99mTc-Gluconate as a useful Brain Imaging
Agent-Possibility of Differential Diagnosis of
Tumor from Non-tumor Lesion-
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Fig. 1 The blood clearance of 99mTc-gluconate and
99mTc-DTPA in three normal volunteers.
Blood volume is estimated as 7% of body
weight.

Table 1 Cases Investigated and the Results

19 % 5 -5 (1982)
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23 A & 9mTc-DTPA r o fifhBAER D i,
BDEDL2, 1.1,1.0,1.1, 1.3, 2.1 8L 64 %5
L 7c (Fig. 1),

¥Te- Fraif b X B vF 7T At
226G 23R E I — R L e B ER YR L,
cavernous angioma @ 1 FILIAHL 5 59X b % 2
RFEMER D 12 5 23R8 % BAIFICHETE L 7 (Table 1),
i v 77 AOFRAERE %R LT 3 filik X
CT A%+ VAEETH Tz, 99Tc-7 L2 5 A
b & OMTe-DTPA I X % e v 757 4 & M
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The lesion contrast is classified into =+, -, 4, and 4, indicating respectively
faint accumulation, less prominent than peripheral rim, as same as peripheral
rim and more prominent than peripheral rim. The change of lesion contrast on

24-hour image as compared with the 2-hour image is marked with <, =, or>.
Case Age Diagnosis 9mTc-gluconate 9mTc-DTPA
») 5 min. 2 hour 24 hour 5 min. 2 hour
1 72 Metastatic brain tumor + - <44 + H
2 59 " H+ - < + H#
3 60 " + H# = 4 #
4 75 " + H+ <4 + +
5 64 " +H H N.D. H 1
6 60 ” H H N.D. +H H
7 68 " T 4+ N.D. + H#
8 54 1 (Central necrosis) — + <4 + +H
9 73  Glioblastoma N.D. + <H - +
10 65 " + H N.D. + R
11 57 1 (necrosis) + +H >4 + +H
12 19 Cystic astrocytoma - +H >+ — #
13 68  Cavernous angioma H H = +H H
14 32 Tumor without operation +H H < +H +H -
15 18 " + + = =+ +
16 59 " + H <4 N.D N.D.
17 6 " - + =+ — +
18 8  Adrenoleukodystrophy -+ +H >+ + TH
19 57 Brain abscess + +H >+ + +
20 66  Cerebral infarction + Ht N.D =+ H-
21 50 " — + >— — +
22 56 Giant aneurysma + + >— + +H
23 48  Transient ischemic attack — - N.D - —
24 28  Non-tumor calcification - + >— — +
25 59  Spinal cord lesion — — - - —
26 37 Epilepsy — — N.D N.D.
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Fig. 2 METASTATIC BRAIN TUMOR (lateral view)

The lesion contrast on 24-hour image is more prominent than that of 2-hour image.

99mTe olyconate
(2 hour)

99mTc-gluconate
(24 hour)

Fig. 3 BRAIN ABSCESS (vertex view)
The lesion contrast on 24-hour image is less
prominent than that of 2-hour image.
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