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Assessment of Lymph Node Metastasis of the Stomach Cancer by Tc 99m
Phytate Lymphoscintigraphy

Hyung Sik Yoo, M.D., Jong Tae Lee, M.D. and Chang Yun Park, M.D.
Department of Radiology, Yonsei University, College of Medicine
Jin Sik Min, M.D. and Choong Bai Kim, M.D.

Department of Surgery

Prospective study of lymph node imaging of twenty stomach cancer cases with dissected
lymph nodes being injected into the submucosa layer of stomach under surgical field was done.

Total dose of 5 mci in 5 cc of volume was injected along the multiple sites of the lesser
and greater curvature of stomach and collected lymph nodes within 2 hour of surgical time
were placed under gamma camera and lymph node imagings were obtained.

Pathological invasion of tumor and correlation of cold defect or hot uptake was compared
each other.

Tumor invasion of nodes revealed cold defect area which was correlated well with the
pathological specimen. Correlation rate was 84.6%.

We are planning to extend these procedures and trying endoscopic injection of positive
imgaing agents such as Ga-73-3 Ig 2 alpha in future.
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Table 1. Methods

Agent : Tc®m-stannous-phytate
Dose : 5 mci/5¢cc

Injection sites : Multiple injection along the
lesser and greater curvature of
gastric wall and near the can-
cer site at surgical field

Get stomach specimen and regional lymph nodes
Lymph node scanning with gamma camera
Pathological correlation of nodes
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Fig. 1. Dissected lymph nodes placed on the peri-
gastric lymph node group diagram plate.

Sk (Fig. 1).
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Fig. 2. Lymphoscintigraphy shows hot uptakes
around the perigastric nodes.
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Fig. 3. Lymph node specimen reveals reactive hyperplasia.

Fig. 4. Decreased and cold defects are seen in No.
3, 8 nodes.
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Fig. 5. Decreased uptakes are seen in the Rt par-
acardiac and hepato-duodenal ligament
area.
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Fig. 6. Lymph node reveas tumor infiltration in the sinus and parenchyme.
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