(EEBIERE)

47

RTTF B ZER AR RN ARV a2 3600 L 72
5 SE AL PN 73 AR 5 2 FE R A% D — 5

I ]

i imA 2 WE oz
MR el

BE JEBNT 60 OB IE BUNEE sl

M AR

FrHEE—E 2 FE
WEZET 1 RE T

EH Al B

REZIITEZ L, MRS 73 W8S D % St

B ns, UEF 7 b LA T RIS THIH S L7298 stable disease D728, X7 F R BRI
FHAEAZAIFR T (PRRT) DHGET S M7z, [FEHIEAFE TIERHATA T BETH % 728, IOk 12 CiRHR
TG 10 7 H# & D AT S 7z, PRRT #2118 7 H IR G I & 2 e IR A gig gy >~
IXEHEAENC K B BV A OVIEBEREDSSHEHE L 72729, BRI TRV SEG IR OB IS L oz 2D
BX1213 PRRT MiATEATO Min- 7 b L F FOEKNG A 2 SE 0 L, WIGER ORI L 2 HES
LD A7 T EHEE U CETMRETIGH & AT L7z, A U7 2k BUS I3l O SHERREGT & [FIFERE T
o7z, PRRTIZHFEHTAI TEEBATRTDH ), ABIOHEFEEITIBINGEZ 2 bhe.

(]

I. ¥

AN 43 WA IE 5% (neuroendocrine tumor, NET) 1
it - MERE, B EAAE R EEREE L, RTTF
RARIWE Y & EET LN WEL ORI TH 5.
WOTIEAIVTF /A FIEES L IFIEN T W25,
WHO 2010 3 TIINET LR SNDH 2 & & o
7o BAETIE & ZNLUINOFRAL 0 FH 512 X 5]
L, TNENFENET & A NVF J A R & fFRd
B e MiFEEICELTEANTF /4 RO
MRS, EH, FEERIcaEaEnT
Wahh,

1 [E] 7 FE RS E RIS & — IR R
#2 [ 37 E R R S v & — e el 2R R
ZfF 26041 H29H
AR 264E4 H 14 H
FIRIRERIG -
W E XTI 1-21-1 (2 162-8655)
7 ERREENZE ¢ v 7 —IEkE AR
JITHE B

(#% P 51: 47-53,2014)

VR MRS T EEE B T RN
WER OWREZIL, VR P AY T VEUMEA 7 b
LA T FoEG 2 Tbivs. I CIEFRARER
R R e H T ARSI L, BRI TR
WHBEEDO—ETH % X7 F PR
J#7: (peptide receptor radionuclide therapy, PRRT) %%
BRBOBRIRFLE % 569, BHoEE T E» S
HEB N RAHEE SN DA, ZDOREEFIL 46%
FERE L Wb, IBHRIER) £ 721G R R RO
RMICELZ LD D 5. IEHMEREIHEDH
TIE, Bl - BREOMERIIE HE D BN E W
7280, EHRRE - EIMEEPREF O R SR G I
HIBRA S . F 720N o WA 13 o R g As % 1
) HEFTBIT D > T H FE e DAL — i 72
FEIE & I L TRV, SRS 08 A 5, PRRT
HiAT 402 b FEREEIR D 72 8 DA A ATR
HHNDIRVUEBEL ) 5.

S, FIFERE & D SR EERRE & 0 O s 5
At A o3 WA S B L2 6 L IEISR 2 T PRRT 9872 S,



48 BEZE 51%27%5 (2014 4F)

Z DB\ EIRERINARKIZ X BIERZET 5
72 OV ARAV S RE IR DB TR & 7 o 72 9E]
R L7z AFRIZBVTHIEE T Tl PRRT D%
HESATRRTH ), ABIOHREREBIIBFNN & &
A OENTZ72O LB LR MARET 5.

Fig.1 Contrast-enhanced thoracic transaxial computed
tomography image shows a soft-tissue density
mass in the anterior mediastinum.
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Fig.2 Maximum intensity projection images from an
I8F-FDG PET/CT scan. The images show intense
accumulations in the anterior mediastinum, ribs,
spinal vertebrae, and bilateral femurs, indicating a
mediastinal lesion with multiple bone metastases.
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Fig.3 Planar anterior and posterior scintigrams of
HTn-octreotide obtained before peptide receptor
radionuclide therapy show high and specific
accumulations in the mediastinal mass, whereas
no remarkable abnormal accumulations can be
seen in the bony metastatic lesions or the left
supraclavicular lymphadenopathies.
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Fig.4 Magnetic resonance imaging (fat-suppressed, gadolinium-enhanced, T1-weighted
images) shows well-enhanced masses at the left cavernous sinus (arrow) and bilateral
transverse processes of the atlas (arrowheads).
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Fig.5 Isodose distributions of the external radiotherapy. The white and thick contours
represent the 100% isodose lines of the prescribed dose.
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Summary

Additional External Radiotherapy to Multiple Metastases Originating
from Thymic Neuroendocrine Tumor Following Peptide Receptor
Radionuclide Therapy: a Case Report

Takatsugu Kawase*!, Kazuo Kusota*!, Yuichiro Takepa*2, Hibiki UDAGAWA*?2,
Haruhito Sucryama*2, Baku SakasHita*!, Minako UcHINO*!,
Tomoko Itazawa*! and Kanehiro Hasuo*!

Departments of *'Radiology and **Respiratory Medicine, National Center for Global Health and Medicine

We describe the case of a 60-year-old man suffering
from an advanced thymic neuroendocrine tumor with
left supraclavicular lymph node and multiple bone
metastases. The patient initially underwent systemic
therapy with somatostatin analogues. Thereafter,
peptide receptor radionuclide therapy (PRRT) was
considered because the lesions had remained stable
despite the pharmacological therapy. PRRT was per-
formed 10 months after the initial treatment in a
European hospital. Eighteen months after the treat-
ment, cranial nerve palsy arising from skull base
metastases and Horner’s syndrome induced by left
supraclavicular lymph node metastases became ex-
acerbated. Therefore, a course of external radiotherapy

was performed with palliative intent in our hospital.
During the radiotherapy planning, the biodistribu-
tion of "In-octreotide was examined to determine
whether the absorbed dose of the previous PRRT
was acceptable. As a result, external radiotherapy
was performed, and an acute radiation reaction was
observed; the severity of the reaction was typical of
reactions to neck radio-therapy. The treatment course
of the present case was considered to be instructive
because PRRT cannot be performed in Japan at present.

Key words: Peptide receptor radionuclide therapy;
External radiotherapy; Neuroendocrine tumor; '''In-
octreotide scintigraphy.



