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M, 48 W1 IC Bt L BN H I UIBREEAR D Bt
U7z, 5 ERI TS L IEESSo 1 g Y
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W& » immuno-peroxidase Hefs i, — kA
LLT=wRFihTra7z) v L7 —HK
NU-TfRI (=F L 1) & 100 {57 L, LA+ 7
74 SAB-PO % v b (=F L A) & IV
BEiTo0.

. # £

L R O®KRE

24, 48, T2 B[] # 0 3 [l LIRSt Lo & 25,
24 [ [42 12 e~ 48, T2 RS o G AL T,
AL 72 B g o & E v,

2. WIn-Tf Lo 545 LMBE O EE LM

LTOHRH

28 FRZE P 21 SR (T5%) A & e, EHN
AL & OBfRE, EATREB B X OBITHRIG %
nER 84, 4floT Tyt TH o7, L

Table 1 Summary of subjects

Location
Rectum 5 cases
Sigmoid colon 9 cases
Descending colon 2 cases
Transverse colon 4 cases
Ascending colon 8 cases
Tumor size
2cm> 1 case
2-4 cm 4 cases
4-6 cm 10 cases
6-8 cm 7 cases
8 cm= 4 cases

unknown

Table 2 Relationship between positive rate of '1'In-Tf
scintigram and tumor site

Rectum 2/5 (40%)
Sigmoid colon 6/9 (66.7%)
Descending colon 1/2 (50%)
Transverse colon 4/4 (100%)
Ascending colon 8/8 (100%)
Total 21/28 (75%)

30 & 11 by (1993)

L, TFArsiMy 2 fibp 160 509, S IR#EME 9
Fvh 6 45 66.7%, M 5 Fh 2 #1409, L%
Bt R 3R EiH T & - 72 (Table 2).

3. Borrmann DO.RES R TO#ET

RO 1 Flid Btk < & -7 b, EITHETE
Borrmann 1 i3 3 4t 3 5] 100%, 2 i3 18 {5
13 f51] 72.2%, 3 B3 7 filh 6 451 85.7 9% L itk
RIT TR T H - 7= (Table 3).

4. BHBWTORE

B TURREE Tix 19 filvp 14 41 73.7 9, ok
HURG i 7 leh S 5] 71,496, AR T 2 41
2451 100% & w3 h btk <, MR
DIELBD AT h - 7z (Table 4).

5. AERMYERERE TO®KE

FHC THEH & A7z 26 Bl O Rk
BIIIC & 2 A IRARE RIS (T LRRET L e,
R 1 iz sm TRETH -2, AL(SS)
Tix 3 fih 3 451 100%, Az (S) Tix 12 filp 9

Table 3 Relationship between positive rate of '!In-Tf
scintigram and macroscopic type

Borrmann | 3/3 (100%)
Borrmann 2 13/18 (72.2%)
Borrmann 3 5/6 (83.3%)
Early I 0/1 0%)
Total 21/28 (75%)

Table 4 Relationship between positive rate of !!In-Tf
scintigram and histological type

well differentiated

adenocarcinoma 14/19 (73.7%)
moderately differentiated

adenocarcinoma 5/7 (71%)
mucinous carcinoma 2/2 (100%)

Total 21/28 (75%)

Table 5 Relationship between positive rate of 1'!In-Tf
scintigram and depth of invasion

Ai (Si) 8/10 (80%)
Az (S) 9/12 (75%)
A1 (SS) 3/3 (100%)
SM 0/1 0%)
Total 20/26 (76.9%)
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Fig. 1 Immuno-peroxidase stain with anti-Tf-R monoclonal antibody, the tumorous
tissues were stained strongly.

Fig. 2 62-year-old man with ascending colon carcinoma of Borrmann 1 type. The
anterior image of abdomen (right inferior) showed the accumulation of 1In in
the ascending colon which corresponded to the elevated lesion in the colono-
scopy (right superior) and the barium enema (left).
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KBRS 2 Wn- b 5 v 27 2 Y vy v F 75 7 4 OBRKINE RO R

75%, A (S;) T % 10 firh 8 5] 80% A3 BT H
Stz L L, EEEEEICK 2B 5 kiR
5 AU7s A - 7= (Table 5).

6. EERKETOR

PtERIC B WL, BRESKE WEEFIZLR

Table 6 Relationship between positive rate of 111In-Tf
scintigram and tumor size

2 cm> 0/1 0%)
2-4cm 2/4 (50%)
4-6 cm 9/10 (90%)
6-8 cm 6/7 (85.7%)
8 cm= 3/4 (15%)
Total 20/26 (76.9%)

1373

B 23 W AN H AL, 4 em PLETE 21 4
th 18 {4 85.7% LT d - 7= (Table 6).

7. YIREXTORE

Fiick v EHEhEED 5 b, Fifo 72
R "MIn-Tf 283 L7 10 BRIK I »W TR
L. CIBREARTIE 10 flF_THEBETH -
. A0 v F 55 AT 10 B 7 4
0% OBtERTH Y, B 3 Flopic i &R
& 1.1 cm, BEVEYERE sm o BHE L EEhTnv
=0, ZoEFGUIBRERTCIEETHo
(Table 7).

8. [EBELRs LIEMBEDS OBSTRED 1T
R & O & D BERic I L, KRR L g

Mz

ol

Table 7 Findings of surgical specimen in patients underwent 111In-Tf scintigraphy

. | Maximum Scintigram
Case Age | Sex | Location Mac;oscoplc diameter Histology _Depgh Surgical
ype (cm) invasion | Abdomen specimen
1.YM |58 | M Sigmoid Borr. 1 5.7 mucinous ca. s + +
colon
2. UN.| 82| m | SEmid | gy o 40 | well diff. ad. ca.| si =
colon
3.TS.| 71| F Asz:lr;iing Borr. 2 55 well diff. ad. ca. ss + +
4, SK.|[ 58 | M Rectum | 1.1 mod. diff. ad. ca. sm - +
5. MK | 72 | m | Transverse| o 3 75 | well diff. ad. ca.| si + +
6. NK.| 75 | M Deizclag:ing Borr. 2 45 mod. diff. ad. ca. si + +
7.K.0.| 77 | m | Transverse | go.. 4.0 | well diff. ad. ca.| ss + +
8. UN.| 62 | M Assjlr:)fng Borr. 2 55 mod. diff. ad. ca. si + +
9. SH. |83 | M| SEnod | o2 35 | well diff. ad. ca.| s + +
0. T™M.| 79 | m | SiEmod | g 5 30 | well diff. ad. ca.| s - +
colon
«Fig. 3 58-year-old man with sigmoid colon carcinoma of Borrmann 1 type. The anterior
image of the abdomen (right upper) showed the accumulation of 111In in the
sigmoid colon which corresponded to the elevated lesion in the barium enema
(left upper). The image of surgical specimen (right inferior) showed the accumu-
lation of 1'In in center which corresponded to the lesion of the surgical specimen
(left inferior).
Fig. 4 82-year-old man with sigmoid colon carcinoma of Borrmann 2 type. The anterior

image of abdomen (right upper) not showed the accumulation of !!lIn in the
sigmoid colon which corresponded to the stenotic lesion in the barium enema
(left upper). But the image of surgical specimen (left inferior) showed the accumu-
lation of 1!lIn in the large and small lesion which corresponded to the lesion of

surgical specimen (right inferior),
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Fig. 5 72-year-old man with hepatic flexure carcinoma of Borr. 2 type and transverse
colon carcinoma of Borr. 3 type. The anterior image of abdomen (inferior) showed
the accumulation of 11In in the hepatic flexure and transverse colon which cor-
responded to the stenotic lesion in the barium enema (right and left upper).

D OSREE S Bl oW TR L 7. B K
SHRE(, FEMESEED 0 4.41 £2.96 %L EE T b
D, EELERE 6.561 478 {5 L & 6 ICEET H
-7z,
9. MIf-RAGFZRAVI-REEGELE
(Fig. 1)
3BNHEAT L 341 & I — B L TR s
AR bz, SRIEK TOBE T o M
RS Y Yu A ER 8 & 7z,

IV. il £ 7R

R 1 605, k. KIEWNHEEO &<
Borr. 1 ®o LAFREBHECH Y, M X BRoJp
LT, KKk F7 74T Mno

W 2 s ik & 8w 72 (Fig. 2).

JEBl 2 58 5%, Ytk Borr. | Bo> S ARES
Thh, REMBDOL L F 75 L5TE, Kitro
DR T L M X BROFFHIC—F LT Mn o4
xR, FiHilHoOUBRERO iR i, 1HE
BE~DERMN LY BHAT & -7 (Fig. 3 (Table 7
» No. 1)).

JEGI 3 82 3%, Uitk Borr. 2 o> S ARFEME
ThHD, EA»O 0 HERTIE T2 BB o L
F 75 AT, Win O fEEE~D B 5 H 7 45K
FER» BN ol h, FHY H O UIBREARD K
%o, EE~0EKET WS 2 T b o (Fig 4
(Table 7 » No. 2)).

EF 4 72 5%, Ytk Borr. 2 1L Borr. 3
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DOHITHIE T H 50, KB v v F 7 7 4
T, B X B0 R —E LT Mn o 5
MHRE & LG I o 7 (Fig. 5).

V. # K
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W20, TE 3 8kA A v LR EAMEE HL B
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A=V TR R L 2B, 28 FETD 21 HE
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BT H 7. zhid, Ga v F ST 74
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212 in vivo T O 2% in vitro ZiEo
Ga L) L AR TH 720 b Lt .

FESE & ERRIE & O BURBE R LERET Lo & =
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RIS R EN b0 LB LN, 1,

KRG D B AT, POHROME, RLRREY, AR
HOBERIERE B X OB R R T O ERE B L
fo. REE AL T LATR, BEATARSIE T
100% OWERTH 7. OB L LT, B
Bodin ) b nC LR, giEso o
~OERLEDENPAETHL LR ENEZD
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i, BRSO L VERCRD oL D LD
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DX EEM KA, SPECT o {fficT, XV
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ICAEA L7e Win i, EHF~ECERT 2700
FriB R o R T H 219, FHE S LIRS,
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A, K ot LT ' fEikbT CEA £/ 2
u—F AR RS L8 AR STy
21019 3 bivb A O BPER 75% L Hli L Tk
LTEWwEEWwzRWw. LaLl, oK
B TH o L ORED L5 5.

v 2E/ su—FAYikEER LA,
HAMA o 4R D 72 » B[R0 RAE AAJEE & 72
0. Lal, T CREACMEE AW ®, &
LoV IR LIRENMTZ D LW IH R H 5.
L7etd»> T, SHIBEFRCHEL ZEL THEE
BT 5 Lick > THRHKRom ESHRFTE
zrBbhs.

VI. # 5=

KIS % 26 Blickt L WInTf o> F 75 7
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Summary

Clinical Usefulness of '''In Transferrin Scintigraphy in Colorectal Cancer

Morihisa HiIRANO*, Yukihiko NARUKI*, Yosihisa URITA*,
Naoto NAKATANI*, Masahiro NoGUCHI**, Masaaki TAKANO***
Yuuzou MARUYAMA*** and Sachio OTSUKA*

*First Department of Internal Medicine,
** Department of Radiology, Sakura Hospital,
*** Radiological Center, School of Medicine, Toho University

As assessment was made regarding the clinical
value of 11In transferrin in scintigraphy on 28
lesions in 26 cases of colorectal cancer. The positive
rate of colorectal cancer was high: 21 lesions out
of the 28 (75 %) were found to be positive. As for
the location of cancer, there was a tendency for the
positive rate to be high in the ascending and trans-
verse colon. There was no obvious trend regarding
Borrmann’s classification, histological type, or
macroscopic depth of invasion. There was a trend
for cases in which the maximum diameter of the
tumor was large and depth of invasion was in
progress to be positive. Ten cases in which a

specimen was resected were all shown to be posi-
tive by scintigraphy. Radioactivity in the tumorous
regions was 4.41+2.96 times that of the non-
tumorous regions. Moreover, tumorous tissue was
strongly stained by the immuno-histological stain-
ing with anti-Tf.receptor antibody. From the
above findings, it was considered that 111In trans-
ferrin is clinically useful in scintigraphy, since it
is evident that it accumulates in the tissue of
colorectal cancer.

Key words: !!'In transferrin scintigraphy,
Colorectal cancer, Tranferrin receptor.
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