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9mTe-MIBI (2 & % B g OFH © 2Tl & D g
BLNGEEDFREDOEHEIZDONT

W] ek R 7 A 1E 5 * K Fa* Leo G. FLoREs II*
NE PEE 5 &+ TROge+ M IE=*
% wAEl* i - TE B RIS —BERE

BE hxfEHEE 31 B (Glioblastoma 11 1, Low grade astrocytoma 4 i, Anaplastic astrocytoma 4 {1,
Metastasis 5 %, BEISHE 3 B, MM 2 B, ARKHE 1 B, HFEE ) 2RI, “Tc-MIBI (MIBI)
OfHAER OTI(TY) LB L, MEMASRNIRET L. TR LTRY, SBINRIC CERE
& E DT count o £ V) Early ratio (ER), Delayed ratio (DR), Retention index (RI) % 8t L, &1
BEMICIELL /-, F7: ACNU, Cisplatine E1{¥{5# % % \J 72 Glioblastoma (GBM) & # 3 %2, MIBI
DEFFIRE L TR EOBEIZOWT HIRE L 7.

RO P HERIE MIBI T FE T 90.3%, RIAET 774% TH Y TI OFEHEF (903% 5 L O
80.6%) L IZIZMEHFTH - 7. FEMALA G TIE MIBI, T1 & b IZFH, %% T GBM, Anaplastic
astrocytoma, Metastasis (Meta) T3 100% T V) Low grade type Tid 25% Td - 7. MWOREREAE, MmE
FHE, AREEE, FFREICEL TIIMER L b FIGETIREflicERLR2o7. GG THRVIE LOoA
Sz d OIRIERE 3 FIP MIBI O 261, TIO | Fl & mEFE26TH -7,

FEmIEIED ER, DR, RI M A L H GBM, Meta, Anaplastic astrocytoma @ 3 #M] TH &7 21332
&AL 72H%, GBM @ ER, DR (3 Anaplastic astrocytoma & H8 L TE W EAATRED 54172, Glioma
2B WT, MIBLIE TI FEREMEOFMICAHTH 2 ThEMEATVRME S/, 4B ER, DR Offiix, »
FHEMIBIDOAAEL, 22 T A FORVEEAFS 2. GBM BHE Tid MIBI DG EFEATED
S, 1 BIA RV TRAER FELMNIZZFIEE L TE Y, GBM T ACNU, Cisplatine * iV 2354,
MIBI OB B2 ERDRE TFHSEL 0TI 2w EEbhr:.

(¥R 35: 121-130, 1998)
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L. BU®I

#mTc-hexakis-2-methoxy-isobutyl-isonitrile (MIBI)
EBEEMER A 4 > RAIT, 'TI [FARC ML A

*E IR R K SRR R F HE
o 8] BB #CE
Zft 9 12A 1 H
R#Rsft 10 1 A 268
BRI GR RS © a e IR s g B s mCHT KR 5200
(> 889-1692)
EIFER K ERIHREFEHE
E N X 8

A=T DI, BEFEA AT TRAE L
THHWwLRTWEYS),

R L LT, o (BUF T AR RED
Na-K K> 712 & % fedh ™ THIFZPIZELY A
FNBHDIZx LT, “mTe-MIBI (LLF MIBI) (3%
BLECCHRIRBICAD S by B TRICOAAT A
Vbt Tn5%0,

BAPEB DO ZUTIIIRER L) TIAVHWLNTE
N, glioma |ZB\F % MEFH LD, BEE
FEZB 1 2 AR OER, B L BUHIREO &
BIZHN - EDOFRAMIHRE SN TWE -9, L
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LS THEZ AL F=2K L, 5L EF
111 MBq BRETHEHEMK T L5555 0, FIE
B EH LS VEVv. 2K LT MIBI G,
IANF =L NNVIEIRETHORRTEDIXGHH
HEChHDLI s, REFIIBVTHZOFAN
PG ShooHh pe-2, F 7, MIBIIXZ At
A A=Y FRAE L TOMIEA S HB-0, fii
S FTILFREOHRETUM AL TS
A, bhbIIRESEEE LRIk E
TI L8 L7:. %72 ACNU & Cisplatine % f\
THEFMEETIT- 72 GBM 23 %(2, MIBI %
FEREFE 2 & D HURANGR OB R TR e G2
DT EAT- 7.

II. MERELUAHE

m ¥ =B

AU T L0 FRERHLR 1Y | 3T S 7B
fE# % 31 BT, PARIZ Glioblastoma multiforme
(GBM) 1181, Astrocytoma 8 f (Low grade type 4
%, Anaplastic type 4 ), SZFEPERES; (Meta) 5 61,
RffEAE 3 5] (Meningothelial type 2 %], Angioblastic
type 1 B), MEFE 2 #, HFHRME 1 6, BRIE
fi& (Pinealoma) 1 8 Td 1) Meta (& 941 & FiliBR #2
HETHh 7. % BREIED 9 5 Angioblastic type
D 1B, RREEL L UFEFE LR ETEORE L
mL, RGP HEE CRERARIITEMOZ BT
7z BYE20 B, M 11 BT ERE 57.0 KT
EHEFEIIVTNORE2Scm U EOLDEFR

35 % 3 5 (1998)

L.

2 TF—2I&E

SPECT #&2¢1& ' Tl-chloride (148 MBq) & ¥
»mTc-MIBI (600 MBq) % B FE#Z 5 L, 2 #5FE [EBF
AT 20 45, 180 7l Huf% L7z, fE%
{& |3 Prism 3000 3 £ OF ODYSSEY T, M\ 7:2
JA—=FRETAVTF—ESWRET) A—75,
FWHM £ 125 mm Td - 7z, EfEIUERKO T A
V¥ —FZEIL, T2keV (71 ¥ FI& 15%), 90 keV
(74~ FI§ 10%), 140 keV (7 1 ~ FIg 15%) %
Awi., b)) v 7 A% 4 Xk 64X64 ThHo
7

3) EfRNIEE

E{RALER L PE L TIEBEHRD T & BEELARAIIE,
70 b= 7 #IEMAEE (SCO) ExrHWT 2 ¥
HEBNET— D70 h—7 2 fIEL 7Y,
e BEELIERE, 20X b= HIERKICEL
TRIIARS EREED 77~ P 2 EBREZITOER L
20, BONTHERO T — FIZHILEE LT
Butterworth 7 4 )V ¥ — &\, ff1E{% Ramp 7 1
W =% THEEREIT 7.

4) ®EIEAR

1 Fathfa

97 5 DR fi R & R ALRRAL R - R, R
THELZ, HEIRESIC—HL TNy 777
7Y FE D LEVCEREN RO ONLGE EHtEL
L, HBEFEZEM LT 5 BEHEFIE 3 ZOHEN
HEIZE D ITo 7.

Table 1 Comparison of positive rates (n=31)

#mTc-MIBI 201'T]-Chloride
early delayed early delayed
Astrocytoma
Low grade 1/4 (25%) 1/4 (25%) 1/4 (25%) 1/4 (25%)
Anaplastic 4/4 (100%) 4/4 (100%) 4/4 (100%) 4/4 (100%)
GBM 11/11 (100%) 11/11 (100%) 11/11 (100%) 11/11 (100%)
Metastasis 515 (100%) 5/5 (100%) SIS (100%) 5/5 (100%)
Meningioma 3/3 (100%) 1/3 (33.3%) 3/3 (100%) 2/3 (66.7%)
Hemangioblastoma 2/2 (100%) 0/2 (0%) 2/2 (100%) 0/2 (0%)
Pinealoma 1/1 (100%) 1/1 (100%) 1/1 (100%) 1/1 (100%)
Chordoma 1/1 (100%) 1/1 (100%) 1/1 (100%) 1/1 (100%)
Total 28/31(90.3%) 24/31(77.4%) 28/31 (90.3%) 25/31(80.6)
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Table 2 Comparison of uptake indexes and tumor size among each histology

ER

DR RI

Size
MIBI Tl MIBI Tl MIBI Tl (cm?)
Anaplastic
astrocytoma 5.5%2.1 22+0.13 56+08 * 22+0.13 12%06 1.0+0.1 17.6+9.2
(n=4)
GBM 68136 ** 3.0%t1.2 6.3+£35 * 28+1.0 09102 1.0£03 23.5%20.6
(n=11)
Metastasis 8.1+53 39+1.2 44+10 * 26105 0.7+04 0.810.1 19.7+5.3
(n=5)
ER; Early ratio, DR; Delayed ratio, RI; Retention index, GBM; Glioblastoma multiforme
Size; multiplication of the major axis by the minor axis on the slice of the largest diameter.
**: p<0.01, *: p<0.05
2 ERFF
I & 7

HEORKEPRGEEINTDL AT M AHOME
B0 & ARMIER 2 [F] —HFED ROl # ¥ =2 7 )L Tax
& LRESE s v v ek Bg, %R
Tk®, FN LN Early ratio (ER), Delayed ratio
(DR) & L7:. %72 DR/ER O35 Retention in-
dex (R) # BHI L7, 7% BREMIERD ROLIZTEEZ
FEB T AR U CRESS & X R 13k L 72
A, B HZ KA TV B A RIHED EREDS
FOEGREEICH HBRIZIE, F—A 74 ZAMEIZBW
THEFA ST REZRY) BEdE 2 BV TaxE L7z, %
FEPETEBICBI L TIE CT, MRI 2 B2 L THEH
B KRR X R L~V BT, R L [A]
KOMAIROIL % 325 L7z, FRaHARATIZHE L Ti
HERIHEBI O ) LIt T T RE 2 IEBI S A T 5
GBM, Anaplastic astrocytoma, Meta O % ¥ [l D 4
IR Lo, 784 OHBEANZ BV TH
BB G D S FETRPE A& LB L 72, 7 B B A
RIEE R O EARARIE O JL R 12 1S unpaired t test &
BV RO BE 3 o o S R 9 B OO L8R E L1
paired t test & V> 7z,

3. GBM DiG##E L MIBI£FE L ORF#IZD

WT

GBM 11 Bllid w9 Flric & 0 o] R4k
%, ACNU 50 mg & Cisplatine 75 mg O B £
&R IBET DA G DI L B EFEMEREIT -
TED, 2011 BOERME L RiFTD MIBI O
R OME I OWTHRET L 7.

1. fEtmEER

A L b Pt X GBM, Anaplastic astro-
cytoma, Meta &8 TR, R IZH VT 100%,
Low grade astrocytoma Ti& 25% Td > 7. o
ESE oW T IO EEE S m & b R TR
Pifd, MEFME, HREME FEEECTRLE
HThotz, TD) LEWVE LARDLNIZDIL
M M & 5EETdH - 72. MIBI TIXEHREENE D
3 f5l# Meningothelial type @ 2 3 X OV 3 ff
260, TI CIIREMED | #l5 L O E 3 2 %
BV LSRR S 7. A REFEETIE MIBI
RHAET 90.3%, %A% T 77.4%, TI RHET
90.3%, &M% T 80.6% TH ), MEAIMTKE
IR D o 7z (Table 1), 72 BFHREHFIC
D\ Tid GBM, Anaplastic astrocytoma, Meta O %
BMTHEEY RO LD o7 (Table 2). F7¢
MIBL, Tl & & 2R IE THEMBEBEMTH > 72 Low
grade astrocytoma @ 3 fl & BT, ERCT B &
UTS8F 7 K =7 A5ER MRERIZ BV THEE
EMPRD SN,

2. TEE8VFFM

AR S S & B 12 ER 12DV TiE Meta
7%, DR TidZ GBM %%, RI (& Anaplastic astrocy-
toma A ENF @ EAME &2 R L 7oA, &AHARE
M FMICEE R EZ A DN Do 7, W
AT ER, DR ORLETIE, 3 DOHMMA L
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Table 3 Summary of results in miscellaneous tumor
Case  Age/Sex Histopathology S'Z? MIBY 1l

(cm?) ER DR RI ER DR RI

1 39F LGAS 6.3 23 1.8 0.7 2.2 1.7 0.8

2 S55M LGAS 9.6 1.1 1.1 1.0 1.2 1.1 09

3 69 M LGAS 7.5 1.2 1.2 1.0 1.1 1.1 1.0

4 69 F LGAS 6.5 1.2 1.1 0.9 0.9 0.9 1.0

5 52F Meningioma (meningothelial) 8.7 3.1 1.2 04 2.5 1.2 0.5

6 69 F Meningioma (meningothelial) 11.0 35 1.4 04 2.8 22 0.8

7 75 F Meningioma (angioblastic) 10.0 49 23 0.5 29 25 09

8 74 F Hemangioblastoma 30.0 53 1.3 0.2 29 1.2 04

9 62 F Hemangioblastoma 10.2 38 1.2 0.3 2.8 1.1 04
10 33 M Pinealoma 7.5 64 19 1.2 32 4.1 1.3
11 47TM Chordoma 52 74 4.0 0.5 2.7 2.7 1.0

LGAS; Low grade astrocytoma, ER; Early uptake ratio, DR; Delayed uptake ratio, RI; Retention index
Size; multiplication of the major axis by the minor axis on the slice of the largest diameter.

Underline; positive case

L MIBI 2°&fE%x /R L, $FIZDR TldWFh b f
EAEDPHEOOLN, RIOWTIIHSL %2
BOOLNEH o7z (Table 2). T 7= fEEHEMT YR
THo7Mo 11 oS &, E£REEEGIZEL T
I ER IV hd 188 L, DRIZ17TLUETH
D, RIZIDWTIIEE4 % i % 75 L 72 (Table 3).
3. GBM DAFE%IR & MIBI 1852 E & DR
EH(CDWT
GBM BT 11 BI2FIZ MIBI 2345 L 7-H8f
TEIGHEZD follow up AR TIXEAER & b FEHE]
I b EREOMNNIBO o7z, 16
FREVWT, WD 6 2 A LIPNIZIERIEIZ L D FE
CLTBY)FRIEIRRTH-7:. 2O END
ACNU, Cisplatine % Fl\Ci&# T 2854, MIBI
DEBIBH 2 EHENRE TR S50 TEL
welbns,

IV. iE 131

fER 1

74 EME. A/EFEERIZ MRI T, SE#(% L,
HEY = LI TABEEGER SN, T, BH#AE
WICTH—IIEEFTEET S 45X4.0cm OEHH
A S IFHHASFERN I CMEFETH - 72, W
e HIZREGETIE, HRNY =L THESAL
PRI —F L CHREREDTRRO H 728, %% T

AR O Lo, FIEFEIE TI T ER: 2.9,
DR: 1.2, RI: 0.41, MIBI T ER: 5.3, DR: 1.3,
RI: 0.24 Td - 7= (Fig. 1)

FEI 2

69 B, MR E RS E R AR
e AL, BaEAY) » ARICH B ) =7 A THY
M END 6.4X5.5cm DAERIOIER =20,
DRI Tl GBM T - 72, MR &
O RMAE, BESICTC, OBEIC B L CHERYS
Boohs, BIGIEDHEIZ TI T ER: 4.0,DR: 6.3,
RI: 1.6, MIBI T ER: 8.7, DR: 11.9, RI: 1.4 T
& - 72 (Fig. 2).

V. £ =

MIBI % B\ 7- B B85 O fi AR LG R O il 12
L HUL 67~85.4%"71820 OFEFHTH LAY, 40D
b bhOBRFHRECTLRMEEHCELE
90.3% L IIFFEETH - 7. TI THRIEEDOHH
REDTRRS HL7-A%, uptake index (V37114 MIBI
DHEHFEL, TP TANORBVEELNGOR
72 e BIREANOERES BN BRE 2 B g &
LT s aizid, TN 20 LA RT L
ENHDHIEDNHSNT WS89 AN O
Tt ERLEFATIIWTRS 17U ETH D
EE—-KL 7.
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Fig. 1

Case 1: A 74-year-old female with right cerebeller
hemangioblastoma. Gd enhanced T;-weighted
image showed marginal enhancement (a; left) and
T,-weighted image demonstrated homogeneous
high intensity in accordance with mass lesion (a:
right). Intense uptake was shown in accordance
with Gd-enhancement area on early image of
#mTc-MIBI SPECT (b; left) and washout was
shown markedly on delayed image (b; right).
2ITI-SPECT showed almost similar pattern on
both early (c; left) and delayed image (c; right).

Fig. 2

Case 2: A 69-year-old male with glioblastoma in
the left parietal lobe. Ring enhancement was
noted on Gd enhanced T,-weighted image
irregularly (a: left) and marked high intensity was
noted with surrounding edema on T»-weighted
image (a: right). "Tc-MIBI SPECT showed
irregular ring shaped intense uptake in accordance
with tumor on both early (b; left) and delayed
images (b: right). *'TI-SPECT also showed
intense uptake on both early (c: left) and delayed
image (c; right) in similar pattern.
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IR & OB® Tl Low grade type astrocy-
toma D&, MIBI DR E AL E§ 2 W™
£ High grade BFEBRIZHERT 5 L0 ) #E™® A
HDH. BNUHNOKE T Low grade & 4 Fl 3
B HEHED 2O 59, Anaplastic astrocytoma T
T4 BBl S RO LN SHITRS B
FED® W GBM TR eI TREHRM LD, ER,
DR TaFfli L 2 EERESHELELILZVLOD
GBM 7% anaplastic type &£ ) @\ ma R~ L7z, L

72735 T MIBI 4 glioma |28\ TR EME O il
2RO FEMEATRIE S 7z, mBIERELD

FECIE, [EA%ED FWHM O 2155 D) b/ &
LIREIC BV TIIRIHENERT 2 2 LS R
Twp o A0 REG, % bICERER
M T& - 7= Low grade astrocytoma @ 3 JEfF/{L,
WINHEZE25ecm L ETH L Z LS REER

DEHEIILVEVLOEB bR,

SrAS RN AE S (2D TS Shin 512X D) MIBI O
FRSERE S THS, bhbhmf“sffij
ffifgaE 7 & O TR L RER A R L7,
FEFERE (X GBM X° Anaplastic astrocytoma & Hhﬁ{
Th ), HEHHEORIED S (LT MERER - D
NI TH - 72,

IO DFRIETI L IAET, AR TR
DOREIAON L o725, FORHE L THEME
BEICIB T 280502 ENERLND.
HEMIBIL DG, MilaAD I Fay B 7O
OFEEREIZPARLTI Fa» P TICERT
B E0W 2 B, U5 ARFE LTIETI
LIE Bk CRES MG, MK M (BBB) DK,
FORBHEMAET O N L. BiES TIEEMRE DS
SV EES RN S <, BBB OIEL )5
HL% A, T BBB DREIEIZ LA MDA
DTIOMAEBIIKRE (ST L2 LD iEH
ENTWLY, ZOMIEHT ) = L2 8 L0EHE
Yok AN R AELO H N H o 72 Low grade astrocy-
toma ? 3 FlZBL TV ERAV G TE
Lol enobEMFITOND,. $70EN
B3 TR OB O TLEAGEH S TE Y, A
HARE DR dL & IR Al & Fei L CTHRERE IS E

35 %3 5 (1998)

Th bYW, ZHoHDOHRTIE GBM, Anaplastic astro-
cytoma, Meta THEIZFZH LN LD TH Y,
MIBI DR IEAGIZ B 2 EHEILELHAL S 5 4
DEBbhs.

Glioma DAL TILRERRE 12D\ T 4 MIBI ISR
ETHVERLRDL L RE SN TWE,
HbUHNOIERIT b 262 RHHE THEEHI LD S
M7z, FoMEFME, RREREE, FRECOV
TEARARZFHETIIHRE I Lo 7205, wihd
PG CIIERPROLN, ZOFMII MRI £
7L CT IC T R SN LEMIZ L Tw
7o, IS ORERERIGEA B BBB 2/
EHEVbDTHY, FET7) A -~ RMERH BT
SIS KE KRG 5 2 LRk s
nir.

RE T TI A EH - — B L TR EMEEZ R
THE, T7%HE DR R RIOEAESHEE R
BUEMEEAHPTCEL TE ), BEMELSEGvwE S
nTwab'h, 4@EO TI SPECT #4 T4 GBM,
Meta, Anaplastic astrocytoma £ TlZV 3711 & £ 1]
G CHRAFERD D ) FIFED 2 WEERD GO
MIBI D#F/3 5 — > L [A4ET, GBM X Meta |2
BT OO O EMRES T LIS LILEEO O N
Lt LIZR20 o g™, il RREE O M
3 %> meningothelial type D RAMEHE 2 F12 1%, %
Wi Tkt LB s, L Lahs,
angioblastic type O #fif§fE 2> F &, pinecaloma T
(RO REE R S WG DIHEETH - 72
ZEhn, MIBIORBIGIZEG 2 A ERILE
RAGZ: BV ORE L L THBATH 2 T EeMED R
R AR

72 MIBI ¥ > F T O Z Al B 53
% PHEEA (LT P-gp) DAL, Hit%ZUv 5
CENARETHLESNTVLE 0, bt
FHA% T MIBI DD sAA D D - TH R Tik
W LAY H N DIERI T, P-gp 25T A 4L
BHRIOHREIART, KRAEL TOL255 LA
RIGHEPANTHLEZZHNTEY, bhbh
D iz T b B/l R R TRRARAYICRERE S o Tw
59, BfEB BV TORIKOETFARH L ETh

Presented by Medical*Online



wnTe-MIBI {2 & 2 BB 0 34 | 0TI & OIHEiE L CEEDE L OMEIZ DV T 127

£, %A% TMIBI ARG L T 5561d P-gp °
PG T AIBRIGHEVERTHL L EZ LN,

Lo L7Zad 5, SR W7: Cisplatine 3 X U
ACMJ@M%%W%&%K@,ngfu&<
Glutathione X Glutathione-S-transferase (VL T GST)
® E#, drug transport system O FH A E EH - &
LTEIFSNRTWAY, 2o gih4 A MIBI DF%
FREFEDR0 5 N7HEBNZ BV THBRNG R DX
EVARRTHoERHO—DEBbh7. —4,
Kabasakal % (25L#%12 8> T GST BLED i+
BT A5G, PURANGHERR L MIBI O %554
FE LR A T <, WMERFTIEL LA MIBIO%
MOTET A2 aHELTWAES, ZoZ ey
5312 MIBI OEFETUHE L GST BE 4 % 7Rme
T5HDT, lﬂf?ﬁr%ﬂ)ﬁééﬁﬁmﬁﬁﬁﬂ%ﬁﬁﬁé
i%’—‘ﬂ?ff&fﬂﬂ%iﬁu%r WML 5.
L7:%%5 T MIBI | %m%%w IZDWTHE,
H T 2 PUE AL ; - T#l ENEEERTALE
Mo, Sk b KIUERIEES  ERATHRET
LULEND D,

VI. ] & R

GBM T CT L@ ring enhancement O &5 73
HEH R > DS VE G TEdH LB b DD, S5
ZOHMI DAY & B F 243 1) & 7R d B
MR DA S 0, WA R 5 O F P % 1E
MECAEET LI EREETHL LS TWDEY,
L7chi-> T, MikDFE %54 < XF % MIBI, TI
D EIRERILE LA THR I N D EIZIZIZ 3T
57:%, EMOEEIE MIBI, TI O@EREET LD
LILVCEPI IR L TV AaTREMA S 5. 77,
P EBDIEFE D ER5F AL <, activity O &\ &S &
SOMFR L WEEE A T v M EERE LT
KB EbERXHNS. ROIDEEREIZD
WTHAROBIHRED -2 L BbN D

Low grade astrocytoma % (& U EME DR
BAZOWTIEFEMROMRIZ R D Z AL HnTD
SENIDHBIOATIZE £ 570, A1RISERERIC
£ 6??;:‘”.7 VEERLNL, F7, @BMKEE

IDOWTIIMBRBO AL R E L72A%, ok

B it IS O BE 25 5 & D#RFE 2DV TIMRET L T
BoY, FRBEZZELMHLLETH L.

% 72 GBM (2 BT 2 GHAN RO, &%
B LTSRN EREO A feiE L L7ohS, &
BB D MIBI OERBBEEDOEILEHTT 5 Z
L CIHHENRHUED— IR 2 5L H D,
GHROBEE L7zw

% B MIBI 2SHEFRMIZ A 3 2 IEFEHEEY & L
T, TENE, RiEE, SMEH» S D, #FBROME
E—FLrce, $RICRAEE SOV TR, BR#E#
block {2\ 515 Potassium perchlorate |2 & > T
bREENY, 2FITREEICRDATINL. 2
D 7= DONRHEHE TS B SR DRSS TIIBER AR
BB TH Y, FEEKIZBTS MIBI OFEICEL
TREE*ETL2L0LBbhr.

VII. # =

Foi B 455 8.8 31 1 & 212 "Te-MIBI O it
e 0TI O RE L L8 ET L, Glioblastoma
(GBM) & 2O\ T MIBI DH#FE L ACNU,
Cisplatine % i\ 7-JUBE A GH AN R & OBLE %= &
L.

1. FEtEfHisRiE "Tc-MIBI T RHET
90.3%, HMIET 77.4% TH ) *'TI Ok
(90.3% 5 & 17 80.6%) LIAFTH - 72,

2. RERALARRLS) TIEMmEA L & GBM, Meta,
Anaplastic astrocytoma TIEFEHEZ (L 100% TH
Low grade astrocytoma Tld 25% LT L 7.

3. MEAELIOOERBERIIVIND
GBM, Meta, Anaplastic astrocytoma ] CH & &%
RE 7% 7257275, ER, DR (& GBM T Anaplastic
astrocytoma £ ) @& WA AR L, GliomaTI3E
MEOFMZ A B Tdh b REMATRE S N7,

4. ER, DR Offiz MIBI 25 Tl L lLEL T&
{, AV ITAMHIRIFTHo 7.

5. GBM {ZB\T ACNU, Cisplatine & FH\» %
BE, “mTe-MIBI DERE L B 7% LB ANGHE D F
*FHlsELb0TIIEVwWER bR,
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Summary

Evaluation of Brain Tumor by *™Tc-MIBI: Comparison Study with ' Tl
and Predictivity of Therapeutic Effect

Shigeki Nacamachr*, Seishi JinnoucHr*, Leo G. FLores I1*, Takao Kopama*,
Takashi OunisHr*, Hiroshi NakaHARA*, Shigemi Futami*, Shozo TaAMurAa*,
Katsushi WaTanaBe*, Kiyotaka Yokocami**, Hirokazu Kawano**
and Shinnichiro Wakisaka**

*Department of Radiology, Miyazaki Medical College

**Department of Neurosurgery, Miyazaki Medical College

We compared the detectability of *"Tc-MIBI and
2'Tl-chloride for brain tumor in relationship with his-
topathology. We also evaluated correlation between
therapeutic effect using ACNU, Cisplatine and the de-
gree of MIBI tumor uptake.

The subjects were 31 brain tumor histologically
confirmed by operation or biopsy. Dual-isotope
SPECT technique was performed at both 20 min and
180 min after tracer injection. A tumor to normal lung
ratio on both early (ER) and delayed image (DR) and
retention index (RI) were calculated.

The positive rates of *"Tc-MIBI (90.3% and
77.4%) were comparable to that of **'TI (90.3% and
80.6%). In the relationship with histopathology, both
MIBI and Tl accumulated in 100% of glioblastoma
(GBM), metastasis (meta), anaplastic astrocytoma and
25% of low grade astrocytoma on both early and de-

layed images.

On semiquantitative analysis, there were no statis-
tical significance among GBM, meta and anaplastic
astrocytoma of ER, DR, RI in the both radiopharma-
ceuticals. However, both ER and DR in GBM tended
to be higher than those of anaplastic astrocytoma.

In spite of intense MIBI uptake, GBM patients died
within six months except one patient.

We concluded that MIBI can be helpful in detecting
brain tumor as T1. MIBI also might be useful in esti-
mating the degree of malignancy in glioma. However
intense MIBI uptake did not mean favorable therapeu-
tic effect in patients with GBM treated with ACNU
and Cisplatine.

Key words: “™Tc-MIBI, **'Tl-chloride, Brain tu-
mor, Predictivity of anticancer therapy.
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