(B %)
B WI X9 A D Tlchloride ¥ ¥ F 275 7 4 D
B PR /A 14
T S

BE "YUy F7774%FERBIMICHL, ZORREERMEICOWTRE L. BEB 118
WEIKTE 0TI 20 F 77714 (&F1%) OFEEFEIL, early scan T 76.3%, delayed scan T 74.6% T
Hol:. RERIIIIEEZEIAON LD o72H, SBOKE SITIIKFEL (p<0.05), 7Tem* 2B 5
WEDOREERIZ0.5% Thorz. 7272 LEARICERNERDOS WEHERKIBHZ TIL SPECT IZ X 55F
A F hrz. BEH (n=86) D R.Index IZ—21.4%47.1 T, FEROMLEZ TIIIR T LREHERPLILAE
DERBICH L, MBRERCH/NREOEBIIBMETH o7, FEBRETIIIREDHFHN) A%
&, early scan T S fHZ, delayed scan T 4 JHZEIZ V'TI OEEHIEDO SN /2D5, DI L DIFIEBIK
TIIIEFDPAON LD o7, LEDERID, T V0 F 7574 1 3BEBOEZRM LICFEST

&, BEBIWICERLREE L Bbh:.

L 30 ®IC

SRR IS (T BES) (B2 #ICL -,
R HER A OREICHEESTIEELRNFTH
. Btifs, FUHE, BIZARIE TR EOSERIC
RETDLEVDNED, EBUNDBHRENS
WHIEHED R E L B0, FOBMIZLTL
SEH TRV, Lidio THEEICHEMMLRT
MR > TUREDREXEJTEE, 2D
—BhicasrtBbhs,

20T]-chloride (MATF 2'TICI) (&, FUIRBR R B 25
DZTWIFA SN, Bl TIBBRERHEEIC b &
IEHIETON20H 5 EHERIMHETH DY,
4E, ZOOTICI ¥ BEBOBEICICAL, %

* B KFEFIREGHREERE
Zft:64F9H13H
BHEMEST 6410 A 31 H
BURIEE KT © B B Rl X E s HT 2 )17E 1 (B 467)
AR KFEERBEHREFEKE
Al A

(BBE2E 32: 9-18, 1995)

DERBEIZOVWTRF LD THET 5.
I WRESCICHE

ARIE, 19921 LD 19944 £ TORH
W, EREMEESE R CEREIC L OTICE ¥
VFTT T4 ERIT LS ERITH B (B 28
B, k23 B, fERG34~T8 5%, T 66.1 %),

MRIEFICEINLBREL BER LT
WWARBIL, #%R$ 5B > TR L.

R, MK X B 18R (15 Bl) DI,
CT 2 HMEHE CEBIERCEBE R L 2 TS,
BB ICER L EE CTEA WL L L, At 118K
2 (336) % ZRF L 7. Tablel ICEREDOHNR%
~T.

AL, 2 WK 2 Bl) oMEZ LA, 10 H
AULOZRBEERICL > THREMICEBLEE
L7z,

VITICLY ¥ F 55 7 41%, 151~452MBq (5.55
MBg/kg AE) O 2'TICl % #iEL, 15 514 (early
scan) & 2 B[] 1% (delayed scan) (2RI % 2 HRIDE
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H1G xR L7/, HHE%ELX, GE f# stargem
3000 2, K ALVF-—HESHEI) A -5 %
#HEL, TALF— T2keV, 71 FIIE 20%
WZEkE L7z, 7296012 SPECT %BiL, 0
Hf%1213 GE # 3 starcam 3000XCT % [l L 7.
FONTEHRT, FRECBITS OTICI O
KL, 3BDOBEHHRFHEIC X o THEMIZEHI
L7z, &Hii, nn'\@iﬂﬂ’)%ﬁ%ﬁﬁ I, W&
DL D EWERDY (++), FislTZRSE~2R
DEVERH Y (+), EHk L(—), H IR 4EAE

Table 1 Distribution of primary cancers and the number
of bone metastases

30
18

Pul. adenoca. 9
Pul. squamous cell ca. 7
Pul. small cell ca. 2 4
Breast cancer 3 35
Renal cell ca. 5 9
Prostate cancer 2
Colon cancer 1
Cervical cancer of uterus 1
Thyroid cancer 1
Double cancer* 1
Unknown origin (adenoca.) 1

4
6
1
1
1

9

Total 33 cases 118 lesions

pul.: pulmonary, ca.: carcinoma, *double cancer of
parotid gland and esophagus

32 % 1 5 (1995)

EH ) FHEAEE (ARE), DAL, &
() & () RREtERA L L’C Z0gEEHE
IR TR L7 E e e L7z,

& 512 carly scan & delayed scan O] /5 C R4
B LRE T, OTICI OFRF I % 5Hl ¥ 5
720, FIPE S OEEY 128 T retention index (2L
T R.Index) 2 L7,

$@®@ﬁfu$%@%ﬁ%tLﬁ%b A
%%%@%%&ﬁ%#‘t%ﬁ%m FREER A S

ERHHOER LR H Y v MR WT 2‘“T1Cl
DYERELL REER/IEH D) 2RO 72, T b b
ZEh S RIER B MR D5 &, BTk tiT@
IEHHER) (ZRE L 72 REERE- LI (ROI) 20 5 15
L5 1 pixel H72) DFEH 7 2 M GHEE
L, E#&E:N) b &I, (L—NYN % 2TIC] 4
Filt & LT early & delayed DM scan TR 72,
BOBDODIE% early ratio (ER), delayed ratio (DR)
&L, (DR—ER)/ERX100 D %5 R. Index % &t
"Lz,

F72OTICL ¥ F 7T 7 4 LRtk L CHEATL
72 *"Tc-HMDP (hydroxymethylene diphosphonate)
D rF T 7 41d, 592~1,540 MBq (18.5 MBg/kg
1K) @ »Tc-HMDP % #HEL, 3 BER&ZIC2Y
e L.

Table 2 Correlation of primary cancers with findings on 'TICI images (planar images) in bone metastases

Early scan Delayed scan
Primary cancer total
(++) (+) (-) NA sensitivity (++) (+) (=) NA sensitivity

Pul. adenoca. 30 9 13 6 2 73.3 10 12 6 2 733
Pul. squamous cell ca. 18 13 3 1 1 88.9 12 3 2 1 83.3
Pul. small cell ca. 4 2 0 2 0 50 2 0 2 0 50

Breast cancer 35 16 7 S 7 65.7 8 14 6 7 62.9
Renal cell ca. 9 ) 0 4 0 55.6 5 0 4 0 55.6
Prostate cancer 4 4 0 0 0 100 4 0 0 0 100
Colon cancer 6 6 0 0 0 100 6 0 0 0 100
Cervical cancer of uterus 1 1 0 0 0 100 1 0 0 0 100
Thyroid cancer 1 1 0 0 0 100 1 0 0 0 100
Double cancer* 1 1 0 0 0 100 1 0 0 0 100
Unknown origin (adenoca.) 9 8 1 0 0 100 8 1 0 0 100

Total 118 76.3 (%) 74.6 (%)

pul.: pulmonary, ca.: carcinoma, *double cancer of parotid gland and esophagus
(++): intense uptake, (+): mild uptake, (- ): no abnormal uptake, NA: not to be assessed
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Table 3 Correlation of metastasized sites with findings on *'TICl images (planar images) in bone metastases

Early scan Delayed scan
Site total

(++) +# (=) NA (++) (+) (=) NA
Skull 4 3 1 0 0 2 2 0 0
Thoracic cage 30 19 9 1 1 19 6 3 2
Cervical spine 4 2 1 0 1 1 2 0 1
Thoracic spine 28 7 4 10 7 5 7 10 6
Lumbar spine 19 8 5 5 1 8 5 5 1
Pelvis 16 13 2 1 0 11 4 1 0
Extremities 17 14 2 1 0 12 4 1 0

Total 118

(++): intense uptake, (+): mild uptake, (- ): no abnormal uptake, NA: not to be assessed

Table 4 Correlational findings between conventional radiographs and *'TIC] images in bone metastases

Early scan Delayed scan
Type of metastasis total
(++) (+) (=) NA sensitivity (++) (+) (=) NA sensitivity
Lytic 63 39 14 5 ) 84.1 33 20 6 4 84.1
Sclerotic 27 15 5 6 1 74.1 16 3 6 2 70.4
Mixed 18 9 4 4 1 72.2 (%) 7 5 5 1 66.7 (%)

(++): intense uptake, (+): mild uptake, ( - ): no abnormal uptake, NA: not to be assessed

% BHEMNFEM, R.Index DEFEIZWVTND,
BIfRIED ) HLIRED L DRI S Tw b
E{% TITV, MREIX p<0.05 % b > THE & HI5E
L.72.

1. #&E118H

1. BEED OMTICI > FJ 5 LFRR

1) HEMHTR

N8 IHED TR T 5, PTICL Y »F 77
LOBHEMPT A, FREESCEBIN, HAEH
(H B3 CT) OFTRBNIARET L7c. 01, 51
%, Mosh, SaME, MokE, BEME, S8, UL 7
PO TRl L 72, BEMBE & CT O RIE
B, LM, BEMICOHELLD, BiikED
TRMGITREEATVS EEZ SNLE I
SO L7,

SHLICEIBOKERLE MTICI Y F 7T
7 1 OFFHFRIZOWT, FEEYIC MRI % 17T
E721801, 30MEEX MR Lo, fBOK
ST MFETHRIE L, SBICHIL T 2184

GIEOHE, B, MSOMIZ0524 E R L THIL
7z,

2) R.Index

R. Index % {#ll5E C&7- 54 86 LD, R.
Index O & JFFE R DOBIFRIZ DOV THRET L 72,
2. *"Tc-HMDP > > F 55714 EDHH
WTICL ¥ F 75 7 14 & REEIZ ¥ Te-HMDP
SUFTT T4 RRATTE 72 A8 JER A AR,
W F 7T LOFRAEE L. L 2 Tc-
HMDP o > F 75 L CREXREIN, BIKMY
\CEBZ WA & 7 o 72 22 HED B E T 5k
12, FEHERS 1095725) I2D W T, BICARE L 7-.

Iv. #& 7

1. BEBOMTICI V> FJ 5 LRR

1) HEMTE

BEHEEIBHREDH L, PTICIY Y F7F7 1
ThEMATAEZ 2 L 720X, early scan T 90 JHZ
(76.3%), delayed scan T 88 JH% (74.6%) Td -
7. SPECT % FHRT & 72 9 Bl 21 IR%) DR %
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@ positive lesion
O negative lesion
, lesion not to be assessed
= 08) OQE [ ] [} [ ] I<g0@
[ N J ' : [ ’ [ ] [ ] [ J 0000

0 5 7 10 15 20 25 30 (em®)

Size

Fig. 1 Correlation of tumor size with findings on *'TICI images in bone metastases.

Unknown origin

(adenoca.)»______-__o____-0.-0-_:’-___:__-____—. ___________
Double cancer °
Thyroid cancer [ _. __________________________________
Cervicalcancer |~~~ T T T T T T T T TTT T T T mommooosssssos-oooos
of uterus -_____________0 _____________________________
Colon cancer e o, o o
Prostate cancer o -.- s . T Tt
Remalcellca.| o o_ o —._ ) ; ___________________ ; """
Breast cancer -. _____ ° ; ) _o—.o-.o-‘_'i;.._ _._ T T Tt
o ememesd 000 ‘_ """""""""""
Pul. sq. cell ca. e % "‘;.;.- ) _._ —._. _____________________
Pul. adenoca. 00® 0 0¢® 80 ® 8° 2 .« o
-100 -75 -50 -25 0 25 50 75 100 125

Retention index

Fig. 2 Retention index in bone metastases of respective primary cancers.

x5 &, FEHZEL early scan T 81.3%, delayed
scan T79.7% L 72 5.

(1) BERREEOME

B ERI DT R % Table 2 1277 .

BEBIIHT S MTIC1 &V F 757 1 Dk
1, BREILIZ2ABEZIZROON o7
(Kruskal-Walis }R5E).

delayed scan DAEFEFZRL I, 14 WK (FLIE 9,
PRF LR #E 3, MiBR#E 2) Tearlyscan & NKT
L, BOAHC 49R% (Il 3, MRF LR 1) T
EEHR LTV,

(2) HnREERLL & DRILR

BRI E OITICI & F 75 LOBEMTR
& DR % Table 3 \Z/RT.

SPECT# R T & 72 21 3% (958 9, MakE o,
HHE2, BHED OO L, 6IREDHTRICEHRE
SPECT OMEIZHOLNI. THhIIEHET
() D3IREE (FEE) D3 FREM SPECT 12 & -
ThHHEHEEINIZDLDT, T RTWHEIFZET
Hotz.

(3) HMEH, CTAR & ORE

HAEE (553 CT) & BT & 72 108 JR%
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BELAE L WA T 2 ' Tchloride ¥ > 777 7 14 OREIRA HYE 13

DA R % Table 4 1R

RIS 5 OTICL ¥V F 7T T 4 DBt
L HMGER CTORIZ L 2 HEEEALNR
7z H - 72 (Kruskal-Walis F258).
Table 5 Comparison of bone metastases with benign

lesions in correlational findings on **"Tc-
HMDP and *'TICI images

Bone metastases Benign lesions

#mTc-HMDP image
(+) (=) NA (+) (-) NA

YITICI-image (early scan)

(+) 88 1 1 5 0 0
(=) 18 0 0 31 0 0
NA 10 0 0 0 0 0

( +): positive lesions, (—): negative lesions,
INA: lesions not to be assessed

a

4 K& S Lo Fig 1)

WITICL > F 557 4 THRIETE 2/ MNRZE
i, 1.97em®(2.5X1.5X1.0cm) T, FUBOHEE
ik CTdh o7,

SPECT DR A &5 &, Tem® L EOEIRE
x5 O TICLY ¥ F 775 7 4 DFTE#IL 90.5%
Q1IRZH, Btk 19 98%) T, 44.4% 9 HEH,
Btk 4 5725) Tdh -7 7 em’? RiGOFREIFT LA
FANRO LN (p<0.05, ¥ c IE).

2) R.Index

HH5F8 86 FZE D R. Index t&, —21.4+47.1 (F
¥ REEAR ) Th o 7o, JRREEI D R. Index %
Fig. 2 W27 7§, Bl M/ ifgsE o g
&, B R FUE ORI L R, Index A°
&<, BRI AR S 7: (Kruskal-Walis

b [

Fig. 3 71 year-old female with a history of left lobe thyroidectomy for the cancer of thyroid

gland.

a: Conventional radiograph shows bone destruction suggesting bone metastasis in the
proximal portion of the left humerus. b: “™Tc-HMDP image (anterior image) shows
two focal lesions of increased tracer uptake in the left humerus (arrow). Tracer uptake
to the bone is decreased between these two lesions. ¢: ' TICI image (anterior image of
early scan) shows intensely increased tracer uptake in the left arm (arrow). This lesion
corresponds to the area showing decreased tracer uptake in the “"Tc-HMDP image.
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a

32 % 175 (1995)

Fig. 4 56 year-old male with renal cell carcinoma of the left kidney.
a: “"Tc-HMDP image (anterior image) shows focal lesions of increased tracer uptake
in the left 9th rib and left iliac crest (arrow). Bone metastases can not be excluded from
these lesions. b: *'TICI image (anterior image of early scan) shows increased tracer
uptake in the left 9th rib (arrow), whereas no abnormal uptake is seen in the left ilium.
Histopathologically, bone metastasis has proved in the 9th rib but not in the left ilium.

HE).

2. ¥"Te-HMDP > > F 95 7 4 EDLE#R

1) Btk EprROAER

118 IWEDFIED ) &, ®Tc-HMDP > » F
774 TR N6IFEICRE RO LN, 19
A D 72O ZGHlAHE L <, ho> 17
REEREHCE Lo, BIBTE 2D >/ 195
2%, iRV EEBEOMEEET, S Lvinatk
ZALHBREMORK EZ 2 S,

WITICI & *"Tc-HMDP DWW NAhD L v F 77
LATREZZELIIS4WEIIOVT, FTROMA
Ehel, EBOFEIZOWVT Table 5 IR,

JESRFEIRAIIA L, early scan T 5§ JHZ,
delayed scan T 4 {252 ' TICI DERHFRDO H 1L
7o, TNIEFHEA ) TAZIREDITL, KERED
ML L B AT 1 AT, TXTIZ " Tc-HMDP
PUFTILDERFELROLN TV, ZD %

I213 early scan (2t L delayed scan CHEHIFEELD
ESR U237 <, Bk L Ao ik TR L
72 R. Index (&, —48.3+15.0 (P kR %)
T, MBLOMICHELETALON L » o1
(Mann-Whitney #25E).

2)  MEREEEITICDOWT

SRRV 3T T, 12 HER R 9 HEAKLC 2'TIC
DHERDTRO vz, o 3HERIE, AR
EELY) (AR L HE SN

—7, RSO 10 HER T, FHERE
MK EE 2z Sz 8 RIS A Bk
Moo, FHEN ) L AL D 2HEKIZIZTICH
DERED RO LT,

V. EFIZR

EF L TR, WrE. HURBRIEMT R,
o bR AR I S o TR S TV D
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Qg

C

Fig. 5 72 year-old male with a history of left lower lobectomy for the pulmonary

adenocarcinoma.

a: ”"Tc-HMDP image (posterior image) performed 6 months after operation. Focal
lesions of increased tracer uptake are seen in the whole vertebral body of L1, bilateral
pedicles of L4 and the right side of LS. b: “™Tc-HMDP image (posterior image)
performed 10 months after the previous examination (a). In addition to the new lesion
in the L2, the tracer uptake in old lesions become more intense than those in the
previous examination. Deterioration of bone metastases is suggested. ¢: *'TICI image
(posterior image) performed on the same period of b. No abnormal tracer uptake is seen
in the lumbar spine corresponding to the lesions demonstrated on *"Tc-HMDP images.
Following for 2.5 years after these studies makes the diagnosis of bone metastasis

exclusive.

(Fig. 3a). “Tc-HMDPY ~ F 2" L (Fig. 3b) T
&, MRS e BRSO ERATGE L Tw
DL, 2TICl ¥ »F 77 L (early scan) (Fig.
3c) TIIHRHE L 72 HARIC D L WERAED 6
nas.
9mTe-HMDP o » F 75 L T, $5B 0056
WD THED RO SN L DR L, 2'TICI > ~
F 7T LTI, 58 L 7oBES BRSPS
LAAMAH H LT,

fEGI 2. S6 %, BrE. B

W HEAT S /e PmTe-HMDP ¥ ¥ F 7 F L
(Fig. 4a) T, EHIE L EBE~OEEIEED
iz, REFRO OTICI &~ F 777 L (early scan)
(Fig.4b) Tld, BB IO S VWERBEZ RO LYY, B

TIHERDE AL LW,

TEEE AT & RIRELS, ZERhE IR E a5 @
FHMDHEAT SN, MEEREOERTH - 1
Hs, B o OVEI G ARIE S o ol AT
HI1EIDPHZRT, skfbihTcdh s,

fEGI3. 725%, Bk MilREEd£.

BEDOMHEAAET, L & b IH 1 DT
BEHHASEB L. ¥"Tc-HMDP > ¥ F 7 7 4
(Fig. Sa) CIEXFEHEBDEMDITUE L, EBROZHD
b E ARG 45 Gy) Dbz, #4910 2 H
%, BOEESLIL, T3 72 Tc-HMDP
S F T T T A THAMECHE RO ER DR S
72 (Fig. 5b). #7c kB hgtbhszns, RO
WTICl ¥ ¥ F 77T L (Fig. 5¢) T T 5 DERRL LS
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IOV, FERATEALESL, ©
QELERECHIETIIER S WAL, kbt
Thsb. FHBECLZEABEERZ LR T
5.

VI & B

1. BEBICHTA2TICIY > F T 574122

wtT

BB AL %R Z 51D " Tc-HMDP ¥ ~
FI5741%, BEBOR ) —= 2 FIEAT]
RGEBREEE ZoTWA, L LAETHB SR
LD LEETIEIRL, ZORBICAELS
BOZKRMGEATH A0, HREIIIZL
{, HBBEFIRD LR 13 L L3RS
DIFEE VDN TWAEY, U, B TH-T
LBHEFEDLRIFIUTERI LY, AR
REL .

AU L OITICHE, FREDMLGRIEN, Na, K-
ATPase i&it%, TI-Na-2Cl $:[F 4%, BEEEMEZL &
D¥EFIZ X BEREHI M S e, B EA% Rt
WETHIEDNTEL., L LABWERDS
<, BIRICHV AN X oAV F— LK
(69~83keV) 72912, FEEIFEDOFHMIIH L 20>
1ohY, BRHEEN%EE SPECT DIBHIZE > T
WTICL & F 777 7 4 OERIRBIME X FFEFR S
20H 5,

FEBIIT 5 OITICI DL, *Tc #EER1{L
BRI, L LEEREOMEERIC L 2
FEEIIRL, —HRICMFAILELEZIO5NLE
R IRBROER LR L DRI RO
ZIIROONLh o7z, FIERBEEOK IR
HEANLEEHBERO I LTHESTE, RBRE
HE B ERICER/L RO Sz, g, LRI
BREL DL VI-®, SHDORETVLELZD,
VITICl ¥ ¥ F 75 T 4 DBEEBSHT HIH
HWAEZ B E LB, OTICI DIEEBAMEA TR
ShB. Lo bHFHERE % H0 2 SPECT % H-H
T52ET, BHEFoOmMESHFETES.

BERBICERE L OTICI &, %9 R. Index D
EART & 5 WREEm» L%, EREEIE

32 % 1 5 (1995)

WEALC B9 B RS VEISE R0 BHARAR#E & (358 % o
T2y Lo LA ICBRAUE, H#EER O R
Index (&, R ERFFEOBFIERE L D L AREC /N
Rafg Dsrfs T <, FEMEMRED K HKKARNC RS+
LRPEHDOFHED & —FHT 5. DF ) HHIHS
AT V2S, O TICI DEFEIZRET 5 SR O
P, R LR RAN A K, Sk e v
) IREEDHEREDFER % ERIE T S Tw 5 &
IBbhA.

WVTICL Y »F7 7 LOFTRIE, WEIIHT HE
fE & ZOREMIENLD TR E 2505, %< DIER
MR EIIE O'TICI DEBDALN RV IZD,
B EOENIBESHTHL. L LRIEOHGT
HIREIITOTICI234EF ), L2 £DR. Index
WCHER E DEEEN W OIZEIIEHL < &
5. ZOIEH, OTICI DEBIIIHEOKE XD
5L, ZOBERICIE Tom’ 2BICHEEDNE
HHNT.

L72A3oC, PTICI AEMT 20 TIE, $5f8
DOUFEMEATE K 2 D745, BRIRAGI RAEVESR BATEE
bBNDGEIIEEILELE 2D, B3I P'TICL
PEFE L 2 TSR RBIIBEM 7205, 7 em® Kiil
DIFEZDWTUE, LT LI B LW ETE
T, BN LING.

FHEE LB OWT Y, EEIHEAREERICTE
S5 E VbR DZERBEEYT T, WEDOKE
&) FTIREZE () BRSSO
WHEMIIKC 2 5. AROMETY, HHEAES
EDOEMHEI L BB TIE OTICI DEFEIZ A
bieh ol L LEEIPZOLNIGEIC
13, BHERL OBy N 7)) v IG5k,
BIMEKIE S & & OBERIEIKR MRI 2 B%(2T 5%
VENHD.

2. BEBIHICHTZMTICIY>FT5T7 1

pry:z!
9Tc-HMDP ¥ v F 75 7 4 & L1 Bin
BOBWEROLR2T, OTIC1 Y Y F7774D
HHE LT, ®Tc-HMDP > > F 75 7 4 DBz
MR L BREEREORE S HITON S,
8 L7 BES B AR % Bt C & 5 2'TICI &
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B WA B O Tlchloride & > F 27T 7 1 OREIRIAH I 17

F T T 744, P"Te-HMDP ¥ > F 77 7 112
S B BEEIREZ AL TED, L2 LEDLDIC
DDy F T T4 REPNIRATL % T
%54, BEOAIEEENICOARIZE KE
(. MFBOMILHEZEZEET UL, PTICI >~
F 77714 O@HIL, ¥"Tc-HMDP ¥ > F 47 7
TANESTAY ) == 7 ENTIREDE T
ilcdARETHS.

FOYEILE, HIREAND V'ITICI DEAH
WL %D, MERBEEMHET L2010, WA
LAY R B ChH UL, ARy METHIE
Bhh, FHERMWE, S0 LHIZ, FHIC
A BRI HERE AV ERAL TIE, SPECTOEIRNHE
Ins.

ERCEMECHI% A AT\, early scan T H ERZ
VR T USRI G EN E 2 ), REL
TLTHELER R, TERBITAE LA
1%, R.Index \Z¥EfE EIEEBOAEEZ I L VLD
D, ERREDS ERTIUE, EROTREMIZS S
128 K e A 708, delayed scan A IRfE§ X & &%
5.

CLRAPME G AN/ -35% (D) N My NN
Sz, FISHEREEICIE L, BREORLE
DI WE ) THD, L LEEDOED LN
FWEER DL X, T PR R E O 5 [N
&7 BRI, quality of life DA S & kT T
EBLILIETEY, EELBRIERIND.

GEk, mTc-HMDP ¥ v F 45 7 4 T & 1
7oA, BB ERCT, MRIZ X > TEMIC
WIS N TEL., ITNHOWIRIC L - TEWDHE
ETHHEIE, OTICI Y Y F 757 4 % fEhT§
LYEE RV, L LW TGS IHEDEE
AT E 7 B 708, ERRORRIK CldEifs &Ik
OB LI LR kv, 2L
FEBLCAE L, 2TICL Y ¥ F 775 7 4 13K D i
CAXRL 2 EMNERE, FFREMICMIE L, Fis
BOEZEMEICFESTESL., LobEHEEY
ENOILH b i s ey, BB FE~OHF RS
i ca sz Ebhs.

VIL. ¥ & &

HERBZWIZ OTICI v F 75714 %I0H
L, ZOHFHMEICOWTHETL 7.

1. BERBICHTLOTICLY Y F 757 4 Ok
PRI EIC X 22137 {, 518D early scan
T 76.3%, delayed scan T 74.6% Td - 72.

2. BEEBBIZHER L7 2TICI @ R. Index 1
—21.4%47.1 T, RG2S L %, OTICI & 4
5 BYEIRA (—483115.0) L OBNTIZEBEEMN
AON Doz 7 MRE IR O B ER
Bk, MRFEEBRCIBEOEBZIZIL R,
Index "&fE% 2 LTz,

3. KiEIZX o TOTICI OEMDFRO S5
&, EBOWRMATE L k505, O I3HE
AN RCHEDOH AL AR Y Mg, WHCH
HE, 5 ClL SPECT OERNFEEIN 5.

4. MTICL > F 7T 741, HEROMBIETIE
BONLVIREOEMERE G126 L, LD
EZmECESCEANeREELEDN
5.

WARZDICHIY, TREm) FLoaHETN
NORF BRI F R E R IR R 2 E
£LIT. FTHhvEuEaEREH L KFER
BHREFEHE OGE W e © A B L Kb
PR ER OSHRIIE C BALB L EVFE 9.

K LOERIE, #H33MHAMEERALE, H52
], 4553 [0 0 AREFBFHRFRERITTHEELL.

X ™

) Bk B, AHHIR—BR, bR, PR, W
%t KHBRG Bt g% o 447 T s
M. HARERSREE 48: 1523-1531, 1988

2) Ochi H, Sawa H, Fukuda T, Inoue Y, Nakajima H,
Masuda Y, et al: Thallium-201-chloride thyroid
scintigraphy to evaluate benign and/or malignant
nodules—usefulness of the delayed scan. Cancer 50:
236-240, 1982

3) Tonami N, Shuke N, Yokoyama K, Seki H, Takayama
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Summary

Clinical Usefulness of 2! Tl-Chloride Scintigraphy
for the Diagnosis of Bone Metastases

Masashi Kovama

Department of Radiology, Nagoya City University School of Medicine

Fifty-five patients with bone lesions underwent
21TI-chloride (*'TICI) scintigraphy to evaluate its
findings and usefulness for the diagnosis of bone
metastases. !'TICI scintigraphy was performed 15
minutes (early scan) and 2 hours (delayed scan) after
intravenous administration of 5.55 MBq/kg of *'Tl-
chloride. To evaluate the degree of tracer retention at
the lesions, we calculated retention index after setting
regions of interest in each lesions demonstrated tracer
uptake in both early and delayed scans. Among 118
lesions of pathologically and/or clinically comfirmed
bone metastases, ?'TICI planar images disclosed 90
(76.3%) and 88 (74.6%) lesions on early and delayed
scans, respectively. SPECT images were preferable
for the evaluation of the lesions in the spine, the
thoracic cage and pelvis. Correlation of tumor size
with findings on #'TICI images demonstrated 90.5%
sensitivity for the metastases more than 7 cm®. No
correlational difference was seen in the sensitivity
depending on primary cancers. The overall retention
index of bone metastases was —21.4+47.1. Bone

metastases of pulmonary adenocarcinomas and small
cell carcinomas demonstrated higher retention index
than those of pulmonary squamous cell carcinomas
and breast cancers. On 2'TICI images, no abnormal
tracer uptakes were seen in benign lesions detected
by *™Tc-hydroxymethylene diphosphonate (**™Tc-
HMDP) images except 5 lesions. The retention index
of these benign lesions demonstrated abnormal up-
takes on 2°'TICI images was —48.3 £15.0, which
found no significant difference between that of meta-
stases. In cases of vertebral compression fractures,
abnormal tracer uptakes were demonstrated in 9 of the
12 pathologic fractures against 2 of the 10 benign
ones. Those 2 benign fractures proved to be vertebral
tuberculosis. These results suggest *'TICI scintig-
raphy can find out false positive lesions of *™Tc-
HMDP scintigraphy and contribute the diagnosis of
bone metastases with combination of other images.

Key words: 2°'Tl-chloride, Bone metastasis,
Vertebral compression fracture, *™Tc-HMDP, Bone
imaging.
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