— 39 —

MInCl, BRER F v VIS TEBIRERARL -

BEARMEMD 17
X0 ¥, BEEE, BREET
I L, KK, R SRR
TEJE- 2

E B
BERBHEAMOBE, "MInClL i X 2 BHX
FroeffTLIL 25, 2BEEECERER
2RO MRI LRI L2 & 25 ZOERIBIE
HEHREOBHEEMLTw2bDLBbhiz,

(FL®IC

WInCly 12 & 2 BEEA F v+ i3, RO KL
T3 LvbhEXOBREREFTMCBVWSATY
3, BARRMENY 20—2Th 208, HEDR
B AFy  BIZER S, B ZERERER
L7z 1B REBR L7 DT, fOBEHRFRE &b iR
T b,

RERIRRAA

fE B:78 5%, B,

E R 2EBRRLILL 5,

RWE: 191 F 1 APH LI EFREZRD, 2AK
BB L, MR CRMZEHs L, 23 25HE
RERRZRFEOEK « ERRHC AR L 72,

AersB4FTR : B & 159 cm, K 55 kg,

REGFEBICEMD D, BEZ L, LRI IFER
EHHMEETERL, 782 L, BEEREELL, Ve
HoMERZ L,

AR E R . ESR 73/130, RBC 158, HB 5.7,

Hct 17.6, WBC 4,600, Plt 7,600, T.Prot.7.2,
GOT 15, GPT 18, LDH 235, Alp 85, Fe 195,
Na 145, C1107, Ca 8.8, P2.3, BUN 14, Cr1.1,
UA1.1, T.Chol105, TG 45, chE0.45

[E

1) Mospsint X REH (Fig. 1) BEOMEKREED
38, BEEESCIIER 2IERL 220,

2) BBEA ¥+ (Fig. 2) "InCl, 111MBq #i
% S EEBOLEHRICT, ALEE, GRS, B
&, B, EBE, EARBCERCBLWERER
D5,

3) BAF ¥ > :Tc-99 mMDP 740MBq 81 3
HEo2EGE2T~T. EEE, EXBECERHA >
¥ E—BURERENERD 325, OO
RIEREELBEbh2&TH 5,

4) MRI:E#E&RNT T15838%& (0.5T SE ¥
TR600 TE30) i2TH 1 RUE 4 EHIZEESSE
2D 5, BHAF ¥ BT 3L, EBESHI
EBREBC—HTIbDLEbh,

£ =

BETBHENIE, KM CRMBREDEIS A S
h, BHMEERERERTERTH S, RESE
TIEAE L, %£K¥ (Fanconi B1f1) *#&XM L 12
FFoh, &5BERERFERFHORERYE L HR

A case of aplastic anemia imaged on !*InCl bone marrow scan.
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Fig. 1 Chestradiograph shows mild car-
diomegaly but no any other abnormality.

Fig. 3 Tc99m-MDP bone scintigram
shows increased uptakes in left iliac
bone and left femur.

Fig. 2 'InCl; bone marrow scintigram
demonstrates multiple high uptakes in
right humerus, bilateral clavicles, ribs,
lumber vertebrae, left iliac bone and left
femur.
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Fig. 4 MRI T 1 weighted image of lumber
spine. Bone marrow of L-1 and L 4 ver-
tebrae shows relatively low intensity and
corresponded with high uptakes on bone
marrow scintigram.
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