(EfI#RE)

427

BIIMP ¥ v F 75 7 4 DS WICERTH -7
IR & i 2 14 B A il D —151)

N ST e B
fililg; K IR ARZ

aH o R

RE A

BE BLIMPY U F VI 74D BMICERTH > IRGEIEEMREEED | FIZRERLOTI I
W& L7z, fEGIE 62 MOBMT 3 FRid o DLIBBMNET % EFITKEE. CT TIZAHRERA O ME
FLIHE I D (PR O BRI % 32672, JEREIZ MRI O T1 5&# @ TRESIIMRESZ2ELTHED,
PLEIICIE—EEE S L RO LN, T2MMAETIIH—THWMEFESE*EL T/, CTR MRI 25
S AE R i % o 7 B HEER & OBFHSRETH > 72, PLIMP ¥ v F 77 7 4 %% TIZEIRER
EIZEFITHY T 2RI ER S ERE RO OERREEOZHO b & ISERERNE H AT AT X
N7z, IRERALR(S C IR HRER S LR AR FE B 12 L T /225, CT X MRI 25 I 3FHEC & 2 5o
72, WLIMP ¥ > F 7 7 7 4 IR EERBRGEORNZHOATE (, ERHHOLEIZOHFRHT

Hot:.

L U ®I

MR#EPEEMEROIE S TEAR 2 ENEE T, 7
RER, PMGHRELEE TS, MRIEA T =
@ paramagnetic effect'? |2 & ) T1 5&F (% THEE
7, T2 R TIERE T % 2 LEMZ iR
FOIBIZKEFEHTH S 05, B& LTMRID
ATREWPHELRZ LHH B3, Shlbhb
#Lid N-isopropyl-p-['2*I]-iodoamphetamine ('2I-
IMP) I 53 Y F 7774 HBHICERATH-
TeMRAEREESRGIED | FI 2B L 2O TEHETD
X EREEZ MR H|ET 5.

* R ER KGR R 5
Zft 944 11 A10H
BHREZ 10422 H
BURIGEKSG | FEXIEHE 6-7-1 (T 160-0023)
R ER KRG R EF#E
N B

(#BE%F 35: 427-433, 1998)

1. fE it

JEB © 62 %, B

i . EIROBHET

BEAERE (Rt dR&EZELL

REERE (i R&Z L L

HE PR S EHOEBRBNETAAEL
7o, FH8ET ALV EMARNETIHBEL
TereOERSZZH L. FE9 AREMEERLC
TYURERBHBNSZZ L ko 7.

ABEBER AR R 4813 A R 0.10 (BIE 1.2),
ZEHR 0.02 (58 1E 0.06).

AR (XA HR 9.0 mmHg, /R 7.0 mmHg.

AR AT 513 e AR AR AR F LI B 0 | - R 0 fERg
%R0, ZOREMHICHERIMEE F o> T, K
TR O ENEGECMAELR ESEZ LN,

MEAECFEREI I RE RO Lo 7.

CT AR ; Bl CT TIRAIRIKP DR FLIE
HEIFD AN RE T 2 EEERELRD

Presented by Medical*Online



Fig. 1a Unenhanced CT scan shows a tumor with an
arcuate high attenuation area on the aural side of
the optic disk in the left eye (arrow).

Fig. 1b A crescent high attenuation area, evidence of
retinal detachment, is also observed on the nasal
side of the optic disk in CT scan (arrow).
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Fig. 2a TI1-weighted MR image shows low signal inten-
sity in most of the tumor (white arrow) and a high
signal intensity area is seen in the center (black
arrow).

Fig. 2b The mass is not enhanced after Gd-DTPA admin-
istration (arrow).
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Fig. 2¢ T2-weighted MR image shows homogeneous and
marked low signal intensity (arrow).
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Fig. 3 '“I-IMP orbital SPECT. a) axial image, b) coronal image. Late-phase images obtained
on '"PI-IMP scintigraphy show marked high accumulation in an area corresponding to

almost the entire left eye (arrow).
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Fig. 4a Histopathologic section of eyeball shows tumor growth mainly in the subretinal area.
The melanin content of the tumor is high in the periphery (large arrow) and relatively
low in the center (small arrow).

Fig. 4b Photomicrograph shows tumor infiltration around the vortex vein outside the eyeball
(arrows). (hematoxylin-eosin, X200)
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Summary

A Case of Choroidal Malignant Melanoma in which 'ZI-IMP Scintigraphy
was Useful for Diagnosis

Fumio Kotakg, Masayuki KawanisHi, Iwao IsHii, Souichi AKATA,
Dai Kakizaki and Kimihiko ABE

Department of Radiology, Tokyo Medical University

A case of choroidal malignant melanoma in which
N-isopropyl-p-['**I]-iodoamphetamine ('**I-IMP)
scintigraphy was useful for diagnosis is reported. A
62-year-old man first visited our hospital 3 years ago
complaining of decreases in left eyesight.

CT showed a tumor with an arcuate high attenuation
area on the aural side of the optic disk in the left eye.
A crescent high attenuation area, evidence of retinal
detachment, was also observed on the nasal side of the
optic disk. T1-weighted MR images showed low sig-
nal intensity in most of the tumor and a high signal
intensity area was seen in the center. T2-weighted MR
images showed homogeneous and marked low signal
intensity area. Differentiation from a hematoma or a
vascular tumor associated with bleeding was impos-
sible based on CT and MRI.

However, because late-phase images obtained on

BI-IMP scintigraphy showed marked high accumula-
tion in an area corresponding to almost the entire left
eye, left eye enucleation was undertaken under a diag-
nosis of malignant melanoma. Histopathologic exami-
nations showed tumor growth mainly in the subretinal
area. The melanin content of the tumor was high in the
periphery and relatively low in the center. Infiltration
was observed into the sclera and around the vortex
vein outside the eyeball, but this change could not be
detected by CT or MRI.

IZ]-IMP scintigraphy was useful not only for quali-
tative diagnosis of choroidal malignant melanoma, but
for the determination of the extent of the lesion as
well.

Key words: Choroidal malignant melanoma, N-
isopropyl-p-['#I]-iodoamphetamine, MRI.
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