LETTERS TO THE EDITOR

same components. They might therefore also have
different biologic properties. It has become the prac-
tice of journals to refer to the radiopharmaceutical
used just as **»Tc-sulfur colloid. In order to be able
to correlate preparation data with clinical results,
we should like to urge authors to give preparation
details as long as it is not possible to describe com-

THE AUTHORS’ REPLY

We share the concern of Kristensen and Pedersen
over the need for a clear statement of the method
of preparing the radiopharmaceutical in any reports
of unusual observations obtained when using that
particular radiopharmaceutical. A review of the prep-
aration procedures for various ?*mTc-labeled radio-
pharmaceuticals published in the Journal in the last
few years reveals that there are a number of different
preparative procedures for most commonly used
9mTc radiopharmaceuticals. In order to establish the
significance of any particular result, it is helpful to
know what preparation technique was used and what
quality control, if any, was carried out. In this way
it is possible to predict the likely byproducts of the
preparation technique and whether or not the qual-
ity control would have detected those byproducts.
However, in this respect the discussion on lung re-
tention (I-9) of ®mTc-sulfur colloid cannot be
faulted, since each author in his original article
either gives a reference for his preparation procedure
or details it in the article. It is interesting to note in
this respect that each investigator(s) reporting lung
retention of **»Tc-sulfur colloid in the Journal has
used a different procedure for preparing the labeled
colloid. In addition, we have also seen rare cases of
lung retention of **™Tc-sulfur colloid associated with
severe liver disease. We use a preparative procedure
based on that of Webber, et al (10) which is again
different from these other reports. The quality con-
trol on our sulfur colloid involves thin-layer chroma-
tography on silica gel with an 85% methanol solvent,
the required purity being greater than 95%, and an

THE AUTHOR'S REPLY

Relative to the comments of Kristensen and Peder-
sen about the quality of **"Tc-sulfur colloid, we in-
vestigated the ®®™Tc-antimony sulfide colloid (1,13)
by the technique of Persson and Strand (5) and by
filtration through Millipore filters (0.45 micron).
After developing a 30-cm Sephadex G-25 column
with 0.9% NaCl solution, we obtained the results
shown in Table 1. The gel filtration showed a good
yield of the ?*™Tc-antimony sulfide.

Filtration of the colloid solution three times
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pletely the composition and structure of a *™Tc-
sulfur colloid.
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inspection of a sample of the preparation on a hema-
cytometer slide to insure that no particles are larger
than 2 microns in size. In order to compare our
preparation with those described by Kristensen and
Pedersen, we carried out a gel filtration separation
using Sephadex G-25 and found that 90 = 10%
(this being the mean value and standard deviation of
three determinations) migrated as colloid with the
remainder being bound to the top of the column.
Thin-layer chromatography indicated a 97% incor-
poration of the *=Tc into the sulfur colloid. This
would suggest that our preparative procedure results
in a mTc-sulfur colloid in which the **=Tc is firmly
bound to the colloid.

Because of the wide variation of preparations used
in these studies, and the demonstrated relatively firm
binding of the **"Tc to the colloid in our prepara-
tion, we believe that the reason for the lung uptake
is not of a chemical nature, but rather of a physio-
logic one which manifests itself in a small fraction
of patients with severe liver disease.

It is also interesting to note that last year three
cases were reported in the Journal (11,12) in which
renal uptake of sulfur colloid was observed. All three
patients were suffering from congestive heart failure.
It would therefore seem that uptake of ®*™Tc-sulfur
colloid by an unusual organ may be a disease-related
phenomenon.
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through a Millipore filter (0.45 micron), using a
new filter each time, gave the results shown in Table

TABLE 1. GEL CHROMATOGRAPHY COLUMN
SCANNING OF ?9mTc-ANTIMONY SULFIDE

Column (cm) Percent of total activity
0-6 5.0
6-10 (®*™Tc0.") 55

25-30 (*™Tc-SbaSs) 82.0
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