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nion Hospial, Tongji Medical Universiy, Wuhan 430022

[ Abstracl Purpose:To define a quantiative diagnestic standard in 1 FMIBG( metaiodobenzylguanidine) adrenal scintig-
raphy. Methods: The adrenal uptakes in contwol group (group 1), patients with pheochromocytoma (group 2) and patients with a-
drenal medulla hyperplasia (group 3) were analyzed quantitatively. This study encompassed 25 patients in group 1, 19 patients in
group2 and 9 patients in group 3. Whole body scintigraphies in anterior and posterior views were performed 24, 48 and 72 hrs after
intravenous injection of BUEMIBG in dl patients. Regions of interest (Rls) were drawn over the adrenal, heait, lung, liver,
spleen and background, and ratios of adrenal/ heat, liver, spleen, lung, or background were calculated respectively in different
time. Results: The ratios, except the adrenal/spleen ratio, can effectively make differentiation between group 1 and group 2 or
group 3 ( P< 0.05). The ratos of adrenal/ heait/ background were more stable and sensitive than the ratios of adrenal/ lung/ liver
(P< 0.01) . Furthemore, differert background ROIs were of different identifying significances and the ROI beside left adrenal
was the most satisfactory selection. The ratio of adrenal/ heart was also an important identfying parameter between pheochromocy-
toma and adrenal medulla hyperplasia, and the cut off levels of the ratios were 1. 5(24hr), 1.6(48hr) and 1. 8(72hr), respective-
ly. Visualization of heat activiy on MIBG scintigraphy, especially in delayed images (48w, 72hr) , could be considered a useful
clue to the excluson of diagnosis of pheoclromocytoma. There was no significant correlation between the ratios and age, sex, blood
pressure, course of disease or catecholamine/ vanillymandelic acid n blood/ urine( P> 0.05) . Condusion: Quartitative analysis

of " EMIBG adrenal scintigraphy is an objective and sensitive method for diagnosing pheochromocytoma.
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