|

) <

The University of Osaka
Institutional Knowledge Archive

Title 1B EAMMARE(C 5 1 5 1311-metaiodobenzy lguanidine
VFITST7 1 DERMK

Author(s) |/IMNR, i; =ik, BE,; RE, BE fit

Citation | HAEZFMRIIRFSMEE. 1986, 46(7), p. 946-952

Version Type|VoR

URL https://hdl. handle.net/11094/15478

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



BABERSEE 46 (7), 946--952, 1986 (#E61)

#EAIIAIEIC % 1) % *1-metaiodobenzylguanidine
YVFIT ST 4 DFEM

IR BB B R BHLE 5
MR W EE BEOBRE BE hE S
R ®E OKH LA P EX BE =E

(FEFN614E 4 A15H 4R HD
(WBFN614E 5 A27TH BHEEREZ ()

Bs1[-Metaiodobenzylguanidine Scintigraphy for the
Detection of Pheochromocytoma

Mitsuru Koizumi, Keigo Endo, Harumi Sakahara, Tetsuo Nakashima,
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and Kanji Torizuka
Department of Radiology and Nuclear Medicine, Kyoto University Hospital, Kyoto, Japan
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Forty-seven patients suspected of having pheochromocytoma were studied with 131-I-meta-icdoben-
zylguanidine (13!I-MIBG) scintigraphy and computed tomography (CT) for the localization of lesions.
Information indicating the presence or absence of pheochromocytoma was available in 47 patients.
Twenty-three patients were found to have pheochromocytoma; 25 adernal and 3 extraadrenal tumors.

The diagnostic sensitivity of 131[-MIBG scintigraphy was calculated as 87% (20/23), and diagnostic
specificity was defined as 92% (22/24).

Then, we compared the detectability of 1MI-MIBG scintigraphy with CT for sites of
pheochromocytoma. For 75% (21/28) of tumor sites, both methods were in agreement. They were
complementary in the remaining 25% (7/28).

The advantage of 131I-MIBG scintigraphy is to screen the whole body with high specificity and locate
extraadrenal sites of pheochromocytoma with better accuracy than CT. However, CT has better sen-
sitivity for intraadrenal pheochromocytomas due to its better spatial resolution than scintigraphy, as
well as giving the anatomical informations.

We conclude that 'I-MIBG scintigraphy is very useful in the detection of pheochromocytoma.
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BILMIBG v #7574k b EIB0BEM
RalE206iD 5 176145, BIE 4o Bpf i i ja
BEHTI3IALIEFLBECHEIR, 0
ENEHICRE T,

BLMIBG it TR S heBBo A % X3, &
Bl0cm oK Z/bDhB1.5cm O/PNEicdh D
TIREL LTIz, Lal, 3HOEIBEE
feifffE i, BMIMIBG > v 75 7 4 0T *
DREE/{T A LR TERDL T, FREI,
ERBOE®EIcm 0fFH, HEIBDO2XIlem OlE
% ¥s X O° Sipple SEFERE D E A BIFFH D1X 1em,
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Table 1 Results of 1-131 MIBG Scintigraphy

True Positive

False Negative

True Negative False Positive

Intra-adrenal 17
Extra-adrenal 3
Total 20

3
0
3

22 2
22 2

The results were defined relative to each patient regardless of the number of tumor sites.
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Table 2 Comparison of I-131 MIBG and CT in
28 pheochromocytoma sites

Computed Tomography
+ —
I-131 MIBG
+ 21 (1) 3(2)
= 4 0

{ ) indicates the number of extra-adrenal sites.
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Fig. 1 CT with contrast enhancement demon-
strated a mass (arrow) of the left adrenal grand.

I\ II\i

Fig. 2 'I-MIBG scintigraphy obtained at 24 (a)
and 48 (b) hours after the administration (poster-
ior view) showed a high accumulation in the left
adrenal region.
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Fig. 3 "™I-MIBG scintigraphy (posterior view) at
48 hours demonstrated intense uptakes in bilater-
al adrenal glands.

Fig. 4 CT without contrast enhancement showed
a small mass of the right adrenal gland (arrow
head).
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5a

5b

Fig. 5 " [-MIBG scintigraphy (posterior view) at
24 (a) and 48 (b) hours showed no visible uptake
in the right adrenal region.
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W1 A BIMIBG » v 57 5 7 4 O
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BEFS DY, EHE~OERKE, BoEEokx s
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T, MIBG L, /A= 7 ) v ERT XS5 IT,
Na— % ¥ Uptake-one'V & Na—3k & & # @
passive diffusion D 2 oD 2 F 21tk b, BT
BB AR5 T 5. MIBG OBE &\ &, pas-
sive diffusion 2346 < 7z b, MIBG EBE I EL &,
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A
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Table 3 Diagnostic parameters of 1-131 MIBG scintigraphy

Kyoto

University of

University of

apan®
Southampton® Japan®*

France”

University Michigan®
Sensitivity 20/23 (87%) 111/127 (87%)
Specificity 22/24 (92%) 291/294 (99%)
Accuracy 42/47 (89%) 402/421 (95%)
P oo valuers  20/22 91%)  111/114 (979%)
Negative

predictive value*** 22/25 (88%)

291/307 (95%)

78/84 (93%)
50/62 (98%)
138/146 (95%)

78/80 (98%)

16/18 (89%
19/20 (95%
35/38 (92%

16/17 (94%)

41/45 (91%)
47/49 (96%)
88/94 (94%)

41/43 (95%)

19/21 (90%) 47/51 (92%) 60/66 (91%)

* . A part of our cases was included in the result of the Japanese MIBG study group®’.

True positive

e

. Positive predictive value=

True positive+ False positive
True negative

*** . Negative predictive value=

(86)

True negative 4 False negative
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2. BIBFZE oI CT MR T 1248, El
BoameMmia 3 gl h B LMIBG v+ 7
74 XD EORENZH S h, BIBFRED
B, WIMIBGyvws 7574587 CT kb
B\,

3. SEEE LiciERITX, BI-MIBG >~ v # 7
574 LCTRHATAZLIKID, TRTDOW
BMED BEZK A FEE TH - 1o, ' I-MIBG
i3, EEFREESEL, BfEAARhslcZ Lk
b, HEMEAEO 2R CF R i B EE
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L.MIBG ##t LT\ i rivie, BEA%, BREFEHR
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