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Fig. 1 A film of x-ray of the chest shows increase of the
cardiothoracic ratio (CTR).

Fig. 2 A film of x-ray of the chest after the pericardial
drainage shows that the increase of the CTR has
returned to normal.
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Fig. 3 Chest computed tomography with contrast-agent
(a and b). Soft tissue lesion with enhancement
(arrow) is found on the right side of the heart,
where was anterior mediastinum, and pericardial
effusion.
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Fig. 4 !'"'In-oxine-labeled platelet (37 MBq) scintigra-
phy with SPECT of the chest 2 days after the
intravenous administration of the tracer. (a) Axial
and (b) coronal images show increased accumu-
lation in the right site of the anterior mediastinum.
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Fig. 5 Aortic angiography shows no tumor stain.
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a

b

Fig. 6 °™Tc-HSA-D scintigraphy (740 MBq) 30 min (a) and 360 min (b) after the intravenous
administration of the tracer. (a) Early image shows slightly accumulation (arrow) in the
right site of the mediastinum and no accumulation surrounding the heart (small arrow),
indicating the extent of pericardial effusion. (b) Delay image shows increased
accumulation (arrow) in the right site of the mediastinum.
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Summary

Clinical Evaluation of ''In-Oxine-Labeled Platelet and **™Tc-HSA-D Scintigraphies
in Kasabach-Meritte Syndrome Associated with Anterior Mediastinal Hemangioma:
Case Report

Yuuji Asano*, Katsumi Isnn*, Takao Sagiuchr*, Kei Kikucar**, Kouji JINGuuir#*,
Yukitoshi OuTA** and Kazushige HAYAKAWA™

*Department of Radiology, Kitasato University School of Medicine
**Division of Nuclear Medicine, Kitasato University Hospital

A 12-year-old girl presented with Kasabach-Meritte
syndrome associated with anterior mediastinal heman-
gioma. !''In-oxine-labeled platelet scintigraphy and
99mTc-HSA-D scintigraphy were very useful for the
diagnosis and evaluation of this condition.

Key words: Indium-111-oxine-labeled platelet,
Technetium-99m-human serum albumin diethylene
triamine pentaacetic acid (**™Tc-HSA-D), Kasabach-
Meritte syndrome, Anterior mediastinum, Heman-
gioma.



