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AR LTz, A, RPZEAT7 4 2
EETHo.

HT A7 I NBETH 72728, MIBG ¥~
F 77 7 4 % H{ifT L 72. P-MIBG 40 MBq /¥ 48
BRI, EHOAF Y v 2fTo7:. &5HIH X
DIE5%3HET, VI— V15 E CHKR T
0 7 % T L7z, %8 (& Siemens 1% Bodyscan

Presented by Medical*Online



822 % E F

L R

a

34 %% 95 (1997)

Fig. 1 Anterior (b) and posterior (a and ¢) view images obtained 48 hours after BI-MIBG
injection show intense activity in bilateral iliac bones (open arrow), spine (arrowhead),

and left upper quadrant (arrow).
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A L 600 S CTHIE L7, G188 LUOEEBAR Y
M&% Fig. 1 (27”9, MIBG ¥ ¥ F 7 7 ARijlfi{%
(Fig. 1b) \2C, BFZHEEEbN L FIEEICIRE
HOREEMDEA LN, MBOER D L@ o
7o, fREE IS, SFICAUBEAEES, B &
UREHEIC U T AEOHERTUE & 3280 72 (Fig. 1a, ¢).
MRI TIEETATA AT RE LD, BEE
T1 &% (LT T1 L88¥) TIHHA & FREED
KE5, T25dlfg CATF T2 LB&T) TEfE s %
RL, B EEb N (Fig. 2). MEME D [AAk
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(Fig. 3a), MIBG ¥ ¥ F 7 7 L2 B B/ LIEES
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FEE OGS »F 75 A THEIRE, IEHEICR
HEEMED A LN (Fig. 4).
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ACTHRBBIERTH L.

Presented by Medical*Online



MRI & HLEEL BI-MIBG & v F 77 7 4 SFBBIZICER T - R AW SFMIIES Mo 16 823

Fig. 2 Tl-weighted (upper) and T2-weighted (lower)
MR images obtained before treatment show low
signal intensity and high signal intensity in
bilateral iliac bones (arrow), respectively.
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Fig. 3 (a) Tl-weighted MR image obtained before
treatment shows primary neuroblastoma (arrow)
in the retroperitoneum. (b) T1-weighted MR
image obtained after the fourth chemotherapy
course shows decrease in the size of the lesion.
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Fig. 4 Posterior view image of bone scintigram shows
intense activity in bilateral iliac bones and spine.
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Fig. 5 (a) "'I-MIBG scintigram obtained after the second chemotherapy course shows
decrease of the abnormal accumulation in left iliac bone (arrow). (b) *'I-MIBG
scintigram obtained after the third chemotherapy course shows decrease of the
abnormal accumulation in left iliac bone and lumbar spine. (¢) *'I-MIBG scintigram
obtained after the fourth chemotherapy course shows focal mild uptake in right iliac

bone (large arrow).

Fig. 6 (a) T2-weighted MR image obtained after the
third chemotherapy course shows low signal
intensity in left iliac bone (arrow). (b) T2-
weighted MR image obtained after the fourth
chemotherapy course shows low signal intensity
in the bilateral iliac bones (arrow).
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Summary

A Case of an Adult Neuroblastoma with Bone-Marrow Metastases:
BIL.MIBG Scintigraphy in Comparison with MRI

Mayuko Koba*, Terue OkaMura*, Toshiko KoBasHi*, Joji KAWABE**,
Hironobu OcHr**, Ryusaku YamMADA* and Masayuki Hino***

*Department of Radiology, Osaka City University Medical School
**Division of Nuclear Medicine, Osaka City University Medical School
***Department of Hematopathology, Osaka City University Medical School

To detect a primary neuroblastoma lesion and its
metastases, *'[-MIBG scintigraphy was performed for
a 24-year-old woman who had a high level of serum
catecholamine. *'I-MIBG scintigrams showed high
radioactivity in the left upper quadrant, pelvic bone,
and vertebral bodies. A biopsy of the pelvic bone re-
vealed metastasis from the neuroblastoma. After four
chemotherapy courses, the accumulation of *'I-MIBG
decreased after each course; however, scintigraphy
performed after the last chemotherapy course showed
focal mild uptake in the right sacroiliac. The presence
of residual tumor in the sacroiliac was confirmed his-

tologically. On the other hand, T1-weighted and T2-
weighted MR images performed before the treatment
showed low signal intensity and high signal intensity
in the pelvic bone, respectively. After the fourth che-
motherapy course, T2-weighted MR images showed
low signal intensity in the pelvic bone; however, it was
difficult to determinate whether it should improve.

To assess the effect of treatment of neuroblastoma,
BI-MIBG scintigraphy was considered more useful
than MRL

Key words: Adult neuroblastoma, Bone me-
tastases, 3'I-MIBG scintigraphy, MRI.
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