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9mTe-DMSA RENAL SCINTIGRAPHY IN RENAL
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Renal contours in renal failure were studied by means of $omTc-DMSA renoscintigraphy. Renal
cortical images were obtained even in renal failure cases. Causes of renal failure were chronic glomeru-
lonephritis in 7, bilateral renal tuberculosis in 2, chronic pyelonephritis in 3, bilateral renal calculi

in 3, diabetic nephropathy in 2, polycystic kidney disease in 2 and stomach cancer in 1.

AX—~UREHT AL, BLOCOYEPHS5% 2

" DB R RNHHT 5 2 &1k b, BRI

]

BREAREFOBEOEL U 5L HEE UTHE RIS CEPTERLERHEL T

H&
nT

hEMEARL L pBAEE TR b A, #EE " TeDMSA RRVT, BT
S CRLORERROTN RN EROB Y757~ 2D, BOA A -k

DEHRIED S & THT U b ERTREDDISNTE: L, FEREINCHRH 26210 THRIET 5
Tdh 3 EZNNDITIN. ) . )
A, FEEIR ggT'LiI‘c-dimercapto-succinic acid W OR A&

(DMSA) 3BRECREC BFEL, T B

Fuiz 9mTe-DMSA ZHAXF 1 7 4 ¥ v 7 A%

i

HHTE

R R (00> CivE Oml HERE DRI L. #
k) A EHMHECE Y 725 7 ~ 2L €5
EBAEESTLREREEE (ML EPE 1 FAATETHARCOVRELEB Y v 775 7
B¢ ¢ — %187 AL T%EEE Nuclear Chicago -4



768 WIRACE  25%

@ phojgamma. TIT (/5= 3L % — OB REET )
A= —RERLUIZEDTH 5.

o R E B

BUREREEHTCE YT T T 4 — 2l BT
135, LF7HIDOINERTH 5. BIES TR TREE
62T H -7z,

FEBORTI, 1BYRIREER 7 H, WEBEE
36, W{IBRERL 2 B, EMREELL 3 A, Bk
BHE2 B, BT 24, BEOEBICLAIDIHT
b 5.

ERlIz oV ICHER

(1) BHERREFRITE 2 BRG]

FEF 1-A: 48R A CEURRTL b BUN, g v
TF o UEN R, AEEEORERRIT TN,
BmEE% %721, BUN {4 60 mg/100 ml, /g2 v
7F=E5.2mg/100ml & BR Uz, AIZZ DRED
Bor5r5 740 —Thb. 2 L THE» %I BUN
{# 120 mg/100 ml, MmE - v 7 7 = . {H9.6 mg/100ml
L5 D BIEESINE &7z 512, Fig' 1 Hi3BHBIA
HeioBv 7757 4 —TaHb. Fig. 1 ITRT IS
T omTe-DMSA B> v 5757 4 —TRESE T
FBRUTE Y, REFCRIBEABOEROEREIZE
BETHrL VDA IHWBEH LY ENS
9mTc-DMSA pS¥—1ZHIT/s - T 3. TSR
HRERICE A BAREED 9 Tc-DMSA B2 743
T4 —DA R —=TDEETCH .

SEF] 1-B: 2658557 THUTRT & b ARIRMEBRICTR
PR TOICO B RE &7 Y ALBICIO - T0iE
BITdh A, Fig. 2 WiRT & 5 background H5Ez h
SUbp DIV, AEEER L TEh, Ldd
9omTe-DMSA 1335l - T 5.

(2) BHBRITL 5B REER

B 2-Ac 53 Aok BUN 39 mg/100 ml (DB
9mTc-DMSA B>+ 5 7 4 —Th 5% (Fig. 3k).
T DIEFNIESEE DD IC 1 OB BER 22T T D,
ZOBBER R CECBHAY T TBERE2 L 112
7Y, COBRHRMCEH UG ZREL, HBDE
EKBBRER LRI TH 5. Fig. 3 /213 BUN 39
mg/l00ml DEED B FF57 44— Tdh, &
DI M MHEI T, 9mTc-DMSA D& b L &A%
BOET DI EMIZ- 5D ERED LS. L
NPEZERCI ABOZELETR T DMSA Gy o7
P57~ L OBYMTHS. Fig. 3 i EER ©
BUN 63mg/100 ml & X5 e PETL, 8%

85 19794F

BRICK 2 BEEENE B ICETUIEEO DMSA &
VUFFTTT 4 ~TdHsb. DMSA D& bhHTAHIZHET
Y, LORE—ThHH, BOHL G REHETMDY
PEDHLNE. L PERBERICE 2BARELO
9mTe-DMSA By v F 757 4 —DREMTH 5.

] 2-B: 43 B FCEEBRICL VIEREREL
72 ) BWREE R CWARERICH B, Fig. 4 1TRT
& O WA IEICER UTBIMNOYPEETH Y,
FBHE background & H g - TAHLURBBETIZD 5
FHID L 5 B R LB MNERTH A, F2
WM& e DMSA 0 b Z AWEGCHRE—TH Y,
BOENBEREREL TV, ChPEEBRNHIE
PR A0 75— T2 DB DMSA Lo 5475 7 4 —
DEETH 5.

(3) MHIBREZIC L 5Bk B R

SEBI 3: 33 AR ACHETHY LOMERT L b T B E ZIERE S
1, MABER T Sh, Z0%, PR (b
Bogirs) 5B ML T — TV 2B L5 5 TN,
2~ 34FfE b BUN 60mg/100ml i 7 L 75 =
> 6.5 mg/100 ml & BEREDIE T 2D TVIH, =&
B EED B T USSRk Bk L7z, Fig.
5 BENBREHRDOE Y F 777+~ THELBHE
WL, BOUBEEEDM MM S h, TIHEEYEET
BERRIICE b - QO B EFIZBEKIERE UT
DMSA D& b AT DVD, Z0 M O
DMSA D& h L APH—IEDHILE. IDHE
BRI BB RO DMSA By v #2757
1~ DFRHETH 5.

4) BjaE L 5 EBHERE

FE4: 528358 7 BUN 74 mg/100 mi, s 1 7
F=> 7.0mg/l00ml QEED 9mTc-DMSA &
F55 74 ~% Fig. 6 WWRLT.. WHE 3ZHROK
RREMPRED 5. FZROBROTEE- &Y
EBOOLNG. CDOEFTHEBVEROERDIZY
BHEHEHIHT L8 ->T05E. H8 & EEEY
D DMSA L b L AWRE—TH 5. DL HicER

B BBARIE S OB LT 7 4 1,

BRI CIIRIERE LT DMSA O & h T ad57s L,
HEELH I DMSA )3t b 2 En, Bokh L idR
B—Eiss. ERNEEEIARELLE CALCD
WIS &3 BAREEFIO DMSA v o745 v
1 —ORHETH 5.

(5) BERHEBEIC Y 2 18 BR RS

SEFIS: 53 EF¢ Fig. 7 13 BUN 80 mg/100 ml,
mEs v 75 = 7.7mg/l00 ml DE; D L > 5745
T4 —THEH WMBEEIBECERLTVE. FE



anll - 127 : B4 - DMSA B v 769

Fig. 1. 9mTc-DMSA renal scintigraphy of renal failure case due to chronic glomerulonephritis.

Fig. 2. 9mTc-DMSA renal scintigraphy of renal failure case
due to chronic glomerulonephritis.

Fig. 3. 9mTc-DMSA renal scintigraphy of renal failure case due to chronic pyelonephritis.
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9mTe-DMSA  renal scintigraphy of renal

due to chronic pyelonephrit

9mTc-DMSA renal scintigraphy

due to polycystic kidney disease.
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Fig. 7.

9mTc-DMSA renal scintigraphy of renal failure

due to bilateral renal tuberculosis.

9mTc-DMSA renal scintigraphy of renal
due to diabetic nephropathy.
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Characteristics of %mTc-DMSA. renal scintigraphy in renal failure cases.

chronic
pyelonephritis

endl diseases chronic
characleristic glomerulonephritis

bilateral

renal tuberculosis polycystic kidney diabfic nephropathy

bilatera! renal slightly
size confracted contracted
bilateral renal

confour smooth rough
bilateral renal - (=)
shadow defect

bilateral renal smooth rough

cortical image

Renal images are
symmeftrical and
diffusely poor.

Renal images are

others .
un-symmetrical.

S’(i:g:‘rfri:\)éted enlarged enlarged

rough rough smooth
(+) (+4++) f=)

smooth rough smooth

Renal images are
symmetrical.

Renal images are
un-symmetrical.

Renal images are
symmetrical .
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