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M - £1LFME . WBC 10.7X10%ul, RBC
4.94 X 10%ul, Hb 15.3 g/dl, Het 45.9%, plt 295 X 10%/
ul, LDH 392 1U/I, AST 16 IU/I, ALT 19 1U/l, BUN 11
mg/d/, Cre 0.8 mg/d/, FBS 106 mg/d/, FrAm 247
umol/l, HbA ¢ 4.8%, 75 g O-GTT; 1 B[ 192 mg/
dl, 2 WEfEME 146 mg/dl GEFREMERIE/ NS — ),
M epinephrine (& 0.53 ng/m/ (IE# 0.1 LL'F),
norepinephrine (& 0.81 ng/m/ (IE# 0.05-0.40) & &
fE T EMZIZIZZFNZN 2.9 ng/ml, 4.4 ng/ml
EHBEL LR %R L. JRY epinephrine, norepi-
nephrine b A1 ZF N EMN 125 meg/day (IEFH 1-
23), 156 mcg/day (IEH 29-120) & EfE % /R L 7:.
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% EFERE R HSER 0 b7z (Fig. 1).
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Fig. 1 CT image after contrast enhancement. There was
a solid mass in the right adrenal gland.
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TEREIR %20 % Hh - 72 (Fig. 3).
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Fig. 2 Posterior '?I-MIBG scintigram 24 hours after
injection. Abnormal high accumulation was seen
in the right side of abdomen.
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Fig. 3 'Tl myocardial SPECT images. The images showed no evidence of ischemia or left

ventricular hypertrophy.
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Fig. 4 'I-MIBG myocardial SPECT images before resection of the tumor. Decreased tracer
uptake was observed in infero-posterior region on the initial images. And the area of
decreased tracer uptake extended on the delayed images.
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Fig. 5 'I-MIBG myocardial SPECT images after resection of the tumor. Decreased tracer
uptake in the infero-posterior region improved after resection.
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Fig. 6 Anterior planar images of '*I-MIBG before and after resection of the tumor.
Myocardial MIBG uptake was decreased on the delayed image due to high clearance
before resection. MIBG uptake improved on the delayed image after resection.
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Summary

123]-Metaiodobenzylguanidine Myocardial Scintigraphy in a Case
of Pheochromocytoma before and after Resection of It

Katsushige MaTtsuMoto*, Hiroki SuciHara**, Kazuki ITo*, Kouji TERADA*,
Yoko TanicucHr*, Katsuichi Outsuki*, Tetsuo NAKATA*, Yo UsHUIMA*¥,
Tomoho MAEDA** and Masao NAKAGAWA *

*Second Department of Medicine, **Department of Radiology,
Kyoto Prefectural University of Medicine

A 55-year-old man with pheochromocytoma was
examined by '*I-metaiodobenzylguanidine (MIBG)
myocardial scintigraphy before and after resection of
the tumor. MIBG images showed decreased uptake
in infero-posterior wall before operation. The heart
to upper mediastinum uptake ratio was low at the
delayed anterior planar image, and mean MIBG clear-
ance from the left ventricle was increased. These
abnormal scintigraphic findings improved after resec-
tion of the tumor.

We thought that these abnormal MIBG findings
were not due to abnormal cardiac sympathetic nerve

function, because ECG, chest X-ray, UCG and *'Tl
myocardial scintigram did not reveal any abnormality.
It may be presumed that these abnormal MIBG
findings were caused by high plasma catecholamines
concentration.

The mechanism of abnormal MIBG findings of the
heart remains uncertain in various heart diseases.
MIBG findings in this case with pheochromocytoma
before and after resection may contribute to interpreta-
tion of the kinetics of MIBG in heart.

Key words: Pheochromocytoma, '**I-MIBG,
Cardiac sympathetic nerve function, Catecholamine.
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