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Fig. 1. A : T2 weighted image of upper abdomen of rat after oral ad-

ministration of OMP. (TR/TE=1800/80)
B : T2 weighted image of lower abdomen of rat after oral administration

of OMP. (TR/TE=1800/80)

C : Proton density image of upper abdomen of rat after oral administra-

tion of OMP. (TR/TE=1800/20)

D : Proton density image of lower abdomen of rat after oral administra-

tion of OMP. (TR/TE=1800/20)

Arrows show small intestine.

BilEESERL, MEE (KH) OFFEMAL
RHEET A C L ATRETH - /- (Fig. 1. A, B).
OMP H G071 + /EEEE THRERICH
v (&) PEEBEEZRL, TOFERLE
BEd 5 EAFETH- 2 (Fig. 1.C, D).
T MEAEG & 70 b VEEEG E R T 5
&, BHEOEESHRIEEGH TED LRV D
OO, 70 L VEEBEGROT PR EERO
BB/ /) 4 A (LT S/N LBEd) BKEL,
- Z (N QAY .

FV—=TF A NEEHRO T EHEERE TR %
FUONBEEESERL, B (KH) ZEET
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% -7 (Fig. 2. A,B). & HFHKBEEED
TiHFAEGR CTL, BREFCEESZR L
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(Fig. 2.C, D).
b) A X

OMP # 5% 0 T: wFAEE (Fig. 3. A),
o b vEEES (Fig. 3.B) kXU TiM#AE
# (Fig.3.0) i, WIhiHLTFRIEESY
AL, NEBLXUKE (KH) ZRETLHIL
AARETH - 7.
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Fig. 2. A :T: weighted image of upper abdomen of rat after oral ad-

ministration of olive oil. (TR/TE=500/25)
B : T1 weighted image of lower abdomen of rat after oral administration

of olive oil. (TR/TE=500/25)

C : T1 weighted image of upper abdomen of rat after oral administration

of ferric juice. (TR/TE=500/25)

D : T1 weighted image of lower abdomen of rat after oral administration

of ferric juice. (TR/TE=500/25).

Arrow shows stomach.
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Fig. 3. A: T2 weighted image of lower abdomen of dog after oral ad-

ministration of OMP. (TR/TE=2200/90)
B : Proton density image of lower abdomen of dog after oral administra-

tion of OMP. (TR/TE=2200/29)

C : T1weighted image of lower abdomen of dog after oral administration

of OMP. (TR/TE=500/25).
Arrow shows colon.
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Contrast Effect of Oral Magnetic Particles as an Abdominal MRI
Contrast Agent in Rats and Dogs

Kazutaka YAMADA!, Manabu MATSUMURA?!, Hiroshi SUGIHARAL,
Yuko NAGATOME!, Hirotoshi KaT02, Masahisa KoGaZ2,
Fumio SHISHIDO3, Hiroo IKEHIRA** Yukio TATENO?,
Masayoshi FUJIMAKI!

Daiichi Pharmaceutical Co.

16-13 Kita-Kasai 1-Chome Edogawa-ku, Tokyo 134
2National Institute of Radiological Science, Division of Clinical Research
3Department of Radiology, Fukushima Medical University
4Department of Radiology, Chiba University Hospital

Oral magnetic particles (OMP) (Daiichi Pharmaceutical Co.), superparamagnetic iron oxide, is a
novel oral contrast agent. This agent shows a strong susceptibility effect; hence it has a negative con-
trast property in the gastrointestinal (GI) tract. The contrast effect of OMP was compared with that
of olive oil or ferric juice as a positive contrast agent in Wistar rats (n=3). MR images were ob-
tained by 1.5 T clinical unit (Gyroscan S15, Philips Medical Systems) for the investigation. Each
compound was administered orally at a dose of 4 ml to rats. Signal intensity of GI tract was extinct af-
ter OMP administration, while that of GI tract increased after olive oil or ferric juice administration.
It was difficult to distinguish between GI tract and abdominal fat with the positive contrast agent,
whereas the distinction was not difficult with OMP. Furthermore, OMP was administered to beagle
dogs (n=2) at 280 ml in seven divided doses at appropriate time intervals in 4 hours on account of
homogeneous distribution of the agent in the GI tract. MR images were obtained in T1 weighted, T
weighted and proton density. GI tract showed no signal intensity at any images, so it was considered
that the contrast effect of OMP represented negative enhancement at every pulse sequence in 1.5 T
magnetic field strength. From these findings, it is concluded that OMP is a useful abdominal contrast
agent to distinguish between GI tract and the contiguous organs, and for detection of abdominal
tumors such as ovarian tumors.
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