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Entry of the labelled material into the blood stream is minimal and radiation 

exposure low. The reason for the high uptake by the lung is not clear. 

133 
The quality of th<? results obtained is similar to that found with Xe. 

However, the practical advantage of the use of labelled phytic acid aerosol is 

133 
its longer persistence in the lung, in contrast to Xe, permitting examina
tion of the lungs from different sides. Phytic acid (hexaphosphate-inositol) 
has proven to be the best tracer in our experience, and may be given at the 

same time as raicroaggregates to distinguish between embolus and obstructive 

disease. 

REFERENCE: 

1. Silverman, C , Garty, I., Reuveni, B. and Sobel, A., 4th National Congress 
of Nuclear Medicine, Tel-Aviv, 1975, Abstracts of papers, p.102. 

THE USE OF ISOTOPE SCANNING FOR THE DIFFERENTIAL DIAGNOSIS OF TESTICULAR DISEASES^ 

C. Silverman and I. Garty 

Testicular scanning is a rapid, safe and simple method for the accurate 

99m 

diagnosis of testicular pathology. ' Tc-pertechnetate was injected intra

venously to differentiate between diseases where there is an increased flow 

of blood into the testis (in various inflammations) and those where there is 

a decreased flow (as in testicular torsion). Radionuclide activity is increased 

in the former case, whereas in the latter it is decreased in the damaged areas. 

The normal scanning patterns of the testis, the differential diagnosis 

of torsion of the testis from epididymitis and hypoplasy of the testis were 

reviewed. The possible use of scanning for the diagnosis of cryptorchidism 

and the exact localization of the operable testis was considered. 
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DIAGNOSTIC INDIUM-n3m AS RELATED TO HEALTH PHYSICS PROBLEMS IN NUCLEAR CENTERS 

E. Riklis and M. Ronen 

Nuclear centers commonly check all personnel for possible exposure to 

radiation. With the increased use of radioisotopes and labelled molecules for 

medical diagnostic purposes, workers from nuclear centers may be involved in 

such treatments prior to their routine checkup at their place of work. If the 

laboratory staff is unaware of the previous diagnostic exposure, a positive 

bioassay might cause alarm and lead to extensive tests, possible disturbances 



- 231 -

in the work schedule and unnecessary preventive treatment. In routine bioassay, 

:ed 1 
(3) 

(1-3) a,B and y activities may be detected by whole body counting , urinalysis 

or the Uranium Lung Detector (ULD) 

During a routine check-up of a worker, certain radioactivity was detected 

by urinalysis. Fluorimetry eliminated the possibility of uranium. The ULD 

showed activity only in the right side detector. Spectrometry of a urine sample 
i- J .-i- e H 3 _ 113mT 
showed the presence of Sn- In. 

Investigation revealed that several weeks earlier the employee had received 

an injection of colloidal indium-113m for diagnostic liver scanning. Indium, 

having a physical half-life of 100 min is not expected to show any traceable 

radioactivity 5 weeks after its injection. It is prepared however, by milking 

Sn-113 which has a physical half-life of 118 days and an effective half-life 

of 43 days. It is known that a small amount of Sn-113 (about 10 of the 

concentration of indium) is carried over to the injectable indium colloid. It 

seems that this small amount of Sn concentrates in the liver, is transferred 

to the bone marrow and slowly excreted. 

The mixture Sn- In gives a radiation pattern of both gamma and beta 

rays evolving from internal conversion electrons from the K, L and M shells 
(4) 

with energy levels of 365, 389 and 392 keV . The conversion electrons are 

counted in the liquid scintillation counter as beta rays and were the cause of 

a high count in the urinalysis. The gamma rays are counted by the detector 

in the whole body counter, while the ULD proportional counters picked up the 

counts from the liver. 

The "health physics" problem described is of special interest to those 

in charge of radiation protection in nuclear centers, and points out the 

importance of keeping records of all personnel which should include all 

exposures and treatments, including those given outside the place of work. 
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