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Differentiation of Infiltrates between Lung Cancer and Noncancerous
Lung Disease by 2[-IMP Lung Imaging

Masayuki Nakajo, Yoshiaki Nakabeppu, Shinji Iwashita, Tomoaki Tanoue,
Masato Taguchi and Shinji Shinohara
Department of Radiology, Faculty of Medicine, Kagoshima University
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Lung imaging with N-isopropyl-p-#[-iodoamphetarnine (12*I-IMP) was performed to etimate the
pulmonary lesion imaging findings in 3 patients with bronchogenic carcinoma (2: bronchioloalveolar
carcinoma and 1: adenocarcinoma) and 18 with noncancerous lung diseases (10: bacterial pneumonia,
1: viral pneumonia, 1: aspiration pneumonia, 1: radiation pneumonitis, 4: pulmonary tuberculosis and
1: obstrucitve pneumonitis due to an endobronchial lipoma) at 30 min and 4 hr after i.v. injection of 111
MBq of '2I.IMP. These patients all exhibited infiltrates only in the chest radiograms. Decreased
uptake of '?*.IMP was observed in the cancerous infiltrating lesions in 3 patients with bronchogenic
carcinoma at 30 min and 4 hr, while the uptake of 12[.IMP was normal or increased at 30 min and
intense at 4 hr in all 18 noncancerous infiltrating lesions. Therefore 12[-IMP lung imaging cari be used
to differentiate bronchogenic carcinoma from noncancerous lung disease in patients who exhibit

infiltrates only in the chest radiograms.

I @Btz

[RFREMERE L R ZE(L & U CRAZEAT
Shix 5 BERH BN, MRLEEDO LS
S X R LSRR B A REEYE L, 5
Btk 2BE¥ L EJREE b DL HET B2,
b LEE%ENFEY AV, ZoENEEY &Mk
B sRBEEENTcEIE, BELEELDC
BFHEEZEZLRS,

(64)

SHEbhbh R X §E& L2EEYE L
fiti e iE 471 & i 8 BBz %t 1., N-isopropyl-p-('22
IJ-iodoamphetamine ("#I.IMP) iz X 5z v+
7374 (vH) BETL, BiZETRERET
%, BHETIEREEATRT LR LD T
BETH.

II. HRRUFHE
& E19864F 6 A X b 19894 2 A ¥ THEEE A

AAERSIE #50% $Eis



e B fiL 54

MIAEEE & BE IR B K B 2 0 I R % B 5 4 A
TIBLIMP ffic v 5 % W4T U 72 R R4 Bl 3 41
(Wb Ra b B2 f 2 B, BsrAbEYZLBRAREE 1 41) & FE5%
PERTZEBI8HI CREEMERT A 1061, & 1 A = pERfids
16, A TFHERZE 1 Gl BREHRIGYS 100, #&%
PERfiZE 4 Bl, SELA Y A — <12 X HEAZEMRG%L
16D ThH5, Mlat B 2 7 & BAZEMERZ% 1 4
BFEMICL Y, S 1 IR EZE TERIZL Y,
PR BRI, BREEFT R, RS I 0L
BaBic X b REBWAB S hiz, Zhb214iis
THEE X R ERBEEAYE L1,

1BLIMP fifi > v O FE B g L 7288,
B3 % & 392LIMP 111 MBq #EEE X 0
X AF—FFfTa ) 2 - a2 EE LI F V=
HATT, WENL VEETHEE L RER T
25457, 1frame/min ® &' 1 F 3 » 7 @ %81, &
D3048, 4BEH K6 5H(FE, ¥,
EARME, BECEBSEEMD L2254 2
BELNERSOT A v+ TRE, =321 F—
¥ — 7 1159KeV T, 7 1 v FIgIE20% & L7z, &
173y 7B0UHH/ (1~258) Tk, KE
Xz h LA Ok s AREOERK LR L 1
PlzBRE, BRTEBETEZRLLDT, 430
TEELARHBEDZ 27 4 718 LOBRELOLERE
HoZELEBE L,

165

RO EHBE X F DB OMEF® L b KL
b0k (=), AREY (+), BEDLDE (4),
FHTHOD L DA 4 R E CEICIEE L 7t -
feb o (H) &L, eBHEEo RT3
IMP 6 Ha s, RMHCESAKES FH
(PA, W{IE, FAGDER U™ Tc-MAA 6 HH
BB L T -1,

IIL. # &

Table 1 3" IMP fifi > v = @304 B & 4 B
HEHOREFYE L IcHREROR Rzt T 5%
BrEidicboThs, 30408, 4BMBE LD
(B R%E Ui oixhififa b B 2 6 & B 1
BlTH b, *ofhoIEREHEB 305 Bicik
() vl (D) T, 4BREBKRIE (D L
H) LEEEMEYRL, £FETEX1HD R
Drofe, LUFERBE T &R LR IRSHERE 3 41 &
BEEFEAN ORI & L CHBEERMED 1 5%
53 5,

fEGIELE

TEFI L 708, Sk, 19864F 9 A, REERK
TIEXX2 L, WEREELEBIh:, g
108, Rl eZ2L, A l1OoFRREsrZr
Twic, o, BREREED R ST,
1987466 A, MWEDDHFRREIABRL, S&H
BT AR O EEIEO A2, FiivT

Table 1 Pulmonary infiltrating diseases corresponding to lesion findings
in 30 min and 4 hr *#¥I.IMP lung images

M3 IMP lesion findings*
4 hr

30 min

Pulmonary disease

No. of pts

Bronchioloalveolar
carcinoma

Adenocarcinoma

Bacterial pneumonia
Aspiration pneumonia
Lung tuberculosis

Bacterial pneumonia
Viral pneumonia

Lung tuberculosis
Radiation pneumonitis
Obstructive pneumonitis
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*— ! a decreased uptake area, + : a normal uptake area, +: an increased uptake
area, t: an area where increased uptake at 30mim increased further at 4 hr.
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Fig. 1 A 70-yr old man with bronchioloaveolar carcinoma in the right Sg region.
The chest radiogram shows infiltrates in the right lower lung field (A). De-
creased uptake (arrowhead) in the lower lung field is seen, corresponding to the
most part of the infiltrates representing the cancerous area, in the 30min (B)
and 4hr (C) '*I.IMP anterior images respectively. The increased uptake area
(white arrow) in the 4hr image (C) corresponded to the interstitial pneumonia
with epitheloid cell granuloma in the removed specimen.
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Fig. 2 A 55-yr old woman with bronchioloalveolar carcinoma in the left lower
lung lobe. The chest radiogram shows infiltrates in the left lower lung field (A).
Decreased uptake in the infiltrates (arrowheads) is observed in the 30min (B)
and 4hr (C) "*I[.IMP posterior images respectively.
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Fig. 3 A 68-yr old woman with well differentiated mucin-producing papillary
adenocarcinoma. The chest radiogram shows infiltrates in the left lower lung
field CA). An atelectatic lesion with air bronchograms and small air density
areas is observed in the CT image (B). Decreased uptake in the infiltrates
(arrowhead) is observed in the 30min (C) and 4hr (D) '#-IMP posterior
images respectively. The increased uptake area above the dereased uptake area
in the 4hr image (D) might represent an inflammatory change sourrounding the
cancerous portion.
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Fig. 4 A 48-yr old man with bacterial pneumonia. The chest radiogram shows
an infiltrating shadow in the right lower lung field (A). Increased uptake in the
infiltrates is observed in the 30min '**I-IMP anterior image (B). This uptake
increased further in the 4hr '*I.IMP anterior image (C).
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