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Studies on the lung scanning with BII-MAA

Kenji Takanashi
Department of Radiology, Chiba Uniuersity, Chiba, Japan.

(Director:

Prof. H. Kakehi.)

The lung scanning is done 5min. after the intravenous administration of ¥1I-MAA with the patient

in supine position.

The mean lung retention of 131 I-MAA 1hr. after the administration, measured by the whole body cou-

nter, was 92.1 9%,

The standard lung scan was obtained by scanning the lung phantom, containing 0.03, Ci 31-MAA

per lcc.

By changing the ---I-MAA density of each lobe of the lung phantom, various lung scans were obt-

ained.

According to these scans, lung scintigrams and chest films were compared and discussed.

In case of lung hilus lesions, lung scans are considered better than chest films.
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Fig. 1 Diagram of high level whole body counter,
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Table 1 Whole body retention of ],
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Fig. 2 Lung retention curves of '"I-MAA.
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Fig. 12 Schema of lung fields.
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Table 2 Comparison between the lung scan
and the chestfilm of the lung cancer.
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Table 3 Comparison between the lung scan and the chest film, in the postoperatively
irradiated breast cancercases group 1.
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Fig. 3 Lung phantom. Fig. 6 Phantom scan, defect of both upper lobes,

Fig. 7 Phantom scan, defect of boy both

Fig. 4 Phantomscan, normal. lower lobes.

Fig. 5 Color rescan of fig. 4.

:
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Fig. 13 Cancer of the lung.
(1)

Fig. 9 phantom scan, rt. middle lobe is of
602 density.

e o —

Fig. 10 Phantom scan, both upper lobes are
of 202 density.

Fig. 11 phantom sv scan, jboth upper [lobes
are of 802 density.

Fig. 14 Breast concer after postoperative irra-
diation. Lung fibrosis: 1st grade.
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Fig. 15 Breast cancer after postoperative ir- Fig. 17 Metastatic cancer of the lung, the
radiation. Lung fibrosis: 2nd grade. same case as fig. 16, lyear after.

o (1

%

Fig. 18 Mediastinal tumor, before Co therapy.
(1)

— 51 —
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Fig. 20 Pulmonary tuberculosis.

(1)
8
i
j
i
i
1
(2)
Fi. 19 Mediastinal tumor after Co therapy.
the same case as fig. 18.
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