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Evaluation of ”"Tc-DTPA-HSA Abdominal
Imaging of Protein-losing Gastroenteropathy

Mika Okahara, Hiro Kiyosue, Hidetoshi Miyake,
Hiroshi Takeoka, Yuzo Hori, Ryoichi Tanaka
and Hiromu Mori

Abdominal images were obtained after the intravenous in-
jection of ¥"Tc-HSA-D in 8 patients with protein-losing
gastroenteropathy (PLG). Six neck images and 7 abdomi-
nal images were obtained in 11 patients with ischemic heart
disease as a control study. We evaluated all the images with
respect to visualization, initial appearance time, and move-
ment of abnormal radioactivity. In 7 of 8 patients with PLG,
abnormal radioactivity in the intestine appeared from 10 min
to 4 hours after injection, and moved 6 hours after injection.
In 6 of 7 abdominal images of control cases, slight activity
was observed in the alimentary tract 6 hours or 24 hours after
injection. The thyroid was not visualized in any of the 6 cases.

In conclusion, if radioactivity in the alimentary tract was
first ovserved 6 hours or later after injection, the diagnosis
of PLG may be difficult by this method alone. It still may
be necessary to perform the alpha 1-antitrypsin test for the
correct diagnosis of PLG.

Research Code No. ;: 705.2,513.9

Key words : *"Tc-DTPA-HSA, Protein-losing
gastroenteropathy

Received Sep. 24, 1997; revision accepted Mar. 18, 1998
Depertment of Radiology, Oita Medical University

NIPPON ACTA RADIOLOGICA 1998 ; 58 : 277-280

U &I

EERHEEBE L, P OEEDRE ISP
45 2 L & ) IRBRAIMAE % R TEBOBKTH B,
BEEHREEEREOBHE -7 v F M) TP 72
FATERE R o TNBY,

—7, BEFEAEE LT InEi# i ransferrin® $299Te
B IMLE 7 V7 3~ (LATF9"Te-HSA L W53 ) 2SH v &
NTWY9P, REMBEENZVIFL M) T IVEA
HEMR (DTPA) % 4 L THSA %" Tc CHEM L, & W LFEIC
L 72%"Tc-DTPA-HSA (LT Tc-HSA-D & &3) 53T
ICEHTHAEME SN TWAEY, SAlbhbhizEl
R EBE B & I EARREEBEF 2N LT
PImTe-HSA-DE WA A= 0 T EfTw, HigB LU
Eﬁ‘?'f» FOBESIZOWTHRE LR ETOMmMR %187

DTHRET 5.

WHRBLUFHE
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M Eo-7T o F M) TV TFAMIE WV EZOB SN
EHREEGMES 8 I Th VIREOMRIIL L) 7
¥ F—=7A(SLE)2 B, ZRMMK, ¥ x— L SERR
AR, 204 A FEREE, Bk, BEERAHO
%4 161TdH % (Table 1). *®"Tc-HSA-D % 740MBqifHE,
FERERYIC AT > v 1 2 T (GEFHEMAXXUS % 72 1ZSIEMENS
FHLZLC 7500) % JAWTHEE A A — T #E L, BE~DRI
RESHOFE, WY, BEOFEICOWTFMKEE L
7o WRABIEIERN & LCEEE S 4, 1598, 304), 604, 120
4, 18047, 6 MFMIf&IZAT o7z, (FEF 1 Tl 2 B CTHig
BT LIz )%, 3 A—F — 3L 2L F— E5 R
31) A—%-—(LEHR) % i\, IN4&ixpreset time TIT\V U4
7Y MEIHB000kE LB L L, RIERIEEZT- 7.
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Table 1 4
Sex/A primary TP Alb  es-antifrypsin - x
RIS disease (gidl)  (g/ell) test (mliday) 1. BERHMEEEC ST SR
1 49y/F Sjogren syndrome 4.6 2.0 22.4 EAEF ONEEL A A — D12 BT BRIEE 547
2 41y/F  Enteritis 4.9 32 1100 DA, B, FBEIOA % Table 212737 F.
3 54y/M  unknown 4.0 25  716.8 RIFHE ML 8 Fl&plicioh, 95 76T
4 30yF SLE 56 18 67.0 13, “"Tc-HSA-DEHER 12053 LA/~ D
5 27ylF Small intestinal ulcer 4.2 2.3 16.3 Rl[ﬁﬁfl}ﬁmg%@ SR 7z, 7 Wfii%
6 36yF SLE e 58 5506 AL RIS DB L, Jf}"JR][U)@E;IﬁEE
¥ BTz (Fig.1) A5%5% D @ 1 ) CIIRIFERE 4546
7 64yM  polymyositis 86 23 N DBBHH S P Th A7 (Fig.2).
8 69y/M  Cronkhite-Canada sydrome 4.3 2.5 8.26 2. WEREIC 5T B
B A A — 2T 6 Blahl L b BRI ORE
HizA SN hodz, 254014, 6 REMEICHE
T=NoF 777 1# Tk, 700 LIGEA A — V%, WA A=V EWIR L7z 5 Bl 4 Flo 6 BEETRD A4 X — 212
6 BIZFHERA A — ¥ 2 HRl% L7z, BEERA A — 213" Te-HSA- T, E7o, 24BFHBICHIE L 72 4 Bl TBEEROBRE &
D #HE25501%, 6 WD A A =% 76 5 BIIC, 240 Bb N BT EEDRIZTAA A S N7z (Fig.3).
BB A A= % 76h 4 BHZERE L 72, A A
— 1% 6 Btk 4 BIL2S5T%IT, 2 B 6 BETL k24 Table 2
FEM 212 T - Fo, ATHEEEIC BT 2 RZIZGEH 3 Case final imaging abnorma_l ira_dioamivny
MAXXIUS Hr=h A = %J-ﬂl' y, A ]J A= —ix 6 E:’]: No. time visualization applgg:'g“nce movement
I OULIELEHR % FIV:, 6 BRI ORILIZIE 1 ohr N 90min N
I AL D) A — & — (LEAP) IZTHT 2 72, 2 8hr + 240min +
UL (Ipreset time TATVUR A 7 > Mt 6 LI 3 6hr N 120min .
TI3#93000k, 6 HFHILAETIZHI1000k & %% &9 12 4 6hr N S0min .
L 5 7hr + 60min +
6 ghr -+ 10min +
7 ghr -+ 120min +
8 ehr + 90min -

) ® o ©
Fig.1 Case 6 36-year-old woman with systemic lups erythematosus. Radioactivity is seen in the small intestine (arrows) at 10 min(A),
and strong activity is seen in the colon (arrowheads)at 6hr(B)after intravenous injection of *"Tc-HSA-D. Abnormal radioactivity is not
seen at 6 hr after medical treatment(C).
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Fig.2 Case 8. 69-year-old man with Cronkhite-Canada syndrome.

Slight radioactivity is seen in the left upper abdomen (arrows)at 90 min(A), but movement of the radioactivity is not seen at & hr(B) after
intravenous injection of **"Tc-HSA-D. Arrowheads indicate the abdominal aortic aneurysm.

£ x nTBY, BEARBHBMEEREOZICLVEL TS E#F
ZonaW, WEN L 2 EERHEEBIESITICE LTI,
EHA RS BEOMEER RT3 InBE S iransferrin AR EEEATIIBENNOEE RS A=V &

RITe-HSA % IV MGE A X — ¥ » Vi HHTH 5 & LTtz oh, —7, JEde kS BHESCIEm~
DIMEN R ENTWEYS, —FIGESNRAELEL L Ta- DRIDATEIH O NT BT HEHTH 5 L OHEDH 59,
T v F M) T omESE STk, FRETEA K bbb &ARKBEEBENIZOWT
W EBEDOHEZHOTM/RE 2> TWEY, -7 F 1) &, 8Bl 7 FICIRBFEN~OEAORN % HEFIZHEZ 5
T ZETNT I 2 LARREOST-RONHFMEE A T/ ZENTEN Fiz, 95 6 BITIRILEN R (1205 LAA)
DHER IS ToR SN RMEP IR S W B 20, 2, BEAORISANR SN, FOBHBIIHETE L.
HOWEEZMET S Z L2 L) BE~OEARHAYE R 51, 3FICBVTIRERI A Ta-7 > F M) 72 UK
IZBHT& 5. L2 LRAREOXRSE L TRINEM A RE BEUEREEIT 71205, -7 ¥ F M) 7Y VREDSIER
TERWIEIIMAT, BEPTOu-T>F )T oD L L2 RO A A — VTGN & 5 WRIDFF 45
PRI TV 5T, filldH bk o7z(Fig] C). Blbns, RiLiZEARG
"infEiktransferriniZ & 2854 A — 2 FB#HICIE, B HEBHEO B L TR ROHEICHHTHL EEZ
M A R AR CHEERE L 72 " InfE ik ransferrin % £ 5.4 Y (-
5 M InCl% BHET 5 AR EEATH D, P Tc-HSAL: LaL, WHEECBITAMETIIIhECOHRE L £L
LA ATV EHBL THEREROFHESIZLEALER OGN D, Fig3llmd T & {6 Rflfad o\ 22405 tR D 4 X —
BWEWIFERD B, FIMEREOSE F OFEMM UTHRELD O IBE & BN AIEANDORION M & §260
B, F IR O A 2 A E AT I B TR ASH i
ML Y F ol TR cfiikdextran ® F W 7205 4 Fa A A=V ZICTHIREOH IR s w2 L
Roh, EARDESREDZE K L Te-HSAIZIL L T 5, ERELIZTcOERIVLZVWEDLEZLNE. 20D
SNBBICBITEL L ENDBD, RIZE—FITRL, F RIDGAT D EN~O N 2 EATRHE R L2 b D,
72a v b — VBRI BWT126% 4§l & @mEICBEEATH ZFNESHEREOME 7 V(G50 R 5 LS, mE
BLTW3Y, " Tc-HSADHAIIMHEIITZ S & v F W7 IV7 32 O % &D R —HH90g DA A E
020, LAY OERNTOREN I RIEMN S 5 L\ PN L TWwa 2 &, F72, " Te-HSA-DEMHELZ: 5 v
IR Roh s, FOERERDPLZOMBENHIRBENDLZ LR END,
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Fig.3 Abdominal imagings at 6hr(A)or 24hr (B)after intravenous injection of *"Tc-HSA-D in control different cases. Slight radioactivity is

seen in the alimentary tract in each case.

O OER, KAREEEWESN DS (1, R
Bz (1205 D) 12, /DB~ ORIGA DR S, FOBKE
~NOBHHPHEETE . OF D HE 6 FEfE B L U245
BOWIETHA LN D BENOBREORIOGZHIZ, HEPH~
DEMILEARE D 5 WIZHEREDOME 7 — VgD W
AU LA B GA T H B REDH 5

®nTe-HSA-DIER A * — ¥ > 7 TEARBEBINENS

(B)

CAZR05-DNCHP LRIOFEE S L, 6 M E T
OFEERFZ - THREIDPHIETE 5. 6 BRLIEDIRE TY)
& THHE OB ORIZGFARDTA b 1A A I EH 4545 O
WL BETET, RERQRLOHEILEE Bbh
. §to T, RIOEENEF R L Tk & 0 R
AR BB DA 2 &Rk L TEHT 2L EH D
LHrBEbihnid,

X

1) Waldman TA: Protein losing enteropathy. Gastroenterology 50:
442-443, 1966

2) Florent C, L'Hirondel C, Desmazures C, et al: Intestinal clearnace
of alpha 1-antitrypsin. Gastroenterology 81: 777-780, 1981

3) Sayerymuttu SH, Peters AM, Lavender JP, et al: Detection of
protein losing enteropathy by 111-In transferrin scanning. Eur
J Nucl Med 8: 40-44, 1983

4) Yoshida T, 1IT, Sakamoto H, et al: Technetium-99m albumin
mesurement of gastrointestinal protein loss in a subtotal
gastrectomy patient with giant hypertrophic gastritis. Clin Nucl
Med 12: 773-776, 1987

5) Divgi CR, Lissan NM, Yeh SDIJ, et al: Technetium -99m albu-
min in the diagnosis of protein-losing enteropathy. J Nucl Med
27:1710-1712, 1986

6) AR M, wEHBLATE, LW OE, A O TEERET LTI I
LABEARMMEEBEORIA 2 — Y » VBl MER 27
1361-1367, 1990

7) Reinhart WH, Weigand K, Kappeler M, et al: Comparison of

20

gastrointestinal loss of alfa-1-antitrypsin and chromium-51-al-
bumin inMenetrier's disease and influence of rantidine. Diges-
tion 26: 192-196, 1983

8) /hIlfndy, WIHEAS, # =, . L FIAXNE
72""In-chloride ® M AKIEH 446, Radioisotopes 26 [ 302-
307, 1977

9) Bhatnagar A, Singh AK, Lahoti D, et al: Technetium-99m dextran:
a promising new protein-losing enteropathy imaging agent. Eur
J Nucl Med 23: 575-578, 1996

10) McAee JG, Stern GF, Fuger MS, et al: Tc-99m labeled serum
albumin for scintillation scanning of the placenta. J Nucl Med
5: 936-946, 1964

L) EEFBEED, SRR HLE, S | WS
%, 572, 1979, O

12) EAE S, AR, IDAET, LTV AX Y =S
HI9"Te-DTPA-HSA{F 7 2 F 7 4k FIFEFTVZ I YD
(nTe) HEGHR OB, HIEF 24 1 475-478, 1989

HAER =G F58% Hew



