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Positive delineation with tumor affinity radiopha-
rmaceutical to depict a tumor as hot lesion in cold
area has definite advantages over negative delineation
with organ specific radiopharmaceutical where a
tumor is visualized as a cold lesion in hot area.
The image of the tumor itself might be enlarged by
respiratory movement and by shading due to colli-
mator and intrinsic factor of the detector. Theoret-
ically small tumors could be easily detectable prov-
ided they are much more radioactive than the surro-
unding tissue: It also-makes possible to follow the
metastatic lesions all over the body. Therefore, it is
extremely important to develop the radiopharmace-
utical which can specifically accumulate in the
tumorous tissue.

In the present lecture I would like to introduce
our studies on the development of tumor scanning
agents over twelve years. These include ¥!I-human
serum albumin, *"Tc-human serum albumin, 23Hg-
hematoporphyllin, ¥'I-human fibrinogen, radiolant-
hanides such as '®*Yb citrate and new agent, *T]
<chloride.

Also I will describe the indications of tumor
scanning, clinical experiences with many radiopha-
rmaceuticals including %'Ga citrate and Co bleom-
ycin, and comparisons of their clinical results. Each
has inherent limitations and in spite of extensive
endeavor of many groups, no ideal tumor scanning

agent has been developed yet.

Finally, I would like to classify the clinical tumor
scanning agents reported so far and introduce topics

on several new ways in future study.
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