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31T MIBG therapy has been approved in Japan in 2021 for nuclear medicine treatment of
pheochromocytoma and paraganglioma. Pheochromocytomas and paragangliomas, together called
PPGLs, are neuroendocrine tumors arising from neural crest-derived adrenal or extra-adrenal
paraganglia, respectively. '®'1 MIBG therapy provides an antitumor effect and a reduction in
catecholamine production by selectively beta irradiating PPGL, but single doses are often inadequate
and multiple doses are required. The side effect of '3'1 MIBG is myelosuppression, which should be
evaluated after each treatment. '3'I MIBG treatment for PPGL is clinically important, and its widespread
and aggressive use is expected in the future.
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