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Fig. 1 In-111 transferrin (TF) imaging and alphal-
antitrypsin (AT) clearance test in 17 patients
with suspected gastrointestinal protein-loss
(®; loss (—), O; loss (+)). *, ** A patient
with intestinal lymphangiectasia before* and
following** medical treatment.
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Table 1 Classification of nine patients with positive In-111 transferrin study

Patient Diagnosis Serum é’; otein aé}grl;%sin o111, fransferrin study
(g/dl) (ml/day) Loss site (estimated) Appearance time
1 Ménétrier’s disease 5.9 11 Stomach 240 min
2 Ménétrier’s disease 5.1 12 Stomach 120 min
3 Crohn’s disease 6.0 35 Ileocecum 120 min
4 Crohn’s discase 4.5 36 Tleum, colon 120 min
5  Ménétrier’s disease 41 55 Stomach 30 min
6 Right heart failure 4.0 70 Jejunum 240 min
7  Gastric tumor 4.8 79 Jejunum? 180 min
8 Imtestinal lymphangiect 2.9 199 Stomach to jejunum 30 min
9 Intestinal lymphangiect 4.7* 300* Jejunum™® 30 min*
(6.4%* 20%% Jejunum** 240 min**)

* Before treatment.

** Following treatment with glucocorticoid and H2 receptor antagonist.
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Fig. 2 In-111 transferrin abdominal images in a 21-year-old male with Crohn’s disease.
The prominent intestinal activity demonstrating protein-loss is noted later at the

ileocecal area.
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Fig. 3 In-111 transferrin abdominal images in a 5-month-old infant boy with intestinal
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lymphangiectasia. The prominent intestinal activity demonstrating protein-loss
is noted at the upper intestine from stomach to jejunum on the early images.
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Summary

The Diagnostic Value of In-111 Transferrin Imaging
in Protein-Losing Gastroenteropathy

Tamio ABURANO*, Kunihiko YorovaMA*, Seigo KiNnUvA*, Noriyuki SHUKE¥,
Teruhiko Taxkavama®, Norihisa Tonamr*, Kinichi HisapA¥,
Takaharu MASUNAGA™*, Yasuo TAKEDA®** and Ryoyu TAKEDA**

* Department of Nuclear Medicine, **Second Department of Internal Medicine,
School of Medicine, Kanazawa University

The diagnostic value of In-111 tramsferrin ab-
dominal imaging was studied in 17 patients with
clinical suspicion of protein-losing gastroentero-
pathy, compared to that of alpha-l-antitrypsin
fecal clearance test. The presence or absence of
gastrointestinal protein-loss was finally decided
based on the result of alpha-l-aatiirypsin fecal
clearance test (normal range, less than 13 m//day)
or of protein content measurement on the gastric
juice (normal range, less than 71 mg/d/). In-111
transferrin was labeled in vitro. After intravenous
administration, serial anterior abdominal images
were obtained.

All seven patients with a value equal to or more
than 20 m//day on the alpha-1-antitrypsin clear-
ance test and two out of ten patients with a value
less than 20ml/day showed definite intestinal
activity demonstrating protein-loss, and the loss-
site was estimated by observing the movement of

radiotracer within the bowel lumen. The patients
with severe protein-loss showed the intestinal
activity on the early image. In the patients with
milder protein-loss, on the other hand, the activity
was noted on the later image. All two patients
with positive In-111 transferrin imaging and nega-
tive alpha-l-antitrypsin test were associated with
protein-losing gastropathy, where a value of alpha-
1-antitrypsin clearance was not increased because
of denatured alpha-l-antitrypsin by acidic gastric
juice and pepsin.

These results suggest that In-111 transferrin
abdominal imaging can be more useful for the
diagnosis of protein-losing gastroenteropathy, be-
cause of its capabilities to evaluate the patients
with gastropathy as well as to estimate the loss-site.

Key words: Protein losing gastroenteropathy,
In-111 transferrin, Radionuclide abdominal
imaging.



