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Significance of *=Tc-tin Colloid Scan in Rejection of Transplanted Kidney

Ha Young Oh, M.D., Seung Taik Kim, M.D., Seonyang Park, M.D., Sunggwon Kim, M.D.
Myung Chul Lee, M.D. Bo Youn Cho, M.D., Jung Sang Lee, M.D., and Chang-Soon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

Renal transplant uptake of %™Tc-tin colloid was evaluated in 26 patients. Seventy-seven

examinations were performed comparing transplant with bone marrow activity, clinical and/or

pathological diagnosis.

There were 13 instances of acute rejection; 7 of these exhibited slight uptake of radioco-
Hoid in the renal transplant, 1 had marked uptake, and 5 had no evidence of uptake.

There were 7 instances of chronic rejection; 5 of which demonstrated marked transplant
uptake of radiocolloid, 1 had slight uptake, and 1 had no evidence of uptake.

There were 2 instances of acute tubular necrosis and 55 instances of normal transplant
function, but none of these exhibited transplant uptake of radiocolloid.

From the result, the uptake of ™Tc-tin colloid by renal transplant appears to signal

rejection as long. as the vascular supply is not severely compromised. Acute rejection may be
represented by slight radiocolloid wuptake, and chronic rejection by marked uptake when

compared to bone marrow activity.
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o) 5% AMETRE 309 BHETHE 59+ &
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2) #™Tc-tin colloid 4] &7

99mTo tin colloid 5 mCi & RAHFAFE % 5= 10
234 scintillation camera & o] 45t BEES #
kol A 50,000 counts & Hitsle mEE A3l
w, o] mffel = B, T, FH o BB 4%
E EZFAH

BHES] @ Tc-tin colloid 4 A =& FHEA A} ¥
st BEBAAS g ALEO)=, BEBAA
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count & 100,0004 3 150,0007+x 3ted BefR& T3t
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EEREN A P Tc-tin colloid 2704 AAAAE 4
Ax, AL QL ©"Te-DTPA 27 S22 EEK
Eoz JAgAY dAxRE WEl F 1A 394te]

Table 1. Patient Population

MLC, S.T*

Age (Yrs.) HLA match
Donor Male Female
Range 1 2 3 4 Mean+S.D.
Living related 20 4 24~49 2 41 7 1 2.541.68
Living nonrelated 1 0 40 — — 1 — 4.6
Cadaver 0 1 35 — — — — —

MLC, S.I.*: Stimulation index of mixed lymphocyte culture
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Fig. 1. No uptake: 0

50, 060 150, 000 counts
Fig. 2. Slight uptake: +

Fig, 8. Marked uptake: H



b. static sequential scan

Fig. 4. *»Tc-DTPA renal scan in Case 5, showing a typical rejection pattern.

Time Creatinine
(mg/dl)
5 montk 2.7
6 month 1.5
a. b. 8 month 3.3

Fig. 5. Serial time activity curves in Case 5, showing
a rejection pattern in Day 20.

a.dynamic perfusion curve
b. excretion curve

Fig. 6. Serial *Tc~tin colloid scans in Case 1,

___52_
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Table 2. Diagnostic Criteria of Acute Rejection

1. Time interval: 5 days~6 months

2. Oliguria, Evidences of fluid and sodium rete-
ntion Fever, Hypertension, Weight gain

3. A rise in serum creatinine, serum beta

2-microglobulin

Decreased urinary sodium

Proteinuria

RBC casts, Lymphocyturia, Fibrin fragments
4. *"Tc-DTPA renal scan: T!/,>20 sec.
5. Response to antirejection therapy

Pulse therapy

Local irradiation

6. Histologic evidences

Table 3. Diagnostic Criteria of Chronic Rejection

1. Time interval: more than 6 months
2. Persistent hypertension
3. Progressive azotemia

Proteinuria

4. No improvement of renal function after at
least 2 months from the onset of rejection in

spite of antirejection therapy

5. Histologic evidences

Significance of #mTc-tin Colloid Scan in Rejection of Transplanted Kidney—

pils
= FAY #"Te-DTPA A2 & A3t 74
% ] QAL P53, computer system-g EQT A

ZEupAE S A A TS B (perfusion inedx), BITHE
B (transit time), washout fgfal T'/,%% T3 B
ERIES Awel o)gageh(2d 4-5).

M &, 8 k #

REEEEe: Add 1309 Fagdaa 3
“TcDTPA 4288 Aste & 4&} 2,

gl AbAle] = R ESY &7l 85, BHETERE, K
BEA, ralIﬂlEf 59 AARA 75 £ E2AY3,
99 Te-DTPA Al 28l A A 8- 2 Phfid e okab
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RE mA&gt

o] SMIEFEIE 1390F, 7TdANA (+)4F, L

A (B4R E 2909 A sddd A BREEASH
7+ @k

(IHAAE 2q o 18 HUERRERES = FEE
AEF AP AN BHBAAYD FEE RS
v, 29 249 F9 AgAE =4 AAt SH
+ 24z 6). o A& 244 Fo FuiiESE
Arbatgedl. #MgRAs BUEANEY Ba4Ad

Table 4. Uptake of *"Te-Tin Colloid, Clinical and Laboratory Findings in Acute Rejection

. . . 1 somTe .
Padens S e
Fever Tendrness U.O.* nsion Scan Colloid
1 2.7 — + + + R +
2 3.2 + + + + R +
3 3.9 + + + + R +
4 2.8 — + + + R +
5 L9 + + + + R T
6 3.2 — + + + 'R +
7 2.3 — + — + R +
8 2.2 - + — + R +
9 1.9 + - + -~ R 0
10 2.4 — -+ — + R 0
11 2.7 — — — - R 0
12 2.3 — + + + R 0
13 2.0 - - - - R 0

U.0.*: Urine Output

92Tc-DTPA Renal Scan**: A rejection pattern, T!/,>>20 sec. is represented by R.
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Table 5. Uptake of % Te¢-Tin Colloid, Clinieal and Laboratory Findings in Chronic Rejection

Ratients Time Respones to Treatment Creatinine mg/100 m/ Histoldgy* H‘“p’}%l-{’le‘ir?fColloid
14 7m — 3.4 + 0
15 1y 4m — 3.2 + +
16 6 m — 2.8 + 1
17 ly — 8.6 + 4+
18 1y — 14.6 + 4
19 6 m - 4.3 ~ i
20 8 m — 3.3 —~ +#

Histology*: A pathologically confirmed case is represented by +, whereas a pathologically unconfir-

med case, —.

Table 6. Uptake of "Tec-Tin Colloid in 77 Examinations in 26 Patients

O + H No. of Exam.
Acute Rejection 5 7 1 13
Chronic Rejection 1 1 5
Acute Tubular Necrosis 2 0 0
Normal Function 55 0 0 55

(: No uptake +: Slight uptake

2 (H)43E 2 & 42 vieF A998 44
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