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AL FLEE 12 ©mTe(V)-DMSA DEFRE % 72872 1 4
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BE HIRKBRMEEE EE-> T 60 O BMEIZOT(V)-DMSA ¥ F 777 4 %4T-72& 25, il
DIFIEFEID. COEFIL, BFARSIZL 2 LHLIED D EEZ SN ¥MTe(V)-DMSA
DIF~OERE, EFLE, IIROBHEERER TORED D L. FABOEBEAD YT(V)-
DMSA DERENVHRE SN TV DA, THILAB~OERIIARCEHETIER L, 40, ERLAD:

FEB Z#EBR L -0 THE L7,

L. BU®I

9IMTe(V)-DMSA (& H AR TH% & - Bt
AT, HIRREIHE, SEAEEE . E,
BICERMT L2 EmESNTED, 40
PMTe(V)-DMSA 3B E & Ol O L 7L
WM L7ERI 2B Lo T3 5.

II. fE £

FEBI © 60 %, FBH

FiF ¢ & CEA LfE (19.2 ng/ml) DFEE AL

BEFERE ST RO OHERIF T ) 7 79 F&EN
ke, 59 HRARBLGAHETC7 0 I N, ¥
¥ v, AE/2ug 7 b EHRGTHA.

BURIE | ERCORERTE, AERRLLAIED 72812
MkEbEH Td o 7ohY, 7% 72 £5 CEA MFENT
FEHINT.

EMEZEOAHI DN THELLLEZS, B

* KPR+ IR kR A
Zff 1048 H24 H
B Rt D104 108 7 H
FURIE R © KIRTH R EFXEE 5 I 5-53
(F543-8555)
KR+ IR b AR 2T &
K H = A

(BB 35: 877-879, 1998)

RBRRERE 2 320 77000, HUIRBRBIRRE 2 58> C
9MTc(V)-DMSA ¥ > F 7574 % Shi-.
9MTc(V)-DMSA EFEF LD HEICHE L THE
L2, 555MBq x5 1 B f&iZ#f% L7z, HUIRRR
VIR EERS S, MRS EREEFRLRD
7z (Fig. 1). BE AN ZHELAE RO 5
N7, MiEHIVY b= VIZIEEET, F-8HERT
FARBRBOARRE X 5 E S .

7Ga ¥ ¥ F 7T 7 4 TRIHALILE~D 5
3380 b o 7z (Fig. 2). M L HERE O 2
Y hO— ik ) CEA (102 ng/ml \ZIET L
7c.

n. £ =

9MTc(V)-DMSA DSIEFIZHAi T A8 L L
T, M7=, &, BHE, ER, TEES|
LNTWEY, FRLOE|ETIX, LHETISES.
5 50 %D 23 i 16 B, 50 L Lo 25 Fld 7
B, 15 LT o 3 Bl 1 F1oo IEH FL5 (2 3
PRt 72 9mTe(V)-DMSA DG %R0 7255, Bk
R HFADVFNIZOEHERD L o729, S
&, EFLE~NOEMEFEIAHTH LD, Fv
EVORBELEEENH) ) L LHELTWD,

PmTe(V)-DMSA DFLIRNDHEFEHI L LTI,
I RAEE RO ®RE N H LY. 7B
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Fig. 1 %™T¢(V)-DMSA scintigram. ™ Tc(V)-DMSA
accumulation in bilateral gynecomastia was
recognized.

Fig. 2 %'Ga-citrate scintigram. ’Ga-citrate accumulation
o
in bilateral gynecomastia was not recognized.

B, B, BFERRBHIC  PMTe(V)-DMSA 2YEFE ¥
B ENL, JBEDOLDONDOEEDOTREMEATR
ENTV 549,

35 % 9 5 (1998)

TR E LSS 2 AL A by o R
A, LV, VX5 )2ARAE, AV =T
K, 2057 b EdHb. wHLILEN
TGa DERET LI LIFLCHBENTEY, /JVAH
SIEHIVIREIZT A ZFILAFILNA O —
WiGEHEE VT, Ga HYHERE L 7o LI DIES]
#ELEOTWE., FRIZED L TGa DEFRFIZHE
Aotk e L MEIZEEN S L L) THED, K
FEBI Tl 7Ga DEFRIIRO Lo 7275, ERID
5 LEPEVW O EEZ OGNS, LT
FEAD 97T(V)-DMSA DEFEHHE R 7Ga L DIt
FIZOoWTIE, ENICRERBPRAHTHA.
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9MTe(V)-DMSA 2348 L 72 ML LE D 1 fl
FAEER L 72, 99"Tc(V)-DMSA (3 E'rétikﬁﬁ%ﬂ%ﬁi
B X CHEFT L0, EEDfEE L3825
W E ) IZEHILILENDER L o TH L «3 T
H5b.
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Summary

9mTe(V)-DMSA Accumulation in Gynecomastia

Hitoya OHTA

Department of Laboratories, Osaka Red Cross Hospital

The accumulation of *™Tc(V)-DMSA in bilateral plasia of the breast and metastatic lesions of breast
breasts was recognized in a 60-year-old male with carcinoma, but to my knowledge, there have been no
drug-induced gynecomastia. reports describing **"Tc¢(V)-DMSA accumulation in

There are some reports describing *™Tc(V)-DMSA gynecomastia.
accumulation in normal female breasts, fibrous dys- Key words: *™Tc(V)-DMSA, Gynecomastia.
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