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On the Application of 13I-Antifibrinogen to the Diagnosis of Malignant Tumors
by

Hidetoshi Takaki
The Department of Roentgenology, Kurume University School of Medicine
(Director: Prof. M. Ozeki, M.D.)

For the purpose of diagnosing malignant tumors of RI the present experiment was carried out. In
the first, "¥!I-Antirabbit-fowl-fibrinogen antibody was prepared for the fundarnental experiment. As
the malignant tumors a Brown-Pearce tumor and a myxoma virus tumor in the rabbit were used, and
as the benign ones a fibroma virus tumor in the rabbit was employed. A scintigram was recorded at
regular intervals of 6, 12, 24, 48, 72, 96 hours after injection of RI respectively, in the case of malignant
tumors and at regular intervals of 6, 12, 24, 48 hours in the case of benign tumors.

After killing and dissecting other animals employed in the same experiment at the above intervals, the
RI-content per 0.5 gm of varicus organs (lung, liver, kidney, spleen, marrow, blood, the site of tumor
-and muscles (equivalent in each case)) was measured. Having obtained results with this, the present
author then proceeded to prepare !3!I-Antihuman-rabbit-fibrinogen antibody with a view to apply
it to the human body.

Before its application to the human, however, an animal experiment was made as a preliminary
-one in the same way as shown in the above-mentioned experiment. After administrating this antifibrino-
gen to the rabbits with the myxoma virus tumor the RI-content of each organ were measured. On scinti-
‘grams, this antifibrinogen exhibited the same favorable results, though some what delayed in time as
-compared with the *![-Anti rabbit-fowl-fibrinogen antibody. Thus, its application to the human body
was started.

In patients with cancer of the lung, lymphosarcoma and brain tumor, a scintigram was performed
+daily for 5 days from the following day after injection of RI. The results obtained are as follows:

I. Cases in which ¥I-Antirabbit-fowl-fibrinogen antibody was employed.

1) Brown-Pearce Tumor

Twenty-four hours after injection of agents a scintigram proved positive and after 48 hours the best
-scintigram was delineated, which corresponded well to the RI-content of each orgen. What is more, even
-after 96 hours a scintigram proved positive, though not clearly,

2) Myxoma Virus Tumor

Forty-eight hours after injection of agents the best scintigram was confirraed. The RI-content of

+each orgen at the same interval of time also presented the most intensive accumulation on the site of tumor
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at the 48th hour which was in accord with the description of scintigrams.

3) Fibroma Virus Tumor

On scintigram, a weakly positive pattern was noted 24 hours after injection of RI, which became
obscure after 48 hours. Though the accumulation in the tumor, like a scintigram, was most striking at

the 48th hour, the RI-content of each orgen was on the whole small in amount, which explained that

the corresponding tumor is of a mild type.

II. Cases in which B1I-Antihuman-rabbit-fibrinogen antibody was employed.

1) Myxoma Virus Tumor

On the contrary to the cases in which 31[-Antirabbit-fowl-fibrinogen antibody was employed, the
best scintigram was obtained 72 hours after injection of RI. According to the measurement of the RI-

content of each organ, the most marked accommulation on the tumor can be seen at the 72nd hour.

2) Cancer of the Lung

In any cases examined a positive image of seintgram was confirmed after three days, corresponding

to the X-ray image of tumor given by a post anterior projection.

3) Lymphosarcoma

This is 2 case in which a thumbhead-sized lymphatic gland was palpable in the right inguinal region.

Three days after injection of agents a positive image of scintigram was noted in the same site. On histo-

logical diagnosis it proved to be a lymphosarcoma.

4) Brain Tumor

Brain scan was carried out on suspicion of metastasis of the lung cancer to the brain.  On scinti-

grams, a weak hot nodule was observed in the right temporal basis 3 days after injection of RI and after

about one month brain scan performed with RHISA was able to demonstrate it clearly.

III. From these results, it was found that #1I-Antifibrinogen is localized in the malignant tumor.

In conclusion, since we have also gained some success in the clinical cases, further study and improvement

may probably make this procedure widely applicable to the tumor of every kind.
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Zob O HMELFTARIZFAL, Mo
YvF s AMERE, [EEG»XKEBR (cold
nodule) & LTHiiEhsHETHBM, “hT
BVRERER—0OBRTRESTH 5.

— D H o5 EHES B EE Ly v
77 A ThEBROBORAR T, o B, EE
DEFRER OB R Io—2L LTEEL
ChbopBI-74 7Y ) —F vHiETHEL. Th
B L Ao & LTy, Bfic Bale & Spar
(1960210 5%, -7 4 7Y vHitkh EHKE
% D fE30fE R SEES R RET S =
EEPLCL, BECHAGI B ERRRLT
WA, o 14FEE (1961) SchraidtiVyy BU-7 4
7Y =y vk RCERRER Y 5 EoBYES
DRFER Y VF 7 AL THELL TS,

BETLIhHLOR IR LER B T i1rh
fo. BL-74 70 ) — 5 vicon TS HEJE,
Brown Pearce, Myxoma %\ bhihoh S
=Y VFIT A (RBERLEY v+ 77 6 HR
T L 5) I THL T EEREG L <2l B
W55 ZEMRREPYYO kb xhTn 5.
BiL.74 70 v Hifk o\ T3 ME® #1 Brown
Pearce, Myxoma, Fibroma #HH\h 35— v+
77 Afyolct s, BERERECHANI_ET
RSN B O 2 TGt R AR L, 120MF M E ©
MR LS55, Ritko#h¥# (Fibroma) -Tid24fk
[ CTHT P IR S F I e D AT, T2R
P2 Roohd, B Eiko®H ke
T EEREL TS,

ChHoR T RESZEOHEBEVR IO 1
BiEr, ToNME~OILHAEXEL, #HECBH
S A TR BRE, FERH»MTh vl
%, BT 19634E1C - D Fije Bale & Spar!®p,
W74 7Y 7 =5 ik AME~DIGH % 5
FL fo. B 400~ 5004Ci (R 1 #ifk5—
15ml) 2180 MEHZEE A, v vF7TF 4
i X oT12flic B OB ERAE TS, 7147
U/ =5 YR ETRE TR T ABICH O
Gl Epsbhoton T, BEESR T - holEk
HYIG I B3 B B ge 2 R dpe bohie . SB35
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KE, FEBRET, —MERGHY 3R 2,
—EDOREA B DT, & i Lo
THECKETHD. W OWED—FRiLREY
DI FoCTiEMEhTW5B,

o AlEsE

ORI R Uil AL T, v
F/T7AEEAE LTy vFRFYS—, Bl
ERABEMEo B Y= ARy vF L —va v
v v E—, JOYvF T 4 M Re-Scan flop 1
TVEETH?S.

1. YYFAFYF—RIF - VvFIrSaR
O7x b>yvF 7S avffllL koot &
FovvF T MIBEEEBESCC 5 R (&
Hgh, Na I ER2H) wgEY v 75 23EE
ZHIMLIcb D TH S . REBILE « DHETH
FELiboT, BEYWR I VEAREKEIhTWS
DTHMMIIERT DM, BAONT—v vF IS
b OFFE, FFERC %8 ¢H % Section Scinti-
gram MFEFFICEBREZ L, BT —Da E—p
BER O THEIRIHSR S 2 & Th s . MBEADD
F =¥ VF ST AL Activity oFFTFip b Secti
onl, 2,3, 4 LIEDY, iz olfick, &, i, ¥
TRTZERLTWS.,

Zx bYVUF 7T A EEBERTE S C C308
GEtHEs, Na I &30 #ERLTESE L

2., v=AMH Y vE - BEEERT o Ulc
— 4 B EERH L CEHIR o0z,

3. Re-Scan #EE 11, Ff#g Clased circuit TV,
System %7 3 b ¥ v 25 AfE% vidicon ca-
mera EIFT, —BECEHRLT, T
Monitor 7' 5 7 v o ¥ ik B o Contrast
hE 2 BT S, 75 vE FoMBILT
BEOBRLENMEOhEZDT75 b vYF 27540
AT I BB TH B .

IO ERRBR

BiEtom<, FAORM BT I AR 7 1
7Y 7 =i VHUR X % AR 2 o B RIS
Rehan, ToRNCILiEERE L CiiELE
BT oW TE OZIAMIE, B\ 3R B 5
CLTHELARIVERG, KEREY T,
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L3ge = AU BEEE L T = Tt B v A
7Y =5y (BE),DYO B 74 7 ) vk
UPD® oW TDERITWShb vy vF 75 A
CHO M ESGEAEL Ll LTwS.
OHEE B 74 7Y ) — 5 VHK TRIZE &
BALRRD, REBETREMER S TR T
WIEVDTC, BT LOEBRLFEHG . BT 7
47V 2 = vHEOWIEEC R T, 2leEl
THEBE A A ETHE, ADIMEXHIEE L
OB BEHEL THG R HABT7A 7Y
/=5 vhtky B CERRL AVCIESHL TRl
{75 b TH B0, AMCHWSEEIIH
AB7Z74 7Y —r vkl iulicbigy,
O BEE AV THARZA 7Y /7 —
iR lEolcbdth s, ik AMEIGH
THUC TR E LB ERLTS CLicL
foid, ZxIEBRCHCABARIZOE ETIX
At < FibE, FiAEBIROYEEFEID L sD
T, corcRER oMM LT, BRE L
L, yiRE74 7YV 7 =¥ vHfgi biED, *I
747V 7 = VHEOBERE LB oD
B ESR AT ot . T ohbii<s z Lic
T5.

A BIFRET 4T U J—FUHKIC L ZER

1 EEEE

By T 3 EE L IEMEES & L C Brown-Pe-
arce, Myxoma R[S & L€ Fibroma # i
fo. ZHERIFRRICHEMHET, v vF7 7 2%17
5 DIIFHEENBLTHS.

a ) Brown Pearce Tumor

Brown pearce Tumor |3 H A&k iGiEbe e 2
NEOEBCHE YV SELTHC O THS. &
@ Tumor (319234 W.H. Brown } L. Pearce
Bk b TREESh, BEER L BERMY
ATHDTH 5. Mk T EEM e ER
BLTws. AEGIMEA e ~— X OHfEx
ZH R BEANO THBET L v FRELICLOT
BHeREEINBEBHEYEL, RECELE
ETThs . RoERTRR IZAV30T,
EERD L OR 1 DFEYR ST 5 kD BREST

HAEFRE RS S $268 $105

B RBBECERE L. B0 fod i i e T IEE
FI R (E 2 0 E 0 B 5 . EEHF IR TSR E
#20 H i O SIUNEE & EEACEL D H L nekr-
ose i LTI\ i oAbk 2 HOHIE b i
L, #2504 REKcE» LIk E e L e
LDTHAH. COEFFERY 0.5X D 1ml of
RERRE T RO L, # 2 BRI TRHE
BHK D R Rl o Ao R BRI E R Uie. o
@ Tumor 3EEEE LT 51 bbb, B
TR D BT A AT 2 B L,
BEOME, Y LB & AmayAiEKo
BAOMBELLENich 0#AEERL 5.

b) Myxoma Virus Tumor

Z ¢ Mpyxoma Virus Tumor (Lyk¢> Fibroma
Virus Tumor & [AIEEA B KRB 2AE Bl A M3
FERESR T 0EHFLTHEC DT
5. HAFREOTIEHEL, ToEAKS
xR fev A AEE 1 AR 0.2ml 2559100
TIEHEAE L, 5 A KR E Ui+
RO HL b i L Deepfreezer (-—20°C) 1ZfRHEL, £
BoMERELEAD 22 CASK TN T o
S, AFENAEKTIO%AA L L, 3000r.p.m.
5 MEECIAE Lz ERF R s L 1o, Moo
Virus 118984 i Saranelli'™iz {F h E R X 1,
Rivers!™ |z ff>1 Virus MERTHD = L H 5
RSB EEEE Virus 0—o T, FKEKN
WS 3 ~ 5 AL CRMEIALICIHES R, H
oA & ST IRKSIE D SEEA GRS DA, ST,
WiEH I & D EUAE, THls & o8 iEIR 2
Vv, EHOETHREIEINBEEERT 18
M, B &) 2 BMoAEFETABRILh2. B
AR (2) D84 & ARG RBREC T B
3~5 AL THBOXE A RFRHEAC I 5 EHY
TGS NS {7 By

¢) Fibroma Virus Tumor

AJESH1319324F Shopel® iz k0T 7 T i
Ehi-Bfko Virus Tumor TH5. Z0BEL
HiFto Myxoma Virus [~ [ERc Virus $1E2 5
REAOE AT 1 @7 0.2ml ZEEZPIERE L,
1B EE A Ui Tumor 4 SEEANCELER
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LT#I—20°CIefffE L, FciRA ol mz
THSR TR UCEHEK T10% ZH &L,
3000r-p-m. 5 7y [HEE LR L fc ERfE 3k & LT
FEHCH L. MAEAD 0.2ml wowToL
D50y%107% CHijEL Myxoma T13910°"CH 5 .

2. EEAE

a) B HREZ A 7Y 7 — 5 VHkTEEE:

1) PURORR

FUROREEE LRI Bale & Spar®p 5
HEeptoient, —MARBOE LB 50 TCHRATD
HEEbBECT L.

FR L Y OF I Yo Tk IMREEERELE o Bk
T, ~Y v 5ml ZEEE L O EEEmMmE 1T,
ToIMmFEERE. e omfc SE Tl
W EIFRIR 7 v & VAR T Liehi® X < Hi#p 133
BRIz T . o L caMEiEg T ve v
IiMdE %85 Fp R 200, ZomdE & 1557

Table 1 o R

33% fiaFu
Th i i [].lg% NaCl #§F
B 033% fafn
J;?Eﬁéf’fié I RS 5
i

FATN =5

3000r-p-m. 2 CiEd LRI B, Wiz ot
B R IEO¥ B0 0.9% Nacl iz X <
RS i, Z OBEMRICEU38% 8 i
HERCRERGE 7 v & v &Nz 5. £ LT ED
BR7cERE% 3 IR 0 L1873 % 0. 9% NaCl
TEHL—BEEIT L. cofficLtEbhi:
¥ (% » Fibrinogen) VEHLIM ISR @ 2
W 3 [E 1 A ARt h FHEC 1ml FEisa:
L, HES%F05T40H B X b R lpits, Hidm:
TG BN T D HHEDEFIMAFT 7. F OBE
TRICE Db D Table 1 TH5,

i) Hihokssl

HEOR5H 13 Bale & Spar® o [Fkc et
9 REbimE25ml 2 pH 8 iR 112.5

1285

ml 2 (ks v vy Agasml Tk 0,85% 0
ABAEK 1ml Y D40Br AR LI b = v
VIRHE56.25m] HRA LT, T oRAEWRY (a)
6RDIELFCHAT, Hok ogmiEc
FRMIFELAM] FoRkBHEU/ES L 3 ~ 59/
THEYEZES. (b)) ZORESEZ60ml D
MR CHYEIL LTI 2 Co LT T 15000
rp.m. TISHHEEL LIEEY 1FR3. Eixco
WERPUE+714 7Y 7 — 5 VOB THEET
DTH%. (c¢) ZolErRETHIRL et
5 73l TpHLL. 6D Bk G ¥ . (d) <
DWW A 2°C, 13000r-p-m. T 15/ LIEST,
(e) Bkl U bRy <ol 8 ik, «
DV % PR 55 D Z123000r.p.m. T154) [k
O, (1) Coofif¥gipd 8 oM EE 110 |
T—BEHENT L, = OHE Bttt it—20
CCHASITRR L EBROHREE O BEEp & L
HUiz. okl BEYFHC: Lok
DAt Table2 Th 5 .
Table 2 #ttho R

AT AL F
brvEy

W
Glth+74 79 7= v)
PH11. 6 o BRI 0 1o ¥ s 3

PH 8 @ i @.‘ﬁﬁﬂlﬂf T-— B EENT

uik
I T 5)

i) JREEEERE

Y THih e BT 558 5 5 BEO MIEES
DEERRIETLEZ b h, ChESHECE
DT EMORERRR? LBbh%. - oMl
EEakiEkcis Cohen'® Francis'® Straessle?®?, Pr-
essnan?lye Loy ka5 |

4 ) Cohen o hk

L2 mCi it U 4 S48 0 0. 10N 5k
Y ORI 0.095NIKIE LD L icHid I 2ok Eic
ARTEL, 300HIC 2 OB\E-F»10ml o fi
fifwesml o> O.INTEE & 0. INWEE Y — 2 0%
EREAWEINX o b O %EE e, FHOB04m
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KB Ah, X0tk OBRARICERE O F A5k
v —&%hinz, KERTEEMEEK T &R
5.

o) Francis @ J5ik

M 2ml 1 0.4ml © 5 NKE{L7 vE=7
AENZTHEL, —H2ngnikibr Y & 1goik
BEREH VRS0 1.2ml 2 2 o NiERZ Inx
TR ED, 2% ¥ 0.5 mCi RTINS .
F LB o Miic - ORAERY 1 T L
CBHELEDIML . 3008 7.5/ HHEN
EmEr s . Fok oRAWCF 4B Y —
£z kBN TERPREKCTEITTS .

) Straessle o ik

¥ 4 coi PR v — X R T 12~ 245 BT
Lzic 0.3ml o jREGHE—E IRFRIEREMTROZ I 2
3 (& ¥ ETS). ke ™ 1 mCi0,54ng
OFALH V L0,54ngDIREMH V & ST 0.1
CC NIEEE 1 amx el inz s (Zx T#kE
P rLToo [ e [HEEHBERLES 11
Folnz s . Biz0,54ngn ik ks V R 00,54mgdD
KEEEEH U A&teiE 0.1ml o NEEEE 12 Inz
AT CORIREIC 2 BRI A, £ OBKERN
THIRAERTETTS.

=) Pressman o JFjik

0.01M-KI 0.3rmal = 5001Ci o B %Nz X
B L 1Mo NaNo, % 3Nz, ¥ic 2.5N
o HCl % 0.6ml jnz 5 LEBECEERTD.
Chie Ay e ml 2 IR L EBINZ X
CEMEREDB. o5 2.5N0 NaOH
TpH 8 I+ % (zoiFfarfLkTs).c0
Wi 5°C10 I OWiERRE TR T —BEGEITT %,
ChIEBCEE L Twinwy B 2R DR A
TH5.

BlE (4) (@) (») (=) olhEeht
NOFEEHNE B, T EEREB Vi ni#
BCHE TS (DRE) ® Pressman o Jjik
TH5.

b) FitFHs

ERAB B E & (A L, MIESS X BTE

»fn< Brown-Pearce Tumor, Myxoma Virus

HAE S H Y SR #5268 ¥105

Tumor, Fibroma Virus Tumor ®O=FE % H-
7. R 1 O~ 43 Ai 0 Tumor ¢ Metastase
 ERE LT, i ofEld A KBRS RE L
fo. R LCEBEORBTOESILThERED
D EFA T A, IEMEEE » Brown-Pearce Tu-
mor, Myxoma Virus Tumor OI&IINELHEE
FRIAKCFEE Loy (R L (S EARER: Bro-
wm-Pearce 3% 2 #[E], Myxoma Virus Tumor
113~5H). XEHEEO Fibroma Virus Tum-
or ZEMIEFIC I LEEHOMEEIEL, Homk
2 HE T g Tumor E{bT 22 &E&F b
¥ EESMEEN L BB b o 2 HRLIC.
R b oEEEc ¥ Antifibrinogen %
1204Ci ZBH IR & D EEST L, BB Tk
BB 6 BERS X b 12056, 24FRRE, 48MfH, T2
i, 96RFREIEE, EAEREE cix 6 RefH], 12W¢f,
24FFM, 43WpfE), TR RiEY vF /T A R HE
L, RI1OEEH:ORELTED D &ITHER
LReEE e A—EBR o o Bl a BRI L,
Y AMA Y v E - TR I OMbiEE, &HzE
CIFPReE, MieE, Tlec, MM, BRE) MEERE B O
B & LCESBEE & BOMIOROR I 5%
HITE LR HIRHERS 2 R L 7.

3. EBRER

a ) Brown-Pearce Tumor

%4 Scintigram DRELAER L RFHE T4 25
&, 6EEITIRA ST R 1 0 F % R BRI 2
55 UCHBHGE v R+, 24f# i Fig. 1 o0
<y WhWBAY 2 7T v F3EAT % EEER
ik FELEmich o Up-take #Hh D%, Hicdd
B[4 i Fig. 2 ofin< R 1 o8 43 2
bhEEECENL Y v 77 sEEEREYRT.
T2HERE, 96 & REfd) D8 & ki Fig. 3 (728
MIB) o 8% v — 7 & L Cl@E# o Up-
take LPAT B, v VF I T LB EFEFIRE
BETITR,

i FERE g [ — %R o o By & B
L, MERCENR, MEEH, RO HpH 2R
DHL, Ho%xod 0.5gr ZHIEIL -4 E
Rk 2ml WWiFEERE Y =AM h Y v x-
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Fig. 1 '*'I-Antirabbit-fowl-fibrinogen antibody
24h. after the injection (Brown-Pearce tumor)

Fig. 2 '*'I-Antirabbit-fowl-fibrinogen antibody
48 h. after the injection(Brown-Pearce tumor)

CCIIRE Lic. #0820 RIER T Table3 o
T, ThxbhhedTefiicr -7 eRLicd
ohFig. 4 THs . [BEH, M, Ao hoR
il LS Activity 7R 1L T\ 523, TEEH
DI H E\ - Activity FIR LT 5 Ok HE4H£48
el CREREAREZS R Activity o 35 WD

1287

R
Fig. 3 ''I-Antirabbit-fowl-firbrinogen antibody
72 h. after the inection (Brown-Pearce tumor)

Table 3  Distribution of '*'I-Antirabbit-fowl
firibnogen antibody in the rabbit with
Brown-Pearce tumor. (unit: 107! nCi)

~_ Time

| ™ 6 12 | 24 48 72 | 9
Organ | [ | | | |
Blood ~  4.021 3.472 2.463 1.961 1.021 0.669

Marrow | 2.511; 2.211 2.191 1.912, 0.822 0.710
“Tumor  1.392 1.497| 1.547 2.212 1.123 0.812
Liver  '1.321/1.304 1.264 0.499 0.458 0.446
Lung | 1.301'1.298 1.224 1.075 0.406 0.402
 Kidney | 1.432 1.487 1.401 1.308 0.660| 0.584

| Spleen 0.712| O.Ei92i 0.612 0.477 0.231 0.164

(g:;f&‘:st)i 0.189) 0.192{ 0.221 0.095] 0.059) 0.032]

# 1.66%, XKoo Activity ¢ 2 B (1
W) OR23METH 5. FEHLA T Activity o
b EVC I & B & o Activity o FFRIIHEE
P W A, FEETER 6 FERHIEE X b i@ pa v b
VR I EHREEY 250, BEOKES -t Ti%
LTW <. A RO BB T 13 24me fH16E X b I
PRI L 48R Tl 0 BEER AR L, Mool
DI TR A T v D . 2 offiicdsm
HiCEEMoERELME L h @ eoT w5
DY VF 7 2DEREI—HTELOTH
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107 uCi
5
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3 . o~ —
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— e
m:, i ___T_':S\\‘-\\ Tumor
1 N 7 Marrow
- e
07 = — e \L ‘\\——:‘._"‘3 ~Blood
0.5 T g ~ Kidney
e $====—12 TLiver
0.3 '\\‘ Lung
02 — T~ . .Spleen
0.1
~
0,07
Qaos
~+Muscle
0,03 {Contrast )
0.02
o == e 8 7 %p,

Fig. 4 Concentration curves of '*'I-Antirabbit-
fowl-fibrinogen antibody in the rabbit with
Brown-Pearce tumor.

5.

Edo#fn< Brown-Pearce Tumor (z fYTlL,
R I $lREESHEA8IEI] Tl O fE% R L Bl R
D vF T MR LENHEE, R oS &
B Uptake oA as sy, FAIE
i Tixicd, ¥ vF 7T A LREIEED »
HLDEELLRD.

b ) Myxoma Virus Tumor

R 1 RS4RI 2 f- gl o ~ v 5
7o MERBELTAHRDI, 6FHEA X IEELT
v vy 77 AMEEERT L, ANAREOR
1 Sy ARHREE D B\ T b EERI TN Y, 2485 R
v v 75 A(Color Scintigram) % Z ¥ (Fig.
5, ARWKRREE, WO ER e © R
ORI T TIDH B BFOERCROOFT LD
DT DB v 75 ARRMER At o B
ks, 4sipfIfE Tk Fig. 6 (ARICREBTHD
o < fEEI oMty Rk & { Koo iy off
5, RUEE®D Activity 7R LTV AEEEAEOT
RSBy v 75 L BEEYRT. 472
Rfiit% © i (Fig. 7, AARREIR, AHOR
I SRR <P T 50, JEEHo Up-
take JHAOE AT IEEIV WD, v vF s T
SR TIPSR A5 & Lok,

v v Iy AHERERTE) & F—REREIC R S g

AAEFRHRY SRS H26%  B104%

BOEIZ, MikoR 1445 % Brown-Pearce
Tumor - [k i TRE L.

HRFENC A
545 0% 0.5gr BV DR 1 EGHFE L Table 4
DL T, chEbhheFTikdH—7T
RL1cbDH Fig. 8 TH%. R I HE4HBR48HRT

[ESCIER T Activity ®7RL, Z R

I AR I EF RO 2 555, FEHAES
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D—FE\ IR (HA) 038fETHS . fEELEL
ST Activity O b I & R o Activity
DORFERHER & s ThuE, o R 1 8% &
i, FERlORE & D 2 00 IS TR R & L5

, EEEMARCR TR 1 #5512 X b &
Tamé 4 Distribution of '*'I-Antirabbit-fowl-

fibrinogen antibody in the rabbit with
Myxoma virus tumor. (unit: 107! xCi)

T\_\'\ Time |

2 6|12 2 m‘ % |
Organ ™ | | [
Blood | 3.272 2.003 1.967 1.664 1.463( 0.780

| Marrow | 3.096; 1.622 1.354 1.298 0.998| 0.876
Tumor | 1.103| 1.097 1.478| 3.081 1.465 1.092
Liver | 1.176 0.924 0.789| 0.583 0.468/ 0.457

Lung : 0.986/ 0.987 0.729] 0.709 0.701i 0.693
Kidney | 1.472| 1.358 1.097| 0.854 0.4585 0.447
Spleen | 0.973 0.956 0.480 0.388 0.1!5‘1| 0.187
Muscle | | | ! 1
(Contrast) 0.041] 0.056| 0.081| 0.080‘ 0.0{3! 0.061.
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Fig. 8 Concentration curves of '*'[-Antirabbit-
fowl-fibrinogen antibody in the rabbit with
Myxoma virus tumor.
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Fig. 5

jar
I- Anti- Rabbit- Fowl- Fibrinogen antibody 24k
after the injection in the rabbil with
Mxyoma virns tumor.

r -__" :::-:} o
- Fig. &
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A I- Anti- Rabbit- Fowl- Fibrinogen antibody 48k,

after the imjection in  the rabbit with
Myxoma virus tumor,

Fig. 7
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I- Anti- Rabbit- Fowl- Fibrinogen antibody 73k,
after - the injection in  the robbit with

1
/ e "‘*\-/ \ Myxoma virus tumor.

b




Fig. 18
Color scintigram  shows o suspected right
bronchinl cancer. illustrated in Fig. I6.

Fig. 19

Section scintigram (Chamnel No. 3 &4, |
extracted from Fig. 18 hkigher uplake re-
gien  af the color scintigram iz well
defind to the suspicions fumor that corve-
sponded  with Fig, 16.
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il Fig. 22
V am sliw " Seintigram shows a lymphogarcoma in  the
P inguinal region @ Patieat, T. M., 31 pears
s old  male,
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WEomlics. '
FEoERE X D Scintigram OHELE R 146F
wEORRENHER & 13 R < — 3 L2t % 2
% &4z, Myxoma Virus Tumor (7 132485
M X boslRliE Dz v v 7 5 A% Eid 2%
MRS, FrcsiEE R L Bt a8 s
Ehbdots.

¢ ) Fibroma Virus Tumor

Kt vvFrs aciFig 9o, RIEA
BB TR\ BT A R L T B %, 48
Rl Tix Fig. 1001<, \Whd B &0
273 v oA L @Eo Activity 4,
WYL, vvF 75 ATRBA EHRBE TR
BTHs.

Fig. 9 '*'I-Antirabbit-fowl-fibrinogen antibody
24 h. after the injection(Fibroma virus tumor)

FWBOR 1 GFE 1 Tables 0N T2 % H
—7CRLEbonTFigllths. REESE0A
2, B ZO L ORI 2 EHOEA LD b,
B bR < ZEZR 0 Activity A E LA
HRHEhS. BT 4BELT0LDICRITBR
I EAEATRE A O B & chig & 4D
g, [ E Mo BRI RIS & EAEE
DENHTRICS D L Bbh s . [EE R x248
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Fig. 10 '"'I-Antirabbit-fowl-fibrinogen antibody
48 h. after the injection(Fibroma virus tumor)

Table 5 Distribution of '*'[-Antirabbit-fowlfib-
rinogen antibody in the rabbit with
Fibroma virus tumor. (unit: 107! xCi)

" Time| | |
T ‘6 {12 | 24 | 48 | 72 |
Organ N | I -
Blood | 1.512 1.473[ 1.314] 1.284) 0.841
Marrow | 1.213 1.204| 1.197| 1.142| 0.812
Tumor | 0.165 0.187) 0.253| 0.201] 0.163
Liver | 0.871 0.766 0.627) 0.453 0.411
| Lung | 0.981 0.795 0.649| 0.554] 0.532
| Kidney | 0.832 0.801 0.786/ 0.661; 0.461
|

Spleen | 0.387 0.356 0.324] 0.233) 0.212

[ | |
| Muscle | 01430173 0.193] 0.087) 0.070

[EIC I & A% U, 48R, T2RR5RE) & £ 2 W FRE L
o dfli &, v v 25 AcuaBE R
BB RS bR B L L I —BT%.
Lol o £ fE o e P 7
A7V 7 =i RO B O RIER RO fEEC
R COIERERRE LS, T 2E b FR Ao
R I 0BG U TEV 2L, 2K L CEREE
WCds\ W CIIBHER Y & <, EE PN ST 5 Bl
<, BRSO R T LR R b
Th, BRI oBROBRNEA LD D
ho. ZZEoZrnboo B HEE74 7Y

SRR |-
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Fig. 11 Concentration curves of '*'I-Antirabbit-
fowl-fibrinogen antibody in the rabbit with
Fibroma virus tumor.
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b e
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T, EEAHA 1 YL 1200F/HEEE Licz &
BERIEDLOHRTHA,

3 ERER

— 24 —

BRSO SR H26%  W10%

&ifEfEo Scintigram @2 HZE3HuE, R I
B 5 teamEIB (Fig. 12) i B B e 4
TR, FRABEROR IS E G Tb,
BB RBD = Lot 48RRI
AR OR RO D 28 20 cabhs
2%, BT 3 R 1 oI &R U
\icwFig. 13000 < FWiL v v 2 5 ABEE A

Fig. 12 "*'[-Anti human-rabbit-fibrinogen antib-
ody 24 h. after the injection in the rabb-
it with myxoma virus tumor.
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Fig. 13 ']-Anti human-rabbit-fibrinogen anti-
body 48 h. aflter the injection in the rabbit
with myxoma virus tumor.
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Fig. 14 ''I-Antihuman-rabbit-fibrinogen ant-
ibody 72 h. after the injection in the rabbit
with myxoma virus tumor,

AL, EOMEFETRERIE (Fig. 14) i ¥
T TV B, 96K TIR B Up-take %
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WE L. ok M -iRB714 7/
= Y OBE ERBIC S C Teote. 4
0.5gr Hhrod Activity A% U-&543 Tableg
T, TORMNELEY » — 7 TR LI o Fig.
15CH5. IARZ7A 7Y 7 —# viifka @i L
G EORRIL, HRBZA 7Y 2 — 7 vifky
A& X DL R 1 OB SMANEL T
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Fig. 15 Concentration curves of **'I-Antihuman-
rabbit-fibrinogen antibody in the rabbit with
myxoma virus turnor.

DTS H, ZEEROR 1 4ERORNIZED
WHERFRA E B b bie . i & HEE o Acti-
vity ORERFZEL & ol g, 48RRI B SEI
MG H T8 DECR T HERERL BN, B
R 1ERE R4 Cid < feh 2R € — 7 &
LTHOBTFHLCTWA. i 1 b EEHO S
Activity o OIZ - T2 ATy vF 75 A
D FER L XL LTwb, ZolEEEERT
BRI Z 1 7Y 7 =5 vHEY R e
48IRE ] H W A R LT B S R oo T
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o> T oML v v+ 75 A4iit L &%
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fohs, BLHREZ A 7Y 7 — 5 itk & T

Table 6 Distribution of '*'I-Antihuman-rabbit-fibrinogen antibody in the

rabbit with myxoma virus tamor. (unit: 10-! xCi)

“Time ; g ' !
6 12 24 48 72 % 120
Ogan .| . | ____ | :
Blood 3.421 | 2.351 | 2.091 | 1.832 | 1.639 | 1.0712 | 0.847
Marrow | 3.187 | 2.009 | 1.723 | 1.459 | 1.227 | 0.987 | 0.786
Tumor [ 1.043 1.129 | 1.357 1.821 2.987 | 1.736 | 1.024
Liver 1103 | 0.932 | 0.802 | 0.681 | 0.543 | 0.478 | 0.401
~ Lung _1.02 ' 0.990 | 0.853 | 0.731 | 0.701 | 0.691 | 0.653
" Kidney 1582 | 1.378 | 1121 | 1.028 | 0.784 | 0.532 | 0.502
" Spleen 0.962 = 0.837 | 0.506  0.418 | 0.218 | 0.208 | 0.160
Ccomrasty | 0052 | 005 | 0.078 | 0.070  0.068 | 0.059 | 0.051 |
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4007 B> 50012C1 ZEfEfR & D fR < iciEAL, B
HX b4EH 5 A Scintigram %58 L7z, HiFd
D FREEMIA I HEH s Z LixB 2w
A5y BN LIChER 2 G % . iEGIE W liiE ©
BB, U vopl, MEES 1S oR 5.
C) fiEfH

FEGI 1 BRERSAY O T IR, e
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Fig. 16 P-a X-ray finding: T.Z., 54 years old
male. Suspected right bronchial cancer.

o Bz 7Y s -5 fifkic kb5 Color
Scintigram 3 (Fig. 18, ARRBER), wir
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Fig. 17 Lateral view of the same patient in
Fig. 16 by L-r bronchography.

T, ORHICH LIRS X {FRBLBTW5.
fEfl2  BEXEFOBT. EFF & Boih, %
%, BVEh, v EE I C Fig. 20011¢
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MR I{EH#HSE A X 45 5 H R Scintigram
#{7ofz. Z@ Scintigram §, 3 A0 L O
} B~ R I /xR 5 . Fig. 2licth

%&. llll s

Fig. 20 P-a X-rav finding; Lung cancer, S.Y.,
63 years old. male. Tumor image is visuali-
zed in lower part of the lung.

1293

PR
{

/ RN

B\

Y \ L i

Fig. 21 Scinitigram of the same patient in Fig.
20, contrast is enhancing by ITV-rescan syv-
stem.
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Fig. 23-a Anterior projectic-n of brain scanning
with '*'I-AntiHuman-Rabbit-Fibrinogen
antibody. (Metastatic adenocarcinoma; T.K.
49 years old male)

Fig. 2‘3.-15.‘hf.hfalterz.il. prho jection. -
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Fig. 24a Anterior projection of brain scanning
with RTHSA, A comparative study of '*'I Ja-
beled antibody and RIHSA on the same
patient as illustrated in Fig, 23
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Fig. 24-b Lateral projection
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