21 5] 2 25 o AR G 23 451 D i B X TUC RFERE 2380 7. 1.5 1.OX 1.5 cm o Rt fitide 3
Mool S vz, RAERELE T Bh 2 ) o B B ER A B 7. Delayed scan TR 7z, JRHE Ll
W HERR T R & BRI O BB EZE (p<0.01) 238 /-, %7z, Early scan & Delayed

scan o HH#Z /) 53K 9 72 Retention Index T ¢ JHFMERifE & R OMICH B2 (p<0.05) 238 /.

To7 2 5200 7 AR 17 BICTHER Y o BB O FRIEZHRIL 71 %, SREBZHERB0Y, EBFRT6Y% T
otz FARBEZEIEVTERL Lem UFORRTH D, FIRIEZHI O FIVEERIZER 1.5em Th - /-,

AT B0 FbE, VO ) & WHERERR Y IR O BT X by THRITH 5 L iBbh 5.
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chloride A EERHLICHERE T 2 = L 2 4k L 721D,

L ZLC®Iz

Pkuirs K, ZhxfEiRNICES L Chligo

VLA, il OSEFRRES SR IS R T 2 2o l*frr)‘"?:th»‘)ntbx B SRR Rz W

T, il o SRR OB AR D 5 L B Y C Ga-67 2+ 2 BRI 15 b AL Ao 12379,
ATCETCWD. Fie, MR W TERIREE)) TI-201 o fififgs Sl ~ O LR L WIEIEER IS W\ T
PP+ 5 T HiERE Y v o HNERE O M A OE EERED Z L 5{;’0\ Nl R HE ~ o> TI1-201 4

felcZhi+s Z L ngiskans, Ga67 v o5 FERLZ R+ -0 ICRE KR R TT DRI H
77 43RG Z LK, £, Ga-67 [TRAER F—F L EHEL »crgf«g TI-201 23 A+ 2 Tk %
SILE 2 8 %IM*E-TH; EoJEEmEMERBIC X <4 Rtz b b H 20D, MR T LRI,

Bt 270 ICEBIZ M T BRA 23 5. Single R B OBWIC RAF IS AR S S hoe® 23,

*

photon emission computed tomography (SPECT) HEEAN BB THY, £z, KELEEINR
BT Ga-67 i FEROK D 2 IR DFRTIT TI201 BRFEASHABENZ EL b Y,

BEE ) E L7 v. b iub Auid 1976 4R 12 TI-201 ICHERE S, HERTDCEL AP/ ZZ
o R S I T, FRRNEE TR ~ o TI-201 #i%2 %
B RERRE AR T BICBHREMROT L, £12, BiehH%
,.::: N?]w[é%ﬁgﬁﬁﬁgg B+ 22k SPECT W32 Thb e
SAE 6 AT 20 B N BT LT &, BB TS L
Rzt c 6348 H 19 H FT TR L TWEY 2, Hﬁffﬁ"ﬁbhf::}“%@
B el e SN & W ) > S BB ORI B0 53

O® R OA REIC > W TG LETan s ﬁ%bhhmfﬁéﬁ‘é.
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IL {RESVIZHE

1985457 H & 0 19874210 H % T 5 S it A
BEbaLiz 30 flaets & L 7o, Fek&aB Wi Rk
it 21 ) GRS~ ERH 10, R 7, /R 3,
KAfas D, B 1o, MishE 16, M
3B, RESMR 2B, BhARARER 1 i, Hidk
fifitgige 1 BT 5. R 21 Blo 95 56l
FHiEZF L0 1THT, ho 4o b3
BlEARRICT, 1 FhidMie2 o2z shi. BRYE
FBRTH O 5 HREZMR 1 FIIEERZHTH 5
», o 6 FlIFRTFR CHZ ShTn5.

7 #: 1% TI-201 chloride # 8-10 mCi (296-370
MBq) ##EL, 15 43 (Early scan) & 3 KEfi]f%
(Delayed scan) (ZH[E2AH 5 — 7 JUFRE Y v F
Xy 7 2400 (HEERUERD BL OBy v 54
* 5 (ZLC 7500) »># 7% SPECT &I = +

X —FENMRED ) A — 7 2335 L TG L 7.

i % [Fl#Ee1R 22em ©, F—2 %L 7Y L SF
6° = LIC4F71 30 #b, 360° MG EHZ. T
Rk, TR 9 AU i k%12 Shepp &
Logan » 7 ¢ )L # —|Z X % filtered back projec-
tion & 1T VW VRRITIETRE % 23R, Z v X 0 iR

fh, FARWIRE & £, BIHIE AT > Tuvine.

D OWTER 2 B ICBIE L, il R
ERED e T BIS, BT I 5 1 T SR SRR
ISR R/ & 3 O BELCME ISR & et el Ltk (2 B
O Z 3% T, voxel X47- 0 oo TI-201 45 H (K
W /{gestlif) % Delayed scan & Early scan o # i
Zh TRk o7z (LLF Delayed ratio, Early ratio).
xHi, ZhbofEs s TI-201 ojRE o %Y
DFREE & B ICHEM+ % F7#%E L L T Retention
Index AT X HicL TR 7.

Retention Index

_ Delayed ratio—Early ratio .

Early ratio 1

Z ® Index 2K E v ERRELD TI-201 0FE-
<, ¥7-, Delayed scan T X 0 BHBRIC I
Hahiz L 2EWT 5. KE DM O Delayed

25 % 12 5 (1988)

ratio, Early ratio, Retention Index oYl Dtk
TR, VAEE X OE R 72 (2 B3 X student’s
t-test # W CHEARE 217 - 2. %72, De-
layed ratio & Retention Index o[ O FHEH » 4 4
IZOWTHRE L 72,

DRIEPERTE ORERR V) > S EEE OB, Bl
Tl % %2372 17 142 45 v ¢ SPECT & G
AT > 7=, HEBRY > SENTEE Y W HKI D Y
VBN DAL & 4D ISHE, TE ST RIS
FREEFT R & FeBe R AT L7z B Y oo SE R RE A
WEET & > 72> TR 2 HERIA L 72,

I §% 3

Table 1A, B (c 45 ] o B K &5 8- L TI-201
SPECT 0# % 7% L 72. SPECT {4 #3185
TE, EAMERER 23 fl o iR H & 2611 T Early
scan, Delayed scan o W\ 4uicis T b B 4ERE
PR L, RUEREG TH O S K8 KM%
16 & Bl 1 flic v Fho scan (2T 3, B4
BivBlgt s e, BEERHIRM L X 72 Hy VR
DK E S E MM () o 1.5x1.0x 1.5 cm
Td - 7=, Early ratio o3+ 1 {3, Mk
IS AT 1.7540.41, FERRMEMI® <3 1.72+
0.36, #HKEA) T3 V- EAGE X 1.7240.36, s
1.83--0.37, /)NgAa: 1.38-£0.25, AR 1.99 ©
bofe. Filo, RYRETHEL 27226 TE
1.65+0.08 Th 7. ZHHLOWTFROBICLH
HAIRR® H e a7z, Delayed ratio (%,
S A TiE 2.1840.55, JFURsM: i <3 2.164+
0.55 Lt BRI 1.4140.06 L o icf
B (p<0.01) #, %72, RV LA 1.9040.34 &
i 2.60+£0.67 L o], M & /MR HE 1.99+
031 oifliczhZhEEE (p<0.05) 3w /-,
Y- B & INHBIE o BN 1R B IR e
- 7z (Fig. 1). Retention Index (%, HEM:JHEE A
T3 26423, JERMAE T 27424 TH Y, WTFh
b RO — 1448 L OffJIcHEZ (p<0.05)%
Rtz Fiz, RV LEEIF 12412, 98 424
28, JINHIAEIEE X 4514, KM 13 TR L
LR, NHAIE & oI A E S (p<0.05) 2%
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1384 BE$ 25 % 12 B (1988)
Table 1B Summary of 7 patients with benign pulmonary lesion
Size of TI-201
No. Disease pulmonary achnI;&gltion
lesion Early ratio Delayed ratio Retention Index
24. Pulmonary tuberculosis 2 x1.5x2 } 1.70 1.36 20
25, Pulmonary tuberculosis 1.2x1.4x1.0
26. Pulmonary tuberculosis 1.5x1.2x1.2 —
27, Bronchopneumonia 3.0x2.5 + 1.59 1.45 -9
28. Bronchopneumonia 1.5x1.0 —
29. Postpneumonial scar 2.0x2.0 —
30. Hemorrhagic infarction 2.0x<1.8 —
(by parasite)
J.Bj
©.64 [ P<0.05————P<0.05— [ P<0.01—
o
'E o4
-4
o =
[N
>
E -
Fel b ]
I 5
1.@ T T T T T
Squamous Adeno Small PLC Benign

Fig. 1 Delayed ratio in primary lung cancer and benign conditions.
PLC: primary lung cancer

[——P(0.0S——l

i

Qo
aad T P<0.05 1
<0.
— — P<0.05
5 we-
T <o §
-
o 40
S A
e
]
+ 10
v
-3 Q-
_18_
Ai;g—
- T T
Squamous Adeno

Small PLC Benign

Fig. 2 Retention Index in primary lung cancer and benign conditions.
PLC: primary lung cancer

B bAve. fRE LN ORI A EE R
»iri»- 7o (Fig. 2). BAMIFHREZZ G2 17 6licE
WT, fERgY v R HiEEB SRR SN T S B
iz Delayed scan TR 4#HFE 28 7-. Early scan

T, Delayed scan (Z H~ T B o 3 ] 1 X A< B
Thol-. HEEShEREL/hEWY v fiEBE
EHE1S5cm Tho7lz. AREZO2HET VT H
L lem LR /NEE THh - 7. #iEhR Y v it
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JRVERE A b h iz Iz 513 % TI-201

6=

Delayed Ratio

SPECT oA ikt

1385

N=25
Y=0.013x + 1.82
r=0.57

Retention Index

Fig. 3 Correlation of Delayed ratio and Retention Index.

BaRb Lo 1005 5 8 flikvii
o scan (2T LAEFKIZER D 1 h - T2, 2 Bl o BESRIR
ZORREITRHTH - 2. UL EOFER, AHIED
23 TN, HIRIEZHRE 80%, EBRILT6Y &
tt%. %71z, Delayed ratio & Retention Index ¢

I E r=0.57 (n=25) TIEOHBE 2B » & i
(Fig. 3). {43 S %l & Figs. 4-8 Tk L 7.

Iv. & #

fEH 1 (No. 15, Fig. 4) 47 5%, Bk, JRFEEN
5 (l#). p-TINOMO. 1986 4 4 J] ICKRE2IC TFi
i B e e s n s, T HIC 2 BB
BEMITT 5 LEMMRERER IO - 7205,
9 11 HostERICTRY- LA L2 sh, 9
H 25 1OABE. Mo X #5.5 (Fig. 4A) T34 S
12 1.0~1.5 cm O /NEEEHRRE R H Y, 10 1 H
o TI-201 SPECT jjij%ikt/&% > Early scan (Fig,
4B), Delayed scan (Fig. 4C) o WwFhizB W T
R ARD 5. MR R HEREER
Delayed ratio (% 2.11, Retention Index (% 34 T&
>tz 10 | 3 Hic A BEEGIBRAY, YV > o EiERE
AREAT & iz, SRERARRREZSIT A S o> 1.5 1.0
x1.5cm O TH Y, HFY v HEmBIE R
7o e,

fEHI 2 (No. 3, Fig. 5) 68 5%, HE. FURMENG
5 O T- LEE). p-T2N2M1. 1985 4 6 J] (< £ifii
TR AR S S, 4TI notch &£ 9

22N AN

ELRA 6 cm OERIRERE 225 v (Fig. SA), Hify
BRIVHAERTRY LWL 28 shs. A
HUEBIC Y v i A+ 5. 7T H 22 Ho TI-201
SPECT jij%flri& 4 > Early scan (Fig. 5B), De-
layed scan (Fig. 5C) & Wiz T 4 B ss:

BRI B L THUOED KIR % £ - 7 R R
,i 7 Delayed scan TiI #2, 3, 4, 7 3 X OA5HlifY
(B 75 B A 2 38 %, Delayed ratio (3 1.57,
Retention Index (% 23 Tdh ~»7-. 7 H 26 HiZhH
WEIERIT, v v SEERE A AT S vt TP
BT A S® » 4.5%6.5%5.6 cm o @V L
T, #2,3,4,7,8,9, 10~13 [CEHR 1.Scm L FD
) LR L EGRD AL SR ot
LR A R S i,

fEf 3 (No. 6, Fig. 6) 77 5%, k. RN
¥ ORV- LEC#E). p-T2N2MO. 1987 4F 2 H 2 A5 fifi

CREBEEIRM SN S, AFIICKR S iR
iYL zobhicgmEttoo ) kEEE2B» %
(Fig. 6A). WEsHifzs T RY- LiciE & BMsh 5.
3 H 25 H » TI-201 SPECT Rij%EW¥TIE#: > Early
scan (Fig. 6B), Delayed scan (Fig. 6C) » W\ h
BT LR R < L T o K iE
o R EE ED NS, 72, Delayed
scan (2T 42, b5 i3 4 LEbh o ERIC R
2 B ICE8» 5. Delayed ratio (3 1.89, Reten-
tion Index | 26 Th-~»7=. 3 J 30 HichHY, T
EGIBRAT, v o EEREAHETT S i, JRERALRR
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2 75 (1988)

Chest X-ray showing a coin lesion at the upper
part of the right lung.

Early coronal images of TI-201 SPECT demon-
strate an abnormal accumulation corresponding
to the lesion. High TI-201 background in the
lungs is seen.

Delayed coronal images of T1-201 SPECT more
clearly demonstrate the lesion.

CURUNKHL 1 AAGE
161 Bh 5
Tl-201
3. mca
ROTATION
ECT
X 1.00

1 =
64

HRG DYHARICS

varazorno RTU Hnar

C

COROMNHL IMRGL
16 1 86 4
11281
3 et
ROTATION . &
£CT % ; '

X 1.688

b4
NG THUROR
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BRI B AU/ 12 5510 % TI-201 SPECT B ftyRid sl

A: Chest X-ray showing a large mass shadow at the
lower part of the right lung.

B: Early coronal images of TI-201 SPECT demon-
strate an abnormal accumulation with a central
cold area corresponding to the lesion and
multiple areas of abnormal accumulation at the
right hilum and mediastinum.

C: Delayed coronal images of T1-201 SPECT more
clearly demonstrate the primary lesion (arrow
head) and mediastinal metastatic lesions of #2,
3, 4 (small arrow), #7 (large arrow).

CORONAL IMAGE

7 22 85 2 HEARD 918
T1-2081
18mc i
ROTATION
ECT

X 1.080

10

fa

26

LUNG early 61

CORONAL IMAGE

HERD S28

7 22 85 2 a 6 X 1
T1-2081 RE i
1@mc i
ROTATION . ;
ECT =
X 1.00

18 -

§ . 9

18

64

LUNG delayed
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BE% 25 % 12 77 (1988)

ot

A: Chest X-ray showing a large mass shadow at the
lower part of the right lung.

B: Early coronal images of T1-201 SPECT demon-
strate a huge area with increased accumulation
with a central cold area corresponding to the
lesion. Faint but abnormal accumulation is seen
at the mediastinum.

C: Delayed coronal images of T1-201 SPECT more
clearly demonstrate the primary lesion and
mediastinal metastatic lymphnodes (arrow).

CUKUNHL  LMHGE
312587 5
T1-201
3 mci
ROTATION
£CT ’
X 1.08 £
13
21
“
29 31 33
33
52 i L
aAb A6 s
64 b
TL-201 Lung 35

CLUKUNHL  1MHGLE

3 258706
T1-2081

3 mci
ROTATION
ECT
X 1.00

64
TL-281 Lung
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JRB MRS b N BE 12 813 B TI1-201 SPECT kit

B CORONAL IMAGE
? 22 85 4 6
T1-201
18mc i
ROTATION
ECT
X 1.00 »
12 14
P
20 22

30

n
@

F
64
LUNG delayed

ZWiiz A S1° » Tx6x8cm DR LEET, #2
KEHZ1LSm 2k v b/hE oy v 3
Hil®s, $7, 11 icb/h&rn v v Eiln SR &
hiz.

FEHI 4 (No. 25, Fig. 7) 45 %, ik, ks,
1985 4£ 6 H#RZ i T & LIfiic REIAE & fail &
5. TH 19 Hola X MEETESI*2 [cE%
# 1.5 cm ofEEivERE 238w 5 (Fig. 7A). 7 A
22 H o TI1-201 SPECT Rii#E¥T/E#5: > Early scan,
Delayed scan (Fig. 7B) & W hizi v\ T b BE
HEED . T H 26 Bick S gk, v o
NEIERE AT S v e, JREHEREZHT I 1.2x 1.4

Fig. 7

A: Chest X-ray showing a coin lesion at the upper
part of the left lobe.
B: Delayed coronal images of T1-201 SPECT do not

1389

.

show any abnormal accumulation.

X 1.0 cm O AR TH - 12,

fEHI 5 (No. 27, Fig. 8) 62 5%, ik, KB LN
2. 1986 4£ 5 A AR T MK & 3B oo - o3RIk + 5.
6 AV MK B 5. 8 A 1l HOMH X REE
T S I23.0x25cm O REREYRD S
(Fig. 8A). 8 H 13 H» TI-201 SPECT Hij#Ekrfg
# o Early scan (Fig. 8B), Delayed scan (Fig.
8C) DWFHICTHLIRE B & 1T 5 23,
Delayed scan Ti3iR< 75> TV 5. HEMkTIE#HRIC
T % Delayed scan TR 5> TW3 0O BRR L E
£ X h % (Fig. 8D). Delayed ratio (% 1.45, Reten-
tion Index (1—9 Th-72. 9 H 8 HEAM IZ TR
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CORONAL 1MAGE
8 13 86 ©
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18mC i

ROTATION
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ROTATION
ECT
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BE % 25 % 12 5 (1988)
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IS S s D AL - R E 123513 B TI1-201 SPECT gk kR 34 1391

BYBR s v, RSN I RHEIE RO K
BEIRTH - 1=,

V. & %

birbhofERE H ¢ TI-201 chloride & iRt
Wik ¥ LT oMioEMER CHERL, BEREH
L SPECT #fwWws Z Lick->7T, ZhbHDJRE
FHBICIIB TE s LB L o 2. 1S
X 10X 1.5 cm Jififg R B s vz = &
BEHIREZET, bhibhomsnEy o
oy BERHETO 7 7 o AERR
T, EERIMm oL oBEMEICHR IR TS
DT, ARPFF S SIS i & bS5 )R
HaemoTnsrrHriclBzs

it RYEIRE T o> 5 tﬁﬁhﬁif%@ 1] LHiliR o> |
iz TI-201 OHEFE A 2 & 1 7= A3, Delayed scan
TZOHEMER Y, B, B oERN OW§E
PEAVTIE S vt AR 1.5 cm LU o f% B T TI-201
DB LN AR ICE R L B LT LK,
F 72, il & hicH;f iciz Delayed ratio &,
Delayed scan & Early scan 7> ¢,3k % 7= Retention
Index 23iFE OENICHH THS 2 LML 7.
i 2356 RIS E T XIS, BHITH 21T & h
BMYHEB TS - il b e otez L b,
HFICH R e Bkikice s L Ebh b, Ando
510035y MW EEBR T, EED TI-201 o
HRRUIAREMIC S £ D B L v s, REE T
FEREHIC IR+ 5 AR & i LTV 5. BRRAYIC
uomnv”uTmmc:;é$%mE%m%m
W IZ 35 W T, EVERER ISR L 72 TI-201 35k
W20, BYEES BT sEHmE R
75, Delayed scan o G4 8E L TRy, %
7o, PHEH O® IRRE KBRS X 5 TI-201

«= Fig. 8

LT T T R RREICBIE L, BB T
i1 TI-201 OFEAFHEH BRI O BERICHL NG
VMEA DD D T & A L Tw 5. TI-201 o
7T Ty AR LELY, £, REA~0
HEBBEIPRFERICB VL TIRERE Y, FEFERC
Xt 2 IEE A~ ORIV 72 v, Retention Index
G, JREL LR Rl © o TI-201 oY o
itk > ThEAShL0T, Hrx0B&EICE TS
@ i@k 5o TI-201 7 ) 75 o 2 I K& #s
FEA W ERE T 401X, Retention Index (3 %
DOIFETO TI-201 ORYOREEZ B L T 5
b D, EMEEE TR, wo RABEEL
TI201 432 Z i e L & 545, RUERERTIR
TI-201 ASAERE L C & #EH 3 el s V1A 2372 &
D, FIG (F RN 230 5 TI-201 #
7 30 43 % o planar <, TI-201 (3 e C iR B
BarToicl, RY-EGE e TEd
E VWA LRV EREL TS, Zh
Lafic, Ga-67 (g icidndh < Y, RV
R &R I X SR S 2 EARIE SR
T 01, RN T OMBEIC X Y, s
1 F > OB AHDOFED D 32 D

b bh O LS £ ToHLE» S, EHEE
THIBI R % &, ﬂZMDKQWEWtEa
52 L3O TH DN, RO OFHD
tﬁav,ﬁ#k&muwﬁvmmm%um&r
Wb s B A3 A S e, MR X - T TI-

201 #HUVAAZHOFENC L AR RO Z L
FRREV. LA L, R¥EEE CIRRER%
STWbZLELbY, :iLU)éf{#ﬁ‘T?ﬂqﬁfLTL‘

5B LHBLEOIDT, FORBLEET LN
Fipidh %, Delayedscan (F=a o bu— ek 3IE
wfitihs & o> washout DAL A D15 < 15 % BEIC i

A: Chest X-ray showing an abnormal shadow at the lower part of the left lung.
B: Early coronal images of TI-201 SPECT demonstrate an abnormal accumulation

corresponding to the lesion.

C: Delayed coronal images of TI1-201 SPECT also demonstrate the accumulation at

the same area.

D: Abnormal accumulation of the lesion is more prominent on T1-201 early transverse
images (upper row) than on delayed images (lower row),
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TF+szLn®eE Lo, Bradley-Moore 12
DX X ORI T 5 RENEROREEBEICL
THIE L7z, Jifinr o o washout o 21l 1 105 4y
BETERLN, 130 5014 & 20 BRI LI ISR
BWoT, 3% E Lz, 50k o Blet
TIRIMHBETROEE>TWD 2, t FTOR
A HBLETHS ).

HEBR Y o BRSSO IC 33 v T X, Delayed
scan TiE Ry 7 759V RB R TFT 58I
Early scan L 0 L R <, ZOFREBRLTLY,
HIRIEZRIT 80%, EBRIZT6Y Th-rlz. i
F1Scm oy v R EilsBE Al s iz L, f
RIMB O 2 HEE 1.0cm LUFO /NS Y v o8
BB Tho e L2 MET L LRVEETH S
EEADLTHS ). EIREDB O 2 HloKRIEES
136 R T d - 7-. Delayed ratio & Retention
Index 7> & 3 & 7o Ff % beie L ¢, Jiligi B s
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Summary

Clinical Evaluation of TI-201 Single Photon Emission Computed Tomography
in Patients with Suspected Bronchogenic Carcinoma

Norihisa ToNAMI*, Noriyuki SHUKE*, Hiroyasu SEk1**, Teruhiko TAKAYAMA**¥*,
Suzuka Tak1*, Kunihiko Yokoyama*, Takahiro MATSUMOTO*, Seigo KiNUYA¥*,
Naoto WATANABE*, Mikito SETO*, Takatoshi MICHIGISHI*, Tamio ABURANO¥*,

Kinichi HisapA* and Yoh WATANABE****

* Department of Nuclear Medicine, ****The First Department of Surgery,
Kanazawa University School of Medicine
** Department of Radiology, Kanazawa Medical University
***School of Allied Medical Professions

Single photon emission computed tomography
(Early scan and Delayed scan) was performed
using 8-10 mCi of TI-201 chloride in 30 patients
with suspected bronchogenic carcinoma. An
abnormal uptake was observed in all of 23 malig-
nant lung lesions including 21 bronchogenic car-
cinomas. A small primary lesion of 1.5x1.0x
1.5cm was clearly visualized. Two of 7 benign
conditions showed positive TI-201 studies. In the
TI-201 uptake ratio per voxel of the lesion to the
opposite normal lung in the Delayed scan, there
was a significant difference between bronchogenic
carcinoma and benign condition (p<<0.01). In the
TI-201 Retention Index which was obtained from
both Early and Delayed scans, there was a signifi-
cant difference between bronchogenic carcinoma
and benign condition (p<0.05). In the detection

of mediastinal metastases from bronchogenic
carcinoma on TI-201 Delayed scan true positive
was 719 (5/7). The smallest lesion was 1.5 cm in
diameter. Two patients with false negative had
small metastases less than 1.0 cm in diameter. Two
of 10 patients without mediastinal metastasis
showed false positive. Our results show that TI-201
SPECT provides excellent sensitivity in the detec-
tion of malignant pulmonary lesions and can
effectively differentiate malignant lesions from
benign conditions and can be also used in the diag-
nosis of mediastinal metastases from bronchogenic
carcinoma.

Key words: TI-201 chloride, Single photon
emission computed tomography, Bronchogenic
carcinoma.
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