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Clinical Usefulness of #I-IMP Scintigraphy in the
Diagnosis of Bone Metastases from Hepatocellular Carcinoma
: Comparison with *™Tc-MDP Bone Scintigraphy
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The diagnostic value of N-isopropyl-p-['?*I]-iodoamphetamine (***I-IMP) scintigraphy was
evaluated in 12 patients with 20 bone metastases from hepatocellular carcinoma, in comparison
with **"Tc-methylene diphosphonate (**"Tc-MDP) bone scintigraphy. Sixteen lesions (80%) were
detected by '**I-IMP scintigraphy, whereas four lesions (two lesions in the rib and two lesions
after a radiation of 40 Gy) were missed. Of 16 lesions demonstrated as areas of increased uptake
in '2[-IMP scan, only eight (509%) showed an increased pattern of uptake in **"Tc-MDP bone
scintigraphy. In conclusion, '#*I-IMP is a promising radiopharmaceutical for the detection of bone
metastases from hepatocellular carcinoma.
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Table 1 Distribution of metastatic lesions and comparison of efficacy of
visualization between **"T'c-MDP and **I.IMP scintigraphy

*mTe.MDP Scintigraphy

[-IMP Scintigraphy

Location Number of lesions Positive Negative Positive Negative
+ o+ -
skull 2 1 0 1 0 2 ]
cervical spine 4 2 0 1 1 4 ]
thoracic spine 4 2 1 1 0 3 1*
rib 2 2 0 0 0 0 2
iliac bone 3 0 2 1 0 3 0
public bone 3 1 1 1* 0 2 1*
femur 2 2 0 0 0 2 0
Total 20 10 4 5 1 16 4

* Lesion after radiation thrapy
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Table 2 Correlation between *®*Tc-MDP and '*I-
IMP scintigraphy

#mTe.MDP
BI-IMP Positive Negative Total
Sl =
Positive 8 4 3 1 16
Negative 2 0 2 0 4
Total 10 4 5 1 20

PFTTT 4 RIToET D, ERBEICEER
B b (Fig. 1), MRIg (% T 15
) TIE, KRBEHECKEEOREYH
0, [EIFE % vt b B i AR AR L B L 7z B R
Ey@obns (Fig. 1®), WLIMPic k33
Y F 7T 7 4 TlrAEKRSICEAE O S EEH R
H LN, KRB RORED LS DRRER
B F 7774 TRBHLNB L) HIEHHATH
-7z (Fig. 1(C).

fER 2 61 B

Abehy, EBE®E 225, CT T2, &

(a) *mT¢c.MDP bone scintigram shows
abnormal uptake in left femur

548 A 25 H

i

(B) Gd-DTPA enhanced MRI (SE: TR/TE/
excitations=500/25/3) demonstrates a poorly
defined mass in medullary cavity, penetration
to cortex, and extensive infiltration of sur-
rounding muscle.
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(C) IMP scintigram shows abnormal uptake,
corresponding closely to the mass on MRI

Fig. 1 Case 1. 7 year-old male
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13, ZE%EIC RI oEfBILR2D 5T, RIAE
z2L w7 (Fig. 2(8).

BLIMPIc L 3> F 777 4 Tlk, EEE
DIEREIC—BL T, BEMEIEDH LN (Fig
2 Q).
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B BRI IE % L 72, AFP 2 BETERTO 200 ng
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#2 4 B AFP 188 ng/ml £ B L& L, R
HOB[-IMPIc L 52> F 757 4 TIRBIHEE
T3RR3R S - BRI L, #r

(&) CT demonstrates giant mass lesion in cervical
spine. It involves the spinal canal and adjacent soft
tissue with destruction of vertebra

72l AR T EBIC BRI HBLL 72 (Fig. 3(0).
Z ALY, ARE U MRI L B R 5 A

(B) **mTc-MDP bone scintigram shows cold lesion
(arrow)

(€) IMP scintgram shows abnormal uptake, corre-
sponding closely to the mass on CT

Fig. 2 Case 2. 61 year-old male
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() Radiation field of this patient (arrowhead :
osteolytic lesion)
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(B) IMP scintigram shows abnormal uptake in
pelvic lesion. (arrow)

(C) After radiation therapy, IMP scintigram does
no show abnormal uptake corresponding to the
same portion before radiation (arrow). However,
new abnormal uptake (arrowhead) is shown on
the caudal portion, indicating tumor recurrence in
extra-radiation field. BL: urinary bladder

Fig. 3 Case 3. 60 year-old male
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