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Fig. 1 Skull X-P (lateral view). The
sella turcica is extremely destroyed.
Anterior clinoids, post clioids and
clivus are not identified.
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Fig. 2 Contrasted CT. Large pituitary
tumor is homogenously enhanced and
extends sphenoid sinus, right orbit, bilat-
eral parasellar and retrosellar regions.
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Fig. 3 MRI (T-1 weighted coronal image
used GAd-DTPA). The tumor is well en-
hanced, and extends right parasellar
region and suprasellar region (right
thalamus).

Fig. 4 **"Tc-HMPAO SPECT. Partial accumulation of **™Tc
-HMPAO to the tumor is demonstrated. Hypoperfusion of
left hemisphere of cerebellum is probably due to crossed
cerebellar diaschisis (Fig. 4-a). Photopenic areas of right
basal ganglia and thalamus are corresponded to the su-
prasellar extension of the tumor on MRI. (Fig. 4-b)
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Fig. 5 Tl - Brain SPECT.
High accumulation of 2*Tl
to the tumor is noted and
coresponded to the enhan-
ced tumor shown on CT.

¥ 7o /N ER B BNl L CEBET 20 5,
RV LDk (Fig. 4-b) TiE, EBE~DOERIIFR
wohyt, ERE» SEBEKOERETIRED o1
BDHTH5,

5. 20TI SPECT (Fig. 5) : 2'TICl & 15 5
DOEAGERT, T OEE~DEREIL CT, MRI

TERDLONEEOWMUCIZRE—HL TEDON

%o
z =

RFFE ISR o FEMic A & LT % *Tc -
HMPAO 2B DT I — R ICBEEBE R T,
UL, ENCIEBCN L THIERMER: FE
BLABIVBEVWEREL2TRTEMHES LT
LU TN E THE S WIOEFIC X, BEE, S
HHREBEL VD5, TEEIRETIE, Togawa
S5 1 EFERE LT\ %9, 97 Tc -HMPAO D fiiE
BAOEBEFEREHASATHEWLY, 5T 5H
F & L CRMmEMER OBSE, ERIMER DM,
[EBIME AN R~ AR, EEMEEE~D
WMORALRZEBPEEINTWAY, %7z Suess 5 i
RSB RER D 7 V¥ F4 > (GSH) #E & BB/
Bkt (CBI) & O3B ES & UREEE L
BESEESZ SN0 KLU T, BERENEST
BFashhhrolzt LTWw3Y, BEADP®Tc-
HMPAO O£ O IEE ROHE & RO F L E»

TwBZEERLET—% & UTEERENY, 35
2 BCNU 7%z ¥ O{b3#E# 1 GSH L RV SE »
FEEREERT &b, *"Tc -HMPAO #3[4
B RENRSFETFUOTERE RO T2 2
LHERREE, X0 EERMEEREL Bbhb, iE
5 B & o0 MR SEAM T 1 Langen & 25 10 A DM
RBIEIC LT *nTe ~-HMPAO & C'50, 27z
PET L QBN 21T ->TEY, FOERAEZ
e WIEDFEEEMSH D, Lassen DFTERZHA WS Z
LIEDESZHENEBLREZILERLTY
29, ZREBEBEL~Y Y ADERTIE *RbCl
Az B O MRAIEE2S ™ Tc -HMPAO @
ERE L BiFEEERLEREVAONDD, Ih
5 DHER 13 EE O MR EIE 3 " Tc -HMPAO I &
DHEBETH 2 Z L RRLTED, MEBCBWTDY
FEHBESE v bEmwIiRES b 2% 5 SPECT
BRICTEBPADONBZ I LHBELEZ LEbh
3,

L Lzdss, REFOML BEO—IIZ *"Tc
-HMPAO 0 ERERTE B 51, FOMDOES &
photopenic area & L T s hiziBE, % DR
NEEETH 2, EEIZCT, MRI LiZiZR— @5
EhTH ) MEMBEFIDBHIED 3 WiZEEMERD
IO A TIRBETE 2V, FEHoNCmENE
MBOBESEELLEDBEZLRS L, LoD
K L L THEEO I B MK BEE L " Tc -
HMPAO 2B WERER LI, b L 3BEER
DYIZERNHY, FORBRERMLIZbD DR
Ry TE23LThLEROBE LRV, ZORE
D BERIZI1ZZ O EF T O *"Tc-HMPAO &
PET & OLLisiikat, WEARR B & ORI MIFTR
OB BLETH S D, TRIC LD KERIZ
BIF 2 *mTc -HMPAO OERBERMEN S & 12FE
LD s LEIFEI NS,

X m

1) fAEES, FH—E, FHAKES & :*"Tc-d, 1-
hexamethyl-propyleneamine oxime i & % XI5
Y UF T T 7 4 —DEERR, BRIRKIRET. KEFE 14
1329-1341, 1987

2) NEFEEBA, BKITR, REEE, 3» HERCS
1 % *mTc -hexamethylpropyleneamine oxime
& % Single Photon Emission Computed Tomo-
graphy (SPECT). #IE% 25:1371-1379, 1988

3) HTHMF], HHFRI, # B, iZ» :1-123-IMP & Tc
-99m-HMPAO B HEEM 2R L - SR EMER



5

=~

FafED 1 6. ESF 23 :655-658, 1988

Takashi Togawa, Nobuharu Yui, Hiroki Namba,
et al.:Pituitary Adenoma and Cerebral Infarc-
tion Demonstrated by Tc-99m HMPAO Using
High-resolution SPECT System. Clin. Nucl. Med.
17:137-138, 1992

Suess E, Malessa S, Ungersbock, et al.:Te-
chenetium-99m-d, 1-Hexamethylpropyloneamine
Oxime (HMPAO) Uptake and Glutathione Con-
tent in Brain Tumors. J. Nucl. Med. 32:1675-

6)

7

HEEERZE Vol. 9 No. 11994, 12. — 11 —
1681, 1991

Langen KJ, Herzog H, Kuwert T, et al.: Tomo-
graphic Studies of rCBF with [**Tc] —HMPAO
SPECT in Patients with Brain Tumors : Compari-
son with C*0, Continuous Inhalation Technique
and PET. J. Cereb. Blood Flow Metab. 8:90-94,
1988

Hammersley PAG, McCready VR, Babich JW, et
al.: *"Tc -HMPAO as a Tumor Blood Flow
Agent. Eur. J. Nucl. Med. 13 : 90-94, 1987




