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Between February, 1984, and June, 1988, 13!I-metaiodobenzylguanidine (**'I-MIBG ) scintigraphy
was performed on 48 patients with suspected pheochromocytoma at our hospital. Whole body
image and/or spot images were obtained 24, 48 and 72 hours after injection of 0.5 mCi of ' I-MIBG.
In 10 of 12 patients with surgically proven pheochromocytoma, '3'I-MIBG was accumulated in the
primary and metastatic tumor. 3BI-MIBG scintigraphy was negative in 2 patients. One case of
renal cyst had the accumulation of *'I-MIBG but the disease could be confirmed. By B3I-MIBG
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scintigraphy sensitivity was 83% (10/12), and specificity was 97% (35/36).
much higher in patients with nonpheochromocytoma than those with pheochromocytoma.

Heart intensity was
Thus

BIL.MIBG scintigraphy proved to be safe, non-invasive and specific in the diagnosis of pheochro-

mocytoma.
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BII.MIBG whole body scintigrams (A:
before therapy, B: after adrenalectomy

Fig. 1.

and chemotherapy) show multiple
abnormal accumulation of radioactivity.
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Table 1. Surgical data and 'I-MIBG findings in patients with pheochromocytoma
No. Age Sex  Site of lesion wﬁsm ?I:fne EMIBG Senfm el Uri.ne e
Epi NE Epi NE
1 62 M It adrenal 165 + 0.04 1.33 22.2 637.0
2 62 M It adrenal 748 150X140X80 + 0.25 0.21 116.0 201.0
3 78 F rt. adrenal 80 70X55X40 + 0.01 2.40 9.0 174.0
4 40 M rt. adrenal 18 35X35X30 + 0.47 0.78 353.0 257.0
5 22 M rt. adrenal 28 30X25X25 + 0.58 0.34 53.9 134.4
6 40 M It adrenal 18 50X15X15 + 0.04 0.32 17.6 95.0
7 56 M It. adrenal 104 70X50X35 + 0.28 0.19 344.0 130.0
8 26 M It adrenal 450 150X70X70 + 0.01 26.00 7.0 1,422.0
9 41 F rectum . 60X 60X60 - 0.01 21.00 0.6 7,383.5
10 52 F rt. adrenal 15 30X30X20 + 1.50 0.79 592.0 291.2
11 19 M retroperitoneum 40 50X40X25 - 0.03 1.10 — —
12 53 M retroperitoneum — 22X22X18 + 0.02 3.90 3.8 1,970.0
Normal limit <0.10 <0.40 <10.0 <90.0
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Table 2. Heart intensity (HI) of ®I-MIBG

MIBG HI (48h)

Nonpheochromocytoma - 10/10
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