(EmERE)
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NEIEDBRNIZ BT AIEL S 1) 7 2 OTI)
ESTEOAF R (56 2 )
—— - I 3 X ORERIES I 351 B Wi —

FIg A
iR S

(70 J IR

M (AR ROE T

BE B SOMIER S X OHEhEER 2 B DAV T9 Bl & kb, HIE s v v A COT) fgta Vs

T T 7 0 OBRIKNAERPEE R 7.

ARIOBLRIETH « TR O AL & OBRARREIIC S BB 0 S AU, AR LSRR

mnWEEZ LN,

EMEREE 3 RYEEB I R, B TARFOREE ~ DMWY ARSI T 5 RS o B %
<, BRIOBY ALOBE FiT 22 Lick Y, HIEREOEM - RYEOEMMNTRELEX LK
AElEHW Y L F 757 0 0F, BEORMEBHE L OIS D OBK O &, TN O NIZH I

bHESTHLEEZLN.

L FL&Ic

HAEZ v v o (0T sk, O R o ML
X Ot viability o> B B 2o B PEESA & L C
FEHINTWS.

—%, AFlxHc OEE~EHT o MEE AT
L2 Enn, BEYLCFIST70HE LTORRE
LR HLREI N TE 219, KficknwT
i3, T TSR & O HIRIREE 0 2 s A
ENTVEN, IHICE - KHEER L OHERRIE
BICBWTY, BEDRTER L OHER Y 0Bl
O GRKEEER -

etk R R 2 R
e TIEE A & L —EES BT
Rk GNLDA b v 4 — RS
B IR
ZSHESH 1L
BEBEZA CSHEI2HG6H
BIREE RS @ @RE AT 13-1 (2 920)

SIRKFEFILE B
OB O A

(FZPE: 31: 63-74, 1994)

B F, TRPNROME, AR o M
Tehdicie s LI TwaD.

Lla], bivbivid, Yk 448 4 1 ~10 i, At
BRFEFREEER, TRESA ¥ —KE
LIRS, ESLAA £ 7 — BRSBTS & O
SRKFEEFBEEFR R LT, & -
HRHRE 5B 35 & OB IR 0 22T 5 1 5 A & A
Wiy v F 757 0 0FME BB L UEH
HE R L0 THET 2.

I MR&LTHE

SR, EIEE 28 f, AREES 22 6, HtbRAE
9B, ZoholEE 9 Flik X CHMESKHDOES
nieh ot L il & JEEBMEE 1 flo &5
79 Bl (951 45 B, Lot 34 ), 4 dn 18~85 5%,
¥y 48.4 1 18.8 #) Td % (Table 1).

BREE, $RERREE 3 & O fERRIEE O 59 # th,
JREEMERESE 36 ) 13 A BR, Fili/e & o MBFRIR
R LY T RToEFICREZH AT, %
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Table 1 Patient population
soft tissue|mediastinal other * non-tumorous k¥
bone tumor tumor tumor tumors disease ¥ others
. primary 9 7 5 1
malignant (1)
metastatic 7 3 0 2 =
tumor
recurrent 3 6 0 3 1
benign primary 6 5 4 1
(1) 10
tumor recurrent 3 1 0 0
total 28 22 9 9 10 1

* Including a malignant lymphoma,
and a thyroid carcinoma.

Malignant and benign tumors (malignant lymphoma and Warthin's tumor),
are indicated in parenthesis.

into primary, metastatic or recurrent,

a malignant melanoma,

three squamous cell carcinomas

not classified

% % Including eight non-tumorous diseases and two normal cases.

% % %k Diagnosis has not been determined.

7z, B X 0TI S MEE R 23 b 17 Bilic
BWT, AR, Fihin L oMBAHRFEICEL Y T
EZWIV T, HBYO6FICENTHE, €D
JEFE RIS R L CHLREBZMi v e S h TR Y, X#K
MRI, EERREE 7 E i & 0 BRRZM A T b .

H ik s v v o COTD @R (7~ v v 4,
B—IF A TAY F=TWEF, FA TRy
REHA A Y 74 Y v 7 2#E#Y) 74 MBq % §lIRIN
WL L, B 1000 % 6, PR ES
(planar 713 SPECT {§) &7-ix 28§ % nfh L
To. F7z, RLBEICIEU, BEHH 3 IRER %I HI1%
iR Lz,

EIE® c@ELlsY, H - WEEER, B
KREBR LY > F 75 AFTRICOVWTHE -
e L, Bt Aotk X OHHME L .

¥, ARBRBROEMICHL, HEREYERMITH
BREIC, BRONESEHHHIL, $ﬁ$~@
B>V, XFEFLEFAET, HHELC

LHHEE S, £, KESGEETE, ﬁﬁ%m
HEEASOKRE %, HBRAE o L 7.
n. # £
1. BiTdR

LM, AKINBE S 79 Fles T Bt
Liz. Boits X OFRMEIC > WTIE, BRI
B e WK L O RER LA S o S (LT, Tl fE

W) ETFIES O B (B L L Blis
TIERE ) L ZM SRl &, TS
DL oI L BIEERL T8 FITHRET L 7.
2. R

AR S0 19 P2 0T, BB
HoOR - RO B S s o 1.
205 41 1) T, Belipifkic BUARRE O Sii
iR H iz, Lo, HYEMICEY, Wi
AL AT ), R E oM ESIC X
HLDTH Y, AKIEoFEM:IC oW T TR
mnh Lwng EfEsh. £/, HEERAEAIC

BWTh, 2o SaEH) L AR & o it
Bata s, [Wkc TEER WS Luvy SHEE
Ihi.

AHRIOREMEIC OV TR, HYERMICEY, 79
Blepliciksve, TRfER A <, KRBV,
LHEES T,

. B

) LoF455LDORRHE

ABANC X D > v F 75 LDRET RO I
WY EHE E B RS HE L. 196
th 74 45 (93.7 %) T il o HE A3 —FL L 72 (Table
2). dkiEE O 16, fholEgo 2 filk & OIEE
EHERO 24, &F SHITHEOHEL—B L
Kholh, Z09b 4 FFHEYEM TREFT
RdY ) i TREFR® Y 0wy (LT,
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Table 2 Presence of abnormal findings: Comparison
of evaluation by investigators and committee

MESE OB IS T L L L2 v & & COVTI) dgHR oA Rtk G5 2 #)

65

Ty, HEEEEY» TREF AL L) (TR
R LoV & &, LU, T SHEL

committee B T b - 1=,
positive|negative total 7)) Eﬁﬁgﬁ;?}ﬁﬁﬂi%@pﬁﬁ*
T e e e HMBERIC L D, AR 55\ T e 2
investigators [negative 1 21 22 )
total 54 25 79 T AER] 30 filrh 25 7] (83.39%0) A%, £, B

Concordance 74 /7 9=93.7%

PEREIE 1C 3 W TR TR & 2T T i WEEF204
14 ] (70.0%) »% TRtk & fE & h iz (Table 3).

Table 3 True positive finding rate (%) between malignant tumor and benign tumor:
Comparison of evaluation by investigators and committee

[S committee

3) posit

medical
treatment

investi

n posit

) ad
<
i
~

bone tumor

no

malignant

done

total 1 1

I~~~
b | Yo ~O

—{—
ooro|

no

benign

done

o2l o (9) 9% [op B
opl oS4 SC (o2 B |

total

soft tissue

tumor

no 1 1

malignant

done

o [~ —t——{2e]

1
1

c

total 16 1
no 6

C

benign

done

~

total 0 3

mediastinal

tumor

— e}
el

no

malignant

done

1
total 5

olo]| ke |wd—lokelen| |rolool—

—[—]

no

Op [p—|

benign

done 0

[C [t
N e T o T o o e

J)
A olo| Plo| |a—kkekr| [rojeola3<

g olo| e
'\ N R N A ) N 5

CEERSE

other tumors

no

¢
(X

malignant

done

total

Madohtd M

(
(
(
(
total [{
{
(
(
(

no

benign

done

o e

total

total

no

malignant

done

o — |

2
total 7

=] Gy — )|

T47

N

no

benign

done

0O [0 S — |
[ =~ OO OR]
Q0 [N O = = | O p— |

1
15 (71.4)

—

total (61.9)

Table 4 Changes of 201 Tl uptake between early and delayed images: Qualitative evaluation

201T | uptake on delayed image
compared to early image.
n
increased unchanged decreased
i 19 4 9F 6 *
bone, soft tissue, wlignans
mediastinal tumor —— 1 2 1 6 * 5%
malignant 1 1 0 0
other tumors
benign 1 0 0 1
malignant 20 5 9 6
subtotal
benign 13 1 6 6
non-tumorous diseases (benign) 4 0 3 1
malignant 20 5 9 6
total
benign 17 1 9 7

* Evaluation of change of uptake were performed at two areas in the lesion

Presented by Medical*Online



66 BE %

31 % 1 v (1994)

Table 5 Changes of 2U1T] uptake between early and delayed images: Quantitative evaluation

201 T | uyptake on delayed image
compared to early image.

n increased unchanged decreased
(>1.2) (1.2~0.8) (<0.8)
malignant tumor 9 3 3 3
benign tumor (.or non=| |, 0 8 B
tumorous disease)

The value in parenthesis =

Degree of uptake on delayed images

/ Degree of uptake on early images

Table 6 Evaluation of efficacy

n b useful FE R useless |equivocal
useful useful

bone tumor 28 138 7 0 2 1

soft tissue tumor 22 15 5 0 2 0
mediastinal tumor 4 5 0 0 0
other tumors 9 4 5 0 0 0
non-tumorous disease| 1 0 0 10 0 0 0
total 78 41 32 0 4 1

—7%, MEER&ICL Y, BUEETRIANE
T T i WIER] 30 filrh 25 4] (83.390) 23, %7,
FLPEREE T3 IR A B2 T 7w A 20 il 12
#1 (60.070) 73 TBH) & e & hiz (Table 3).

Q) PRSI VEBROREEEOLE(L

BHRE L 0BG A B TR Y, hov
F 77 LPRDS Ty & HE & iz il 37 4
IZonT, HEREBRICBWT, RELEEOEL
%, RERIC TN, TREL £k TR, T
HIE U 7z (Table 4). 744 i 5 < 13 20 il 5 45
(25.0%) » gt T, 9 6145.0%) 28 TR
%1, 6 $(30.0%) 2 MEby LHlEE . —
5, RUEE GHEFEHORMKEL &) Tk
17 B 1 6] (5.9%) D& p THE, LHES A,
9 (52.9%) A TARZE L, 761 (41.29%) 5 TED
LHE SN,

F7e, REFEBEOMEE I E 223 a Rl e st
THHREHON Y b (LLT, LN &) 2455
N EMEE O 6l X CRMEE 12 Ficls T,
B O LIN TR LN & B L 7 flins

1.2 2 Wiz 2% T, 1.2~08 b 5 fil%
CARERE, 08 L o/hEvfilz Mg, LT,
R O AL & MR L 7 (Table 5).  Hd i i5
Tix 9l 3 4 (33.39%) A THIMEEL ThHo T
ny, RMEEE T TR A s, 12 44
B TAERE) £7203 THDREL b - 7.

@) BPHEOHE

BMED BTG & Sniz 186l H b T3 #
(93.6%) TrEbw THR /23 T VD ER.
(CLF, THEZ1) LHHE S iz (Table 6).

TEZ ) LHESAE BT, THR,
CHELIEAE LT, TREDMESKICER
s 44 1] (60.3%), THEHEOILA D O BWHIZHZ
P42 4 (57.5%), TBR 2 Wi i< B %y 2 14 4
(192%) THhiFbh, &b, TEFEDHEOHE
CHZ 23 104 (13.7%), THEMEE O &2
CHZh, TEMNES, RS oREICER ) 2
zhEhn 9 (123%) ThiFbht.

EMEEE C TRARME & HE Sk 10 F S 4
D TIREEROHE), TROEBIE ) £ THER
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Mg O BWH I 1T Z Bk % ) o 2 CO'TD) JdgHROA AIYE GE 248D

W oBRNBZN ) I TR, LHEsh, o SH
FREEEV AN Loz Enb TER,) &
7z THIEARREL LHES . £z, BYEE
T TRatE, LYEahnsz 6 plefn TR 2N,
CEMER & oERIBE L I TERL L HESh
e
5 HOBEFKREMRLOLEK

BEBETE S CF 7574 BTSN 22 4

Table 7 Comparison of 201TI scintigrams with bone
scintigrams in bone tumors

bone scintigram
total
positive|negative
201T | |positive 15 0 15
scintigram|negative 7 0 7
total 22 0 2 2

Table 8 Comparison of 201T] scintigrams with ¢’Ga
scintigrams in tumors

67

ZoWnWT, FFICE2RELEL L F /574 %
REFTRO FEICHE L ik L7z (Table 7). 22 47
IS BICIRBTRS —E L. FTRA —FLixsh
ST THlE, WwWFh bAANIC X 3 REH» TR,
ByrFrs 740 T OERITH -3,
Zo ) b ST, TIRESRO HEL, TRAZ
Wi %o KT, FHICE B RE[BREL THER. &
HEShiz.

%7, Gav L F U574 LOWEBETIR, EE
Py B 21 Filrh 13 4 CET LA —3 L 7= (Table 8),
FEEO 36, HEE 26, &t bwE O 2
B, fholEED | FlTHTRA—E L s - 7223,
0O b6, AKICE D REN T,
Ga v F 757 40 TR DEFITH -7z,
Zh b o ERITE, MEEO RTESH ., THEE O
A OB, ThiEcBH e WEEOR
Hy Zo KT, WFhbARAC X 2 REFES
TEX, LHEShiz. £, KA X 2 REH
TRafE,, Ga v v F 75 7 ¢ 28 THtE) LHIE

67G a
=T positive |negative éntZ{FIJEP 1 W—G‘i’ r%ﬁﬁ% }:@%E[JJ &
positive 3 1 MT, FRNC X 2 REBRELTERL LHES L.
RETS o negative 2 1 4. ﬁ B 1&
soft tissue | positive 5 2 FHEOBIrtGH L Shiz18H0 55 73 4]
tumor negative 0 1 93.6%) »°, B2MBLIUOEEO mh b, TE
mediastinal | positive : 3 b CHM £ TV FRHL OT, T
tumor negative 0 0 Pﬁ_!) kﬂfufﬁ'éibt (Table 9).
other tumors el e 2 ! 5. EWJE?_F
S 2 BAF I R 72 S % SR B
total ::::i: - - &Gl 1 B, 29 8%, Zit (Fig 1)
X BEREICTEREKR, EFEoERFEEEDIT.
Table 9 Evaluation of the usefulness of the drug
n quit? effective fairl¥ ineffective| Equivocal
effective effective
bone tumor 28 18 7 0 2 1
soft tissue tumor 15 5 0 2 0
mediastinal tumor 4 5 0 0 0
other tumors 9 4 5 0 0 0
non-tumorous disease| 1 0 0 10 0 0 0
total 78 41 32 0 4 1
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Fig. 1 Case |: A 29-year-old female with osteosar-
coma. Radiograph shows an osteoblastic tumor
(sarcoma) of the left ulna (A). 2°'Tl planar
image performed after methotrexate (14,000
mg) administration demonstrates an abnormal
accumulation in the lesion (B, arrow). This
finding indicates that the response to chemo-
therapy is not sufficient.

AREFIZ, A Y kL ¥ t— b 14,000 mg 23L&
nNTwaicb b, FAITEH®B, AKv
MG L b ICIER ICHBRICRE R AR S h, (LR
EOMELRRRTH S Z RSN,

FER 2 BHEGWMEABIRE 79 % T

(Fig. 2)

FERAER] T, WK 3 45 10 H o AT KBRS o Jig
FYBRLTHY, £z, FR44E3I B AkE
BB ERITL CWws., CT TR, 7T—7 4
777 MBEL THEREETH - 7. FAITE,
BEG, Sk e LICHBICIERICE CERLT
V3. SPECT (BT I7 g t&, ERBTRER) <LK

1% 15 (1994)

B B O R CIER IC & CHER L T, 9Ga
YUF U574 T, ARIE LT, # R
Nt <, AFIOFHH L D BB 2 R LT
Wiz,

fEG 3 HBERARE, 75 %, B (Fig. 3)

AHEFI 1, GA-DTPA # fivT MRI % fii {7
LTWaA, ARBOBERICERESNTWSE
@IS T RO RS LT,
Ga v F /574 T, RWEBIE»HN
fe oo &Ko SPECT (i 7 & #k, 70 $R
JE %) Tix, MRIOFTRICIHEFICE <L 72
Ge# #37c.

fEG 4 BHEMAIRIE, 33 5%, B (Fig. 4)

CT CREH % B 55, AKlo planar &,
D DR LEic REEME w2, SPECT (&
KW, RIRETES) <, O o i bR
ICREHEH LT,

fEGl 5 M AXHMARRE, 70 5%, B (Fig. 5)

i X B 5B T 5 I REBE SRR S A,
CT iC W, NGt ciEms 8w, KR
SPECT (Wit %, el IR W7 I #) <, Feedk:
DOIFHNNTIE—F L CHER L B,

Iv. # ®

NEE O BWHC I Wi, X IERE SR K
Sh, RERESRBN L &b, BRERIERZHT
PEHESh TV, BHESHOFBERE LT, B
#i X #%, CT, MRI, BEE¥RESEH» S 5 2%, M
DERZEINARE L Sh A BEFREEORSE
FIKREW.

B TKEREE B & OHRERRIER O BRNIC 5\ T
ek, B oFrs 7480 Ga v F ST
TZABHVLRTWS., By v F 777 0 3iEE
PR EEOZKIC BN FBETH 55, BRE
OREEL I L, EREHFAEDTES HHALIC
RE#EMrETsL0T, REEBCLREENE
BErL, B BEOENEARTREL STy
39, Ga LU F ST 7 4 FEMY LoNE, B
HEEOBHKICRRCEDRFETCH LD, F K
HEHTORRERIKLS, £, FEEHEOKE

Presented by Medical*Online



TEFOBWC I 1T HHAL % V) 7 4 COT iEgHEOH Ak (G 2 8) 69

isht thish
ELAYED
NT

DELAYED

¥ €L

TRANSAXIAL
B

D

Fig. 2 Case 2: A 79-year-old female with recurrence of malignant fibrous histiocytoma.
Right femur tumorectomy was carried out in October 1991 and right hip joint
replacement arthroplasty in March 1992. The lesion could not be detected by CT
because of artifact. Both early and delayed 2°'TIl planar images performed in
August 1992 show marked abnormal accumulation corresponding to the lesion
(A). 291TI SPECT images also show abnormal accumulation at the lesion around
the femur (B, C). Abnormal accumulation on %?Ga image is not so clear com-

pared to 20'Tl image (D).

b R R R 5910,

AF o EIEAER T Nat, K*-ATPase j& 1 (K17
LT, &, HEHEHICE W TE DR L
Na*, K*-ATPase {25 L < fHBI L T 510, K
Alid & UCAEE BB~ ER L, RIENRLE
GUREAME~ BRI Z L <, B~ 0 HEH
TR LA LW RENTEN - Rt ERlICE
M FBIch 2 LW sh, £, BEONES
L OHEA D oK, HEHIROHEICE VT,
YUF U7 BINYGa o F ST T 4 I

L ENBEESRTWSED,

Ao iR T, EMEE I B0 5 Btk
W% B2 T U F W ES] 30 4 25 4 (83.3%) Th
ofc. BYEESICE T 2 R G IAHEE T T
5 WIER] 20 fFlrh 14 41 (70.090) & FeigmE <,
MWD FHICH_REFEAET A2, Zhid
FEAMERESE T O, FUUMG 3 M & AR W
BETARPRVAENS Z LR LELD LM
bihvd. i, Il xRS X 5, THM,
i B L il T, Ao HEic s v T M

Presented by Medical*Online



70

ZE® 31%15019594)

TRANSAXIAL

U —

e

CORONAL

Fig. 3 Case 3: A 75-year-old male with rhabdomyosarcoma. 6?Ga image did not show
any abnormal accumulation. 20'Tl whole body (A) and SPECT images (B, C)
clearly show the abnormal accumulation in the lesion.

By LERTELONENoT T LT, FELEE
RREHN T 2 ATREORHVWRELETHL Z L
FRLEbDLEEZLRS.

RS L O %GR HEMIC T L &,
BRI TARI DY AR AN L 72 FEF A4 6 h
b, FDREA L 6 FIFSH) SREMEET D
otz —75, LNl BHEEE 9 6 & Biko @R
borWiIEEBEERB 2HlcHE R, b
oW TORFTE, E#&kicx LTk
L/N 2 1.2 500 i B0 U 72 i 63 BB ©
OB IFIc AL NI DICH L, BEEETE

129 1 2 <, 8HINARE, 4FI0RED LW
IFERTH - 7c. MR ICE VT BHERTR
BLTWDEEGIN S 2 = L b, %GO
FEHOICEMEBRLETSTsbFITE VRN
LoD, W% R LTWDEE I EE o ]
MELHTHEWEEZL Y. Uk tnb, R
HBOBEDO HTHEMEOERIAES THVD
OO, FRIOEE~DOH Y AH OB L T 5
ZLickY, »oREEEMN - REOER AR
nHEEZOLND. 0TI OREHE LT, 5EH3
OIRTSHERIE S5, SEF 4, 5 o B KR I 5 5l 7
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Fig. 4 Case 4: A 38-year-old male with malignant thymoma. CT shows a big lesion at
the anterior mediastinum (A). 201T] planar image shows an abnormal accumulation
slightly above the mediastinum (B, arrow). 201'T1 SPECT images show abnormal
accumulation at the similar site (C, D, arrows).

Presented by Medical*Online

71



72 B E %

31 % 1 52 (1994)

\ ;
. ¥
F 4 Y 4 : ¥
- ,"@
TRANSAXIAL
*
- -
\
» ¥ 4;’
Y Y a '
i ' '
a - . :
CORONAL

Fig. 5 Case 5: A 70-year-old male with mediastinal large cell carcinoma. CT shows
a tumor at the anterior part of the mediastinum (A, arrow). 201T]1 SPECT images
show abnormal accumulation in the solid component of the lesion confirmed

by surgery (B, C arrows).

b3k O, 20Tl 3 FEEMREIC X CHEHT
AR LN X EBARO RESENC
FRThsZ LBRBENT.

BEFCB T 5HKKORETR LGV F7 7
7 4 FTROKEICEWT, WEIC X 2T R2A—5
Lighrolc THIEH 23, &K 2 T, B
FI5374H THME) THo2ds, 205554
T, TREHRONEL, TBRILEH ) HoMT,
AFRIOREF R TH%h, LHEShi. 172,
Ga v o F U574 FTREDHBICE WT,

B X BT RSB L h -7z 8l 6 filix, &
FIH TRy, Ga o F 27574 2 T, T
b oy, R—EpBlowFi b s, THEEO WNE
P, TEBOLY Y oM, TMhkchRitic
L WIEBORI ) Bo 1T, AR o RER B2
TE#, L MEshiz. FHlz i v v F75
TAREY, BYrFI T 74 £l YGa L v
F 777 1 LRAEU EOBKTER:HEOND
LEZLNS.

ARG O v F 77 74/ELT, oV
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JHEER X OFRBESEO > F 75 7 4R L
THEHEATEY, 2OREHICHED LW &
WRERTETWAW, SEIoRRICKITSH
#eHEEEAL LFAETHY, £, KRBT
LMD HTHBRRENT, F  KEEES &
O b I D BT 12 33 1T 2 AR Kl o> 22 4 (o ARG I
hweEZLRS.

AENC X By v F 75 L0 BEFTROAECH
L, HYESIVCHEEBEOHED —EEE 19
b 7441 (93.7%) L MR Th o i, Fik
NEBYOENFETHEZ LERLELD LE
AHbhb.

AT L 15 4 F T BRI R s
Bohzd® i=n, ByvorFsr737 0 BLUY Ga
YUF T 7 I RBERRICRGETES
EVWIHFIRERELTWS.

FRE WY F 557 103, 18 Hilvh 73 4
(93.6%) T, EFO RES L CE? ) OBH, B
ST, RIS ONE, BMEEE O ENZE%
i TERL LHESh, 5%, EEOZENICLL
HuwobhshkichsbnortELLNRD.

V. & &

A TR 35 X O HERRAES 2 EEb 7 79 $]
AR E#E L, et Bkl X oL
Mt L 7.

ARIOREMWCINBEX 5 <, £, RANTIEE
DJITEBMIR T OED ) 0BM O A 5T, BRIt
B, EMEREE O ENIDBE, FRNES, 16HT78
DHEEICLHERLEEZALLI.
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Summary

Clinical Usefalness of Thallium-201 Chloride in the Diagnosis of Tumor (II)
—An Evaluation in Bone, Soft Tissue and Mediastinal Tumors—

Norihisa ToNAMI*, Kazuo IToH**, Nobuharu Yur***,
Shoji TERUI**** and Kanji TORIZUKA*****

* Department of Nuclear Medicine, School of Medicine, Kanazawa University
** Department of Nuclear Medicine, School of Medicine, Hokkaido University
*** Department of Nuclear Medicine, Chiba Cancer Center
**%% Department of Diagnostic Radiology, National Cancer Center
*xx¥* Lukui Medical School

The clinical usefulness of scintigraphy with
thallium-201 (2°'TI) chloride injection was evalu-
ated in 79 patients with suspected bone, soft tissue
or mediastinal tumors.

No abnormal changes of subjective or objective
signs and clinical test values were observed post
injection. It is considered that 20'T] chloride is a
safe radiopharmaceutical.

In comparison with benign tumors, malignant

tumors showed longer retention or more increassd
uptake of the 201 Tl in the lesions on delayed images.
The results suggested that the evaluation of changes
of 201T] uptake might be useful to some extent to
differentiate malignant tumor from benign tumor.
It is considered that 20'TI scintigraphy is useful
for evaluating the location and extent of tumor
and differentiating malignant from benign tumor.

Key words: Thallium-201, Scintigraphy, Tumor.
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