81

(| )
JIEG s (MCLS) @ Ga-=z % 5
— DB E B E O A —
GHE FR* EEERTYY O kil —IAMY D R
WEGhONREFT Z R L Lz, ¥Ga 2%
L Loz

NS L, FLAVEO N, K, ) o RGfi%
DN E A E LT 2 IRIBT, PRI BRI 0
WICHES & 1967 A1) IC X - T—> D e &
LT ENY. ZOL Uk DEIEIROK )
SEAZHNTIENAEY TH Y, o R
’fi’f‘l"-")T‘r%ﬁl’\"ﬁvwa?‘l;”ﬂ}\t&'l LE ARV E v
FANC RSB L, ANED % AT & 5%+
{IRIET 2020 L, RIEICLRO AN 53

s, Bk & s L 2Bl & ok
*Lnkt £ DRI BRSO 2% HiIZfAAES

ZAEERA T H ISR THHY 1%, KhE
DRI & AT BRO T 2> O O 5 O 47 48 % R R 12
fEfR 3 2 BRSNS X D

AT, 2 ONIFIC A 50 22
W42 %Ga 2% ¢ LIZHOWTHL TS, 57Ga
Z X v v E v, $"Ga-citrate 73 ET):
DRIEHUERES 2 L W HPEESY 5, KIED
CAMERE S 126 U C b o RIS & 5 0% 2310 [RTE:
B IM 2 T HE 2 L A s v E v D Bk L L7
Wit Th -7,

IL MREORITRERE

JEENE, 1979 426 )20 1980 42 K E T
W SEALORIS B/ N R AR 2 v idab kel TR

* GRS B AR
** hSTALBLIH B AR R
R ERv 0 N
AP SS54.6 H 24 H
AR 5549 16 A
IREERI @ *Lflb@ﬁ’i:ltliit I54¥7TH (2 060)
BB R P U AR
(F S PR

1278 - 729,

¥ OIS ILAE T B IC T F,  prospective study
ELTH L &L ZoMic ARE LIiEFIef] (22
Bl 21 ) 23t L e 5Tz, el AREFIOD
X, F ORI EERG X D EE S he.

GO Y Ao, 125 10 T, 1A 9 4,
1L L 13 T, Fdr s 4 21, SR
I SETh oI

67Ga-citrate ££ 5.5ki3, 1 5EAH 200 ~ 300 #Ci,
1 55LL | 400~500 pCi & U7z, Axfehisis 31
[T, R4 20 HniooReGi3 13 0], 20 1 DARR
18 nTH 7.

B iE G, KA - 4 2 5 (LFOV, SHI-

MAZU) iz x A X —HPTRla ) 2 —4—%
HELIZLOFERWE., =3 x—@iux, 190

KeV £10% & L, Mif4ix 120 K ~ 150 K counts
o preset count {2 THg L7z, 2 ¥+ NI,
EHifgROAE L, Sgreilix, 9o 3 ~4 )]
X6, 24, A8 WM OREMFVIMIL A 1Ty, 400 )]
DAB%(E, 48, T2RENo 2 L Lic.
IROFRTH Ga 2% v, HHMHLD
BOE LTc W IEHEIC L L S & 24 o [Eli a2 IE L
fo. ZOBWOLEE, OIEBICBT 2 Ga Dl
SRR, D D IO X ) KWEE
Rtk () LU, Mofoseft & RREE & Btk
(+), ZomlzEgEEy (£) &L, FFEESE R
ittt (1), ZhLLEZEEE () & UTRE
L, WHEENFHESEIC Lz, kds, 1
FGEITIE 15~20 2B 57T, BERF % [
b L.

. % £
48 BEHI D Ga = % v v % S BRERTA L7

Presented by Medical*Online



82 BE %

18 % 155 (1981)

Table 1 Results of 67Ga scan in MCLS

No. of
case Case Sex Age
1. K.U. M IM
2. N.M. F 10M
3. M.T. M 6M
4. Y.Y. M 1Y8M
5. M.Y. M 1Y2M
6. N.T. M 10M
7. Y.Y. F M
8. N.M. F 1Y6OM
9. W.G. M 2Y
10. S.T. M 2Y7M
11. K.S. M 5Y
12. T.M. F M
13. D.M. M 3Y7TM
14. Y.H. F 2Y7™M
15. T.S. M SM
16. M.J. F 1Y7M
17. S.T. F 1Y3M
18. H.M. F 2Y
19 Y K. F M
20. T.G. M 1Y8M
21. K.K. F 1YTM
22. T.A. M 6M
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i 23
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.U. 9M. Mle

CTR=5329  1/8/79

Fig. 1 67Ga scan at the 48 hours of the injection Fig. 2 Chest rentgenogram in case |
in case 1. who was dead on twenty first day
after the onset.

TA AGE=BM  SEX: M

8768 G .3 ! 8766
9/3/19 (+) 9/10/79 (£)
484

Fig. 3 Follow-up scan with $7Ga-citrate. In this patient, a coronary aneurysm was
demonstrated on a ultrasonogram. The third scan was inappropriate in the view.
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CTR=52.99% (9/1/79)

18 % 152 (1981)

CTR=57.7%/(9/5/19)

CTR=57.5% (9 /12/19)
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Fig. 4 Follow-up chest rentgenograms in the same patient represented in Fig. 5. There
was a cardiomegaly appeared on chest rentgenogram on Sept. Sth, 79. This
finding was persisted without the improvement.
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Summary

76Ga-citrate Scan for Evaluation of Myocardial Damage
in Kawasaki’s Disease (MCLS)

Kazuo IToH*, Chihoko SAITO**, Ichimei NAGAMATSU***
and Taiko HATAE***

* Department of Radiology, Hokkaido University Hospital
** Department of Radiology, Sapporo City General Hospital
*** Department of Pediatrics, Sapporo City General Hospital

Thirty one $’Ga scans were performed in
twenty two cases with Kawasaki’s disease (MCLS).
This study originated as a prospective study from
an evaluation of myocardial damage in the MCLS
which is critical in prognosis of this disease.

The evaluation of 7Ga scan was followed to
diagnostic criteria which were made with a degree
of relative radioactive accumulation to the
myocardial region at 48 hours of the postinjec-
tion. There were 6 cases (27.2%) as negative, 10
cases (45.6%) as equivocal and 6 cases (27.29%) as
possible positive identified on $’Ga scan respec-
tively. Two cases whithin 6 cases with possible
positive scan showed clinical signs indicating
myocardial damage. One was suddenly dead on

twenty first day from a onset and in the other
case was the coronary aneurysm disclosed on
ultrasonography. The white blood cell count at
scan is statistically defferent (p<<0.05) between
negative group and possible positive group on
67Ga scan.

The mechanism of the accumulation of 7Ga-
citrate to damaged myocardium can not be ac-
curately explained. However, %7Ga might be
appreciated to concentrate to an active path-
ological myocaridal process such as the diffuse
myocarditis.

Key words: MCLS, 97’Ga-scan, Myocardial
Damage, Kawasaki’s Disease
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