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—Abstract—

Purpose: Ga-67 scintigraphy has been used for the evaluation of tumors, especially
lymphoma. Recently, T1-201 and Tc-99m MIBI were also used to tumor imaging. T1-201 and
Tc-99m MIBI had better physiologic characteristics than Ga-67, so we studied 32 biopsy
proven lymphoma patients (male 24, female 8, mean age 46 years) with Ga-67, TI-201 or
Tc-99m MIBI and compared the scan findings.

Materials and Methods: Twenty-three of 32 patients were injected 74-111 MBq (2-3 mCi)
of T1-201, before chemotherapy and imaged with dual-headed SPECT (Prism 2000, Picker,
USA) at 30 minutes after injection. Delayed images were obtained after 3 hr in & patients.
Twenty seven of 32 patients were injected 740 MBq (20 mCi) of Tc-99m MIBI and imaged
at 30 minutes after injection. 111-185 MBq (3-5 mCi) of Ga-67 was injected in 12 patients
and imaged at 48 and 72 hours after injection. Twenty eight patients were diagnosed as
non-Hodgkin’s lymphoma and others were Hodgkin's lymphoma.

Results: Twenty patients were positive on Tl-201 scan and 3 patients showed negative

findings. One of these 3 patients, Tc-99m MIBI and Ga-67 scan were positive. Twenty two
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patients were positive on Tc-99m MIBI scan and 5 patients showed negative findings. One of
these 5 patients, T1-201 was positive and 2 were positive on Ga—67 scan. Ten of 12 patients
showed positive findings on Ga-67 scan. The sensitivity of these agents were 83.3%, 87.0%
and 81.5% for Ga—67, T1-201 and Tc-99m MIBI, respectively. The sensitivity was highest in
TI-201 scan, but there were no significant differences among three tests. In this study, there
was no significant difference of uptake ratios between early and delayed images of T1-201.
Conclusion: Scintigraphy with TI-201 and Tc-99m MIBI in lymphoma patients have

similar sensitivity with Ga-67.
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Table 1. Scintigraphic Results of Lymphoma

Patient No. Age(yr) Sex TI-201 Tc-9m MIBI Ga-67 Diagnosis Lesion Grade
1 27 F  pos pos NHL Mediastinum, head I
2 M M  pos pos NHL Nasal cavity I
3 51 M  pos pos NHL Rt. Maxillary sinus I
4 56 M  pos NHL Orbit H
5 33 F  pos pos NHL Brain I
6 76 M  pos neg NHL Neck H
7 57 M  pos pos NHL Orbit L
8 53 F  pos pos NHL Submandibular area I
9 55 M  pos NHL Neck H

10 28 M  pos pos NHL Neck H
11 48 M  pos pos NHL  Rt. Oropharyngeal wall 1
12 69 M pos pos NHL Waldeyer's ring I
13 26 F  pos pos NHL Orbit I
14 66 F  neg neg NHL Chest I
15 42 M  pos pos NHL Brain I
16 2 M  pos pos NHL Brain H
17 30 M  pos pos NHL Femoral head I
18 21 M neg neg neg NHL Tonsil, colon H
19 69 M pos oS NHL Neck I
20 69 M neg Pos NHL Hilum

21 65 F neg NHL Omentum L
22 60 M neg pos poS NHL Chest, SI joint, neck H
23 34 M neg pos NHL Neck I
24 51 M pos oS NHL Testis I
25 52 M oS NHL Stomach I
26 69 F pos NHL Inguinal area I
27 27 M  pos pos pos NHL Paratracheal area H
28 60 F  pos pos pos NHL Neck, axilla H
29 62 M  pos pos HD Neck

30 18 M pos oS HD Inguinal area

31 34 M Pos HD Neck, inguinal area

32 18 M  pos pos HD  Neck, axilla, mediastum

B QAR 490 84 T 39l TLE 2 olle, Te-9m MIBISH Ga-6727olX =
= 12 TI-201 23edMe 54 Y &8s Bt
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Fig. 1. The lesion to background ratios of
early and delayed TI-201 images and
Tc-9m MIBI image. There are no
significant differences in uptake ratios
between early and delayed images.

a EF#

25, Ti-201 28]3 Te-99m MIBL 43 9] vlm

<9 =7
o AREE 1A

1990; Front &, 1995),
3 TS 1A sjEEE JAr

o1-=

144 2 28 3= 73541_%%
(McLaughlin 5,
HTEY 7
el wH# FDG-PETS 57 wa} 1 A}
i} AAEI Q. ey o]Hgk s
& A7)0 FoF Fx Ao} 7
skt ojggol e ¥ Zint
FFoE Ga6727Y Ak
. McLaughlin 5(1990)2 Ga-
BEE 7} 90904

o=z ®Wysytt aglm ofAe FDG-PET
AAE B7Fsd A Y9AAM Ga 6727 18
SHAl A2 4= QlTh

Tc-99m MIBIE= ol T4 @74l AR
wolA sttt 53] thepd WiAe 249 P-F

gue Jl5e grlsked olgwv= dk

Z Tc-99m MIBI 4#7} 2 =9, 348te o
Aolela =g %

]7] E]J.

0ol £2

5(1998)& HlE

Atk Shih
gxto A Te-99m

Fig. 2. A 69-year-old patient with non-Hodgkin’s disease. (A) Gallium-67 planar
images of the posterior chest reveal abnormal uptake in the right hilum
(arrow). (B) There is no evidence of increased Tc-99m MIBI uptake in the

right hilum.
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Fig. 3. Two-year-old boy with markedly

thallium-avid lymphoma(arrows).
(A) Thallium-201 SPECT slices at
the level of the tumor. (B) Corres-
ponding Tc-99m MIBI SPECT. (C),
(D) Corresponding MRI scan.
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