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Table 1 Scintigraphic Findings in Suspected Abdominal Inflammations

Gallium Accumulation

Final Diagnosis
- ) (+) B B

Focal Inflammation (+) 22
Intraperitoneal Abscess
Liver Abscess
Renal Abscess
Pyosalpinx
Cholecystitis
Subcutaneous Abscess
Tuberculous Peritonitis
Others

B O WW= =N

Total
(+) ] =)
14 6 42

‘
locow—=0o—=0v
lo~mococococuw

* Focal Inflammation (—) 0

Total 37

26 63

Sensitivity: 86%  Specificity: 95%

Table 2 Treatment and $?Gallium Accumulation (63

Cases)
Gallium Accumulation
Treatment
(+#) (+) (-)
Surgical 10 7 2
Conservative 10 10 24

Table 3 Treatment and Gallium Accumulation in
Suspected Postsurgical Abscesses (38 Cases)

Gallium Accumulation

Treatment
(+) (+) (—)
Surgical 4 6 2
Conservative 7 6 13
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Table 4 Abscess Contents and Gallium Accumulation
(21 Cases)

Gallium Accumulation

Abscess Contents

S o. N .0 S
Purulent 11 6 1

Serous 2 0 1

Table 5 Scintigraphic Findings in Early (6 hr) and
Delayed (72 hr) Scans (30 Cases)

Delayed scan

Early scan
Positive Negative
Positive 10 4 0
Negative 3 17
( ): Definitely positive in early scan

(delayed image) i X % 4 D TH %575, Table5 i
6 g% (early image) & B LIcb O TH B.
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% B,

v. & fl

JERI 1. 635k, &t S KEEBOZILICHT S

(@)

Fig. 1 Right subhepatic abscess. Anterior (a) and right lateral (b) images 72 hr after
67Ga injection show increased $?Ga-accumulation in the region postero-inferior to

the right lobe of the liver (arrow).
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Fig. 2 Pyosalpinx. An anterior image 72 hr after 67Ga
injection. There is a focal area of increased ¢?Ga-
accumulation in the left pelvic cavity (arrow).

(b)
Fig. 3 Right renal abscess with perinephritis. 99mTc-phytate liver scintigraphy (a) in the
posterior projection shows decreased radioactivity in the postero-inferior region
of the right lobe of the liver (arrow). A posterior image (b) in early scan demon-
strates abnormal 67Ga accumulation on the right kidney (arrow). In delayed scan
(c), such 7Ga accumulation is shown in the same area (arrow).
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Summary

Clinical Evaluation of §’Ga-scintigraphy in Suspected
Localized Abdominal Inflammations

Yasuo KuwaBARA, Yoshihiko OsHIUMI, Yuichi IcHIYA, Makoto WADA,
Zenji AYABE, Akira UcHINO, Kotaro YAsumoRrI and Keiichi MATSUURA

Department of Radiology, Faculty of Medicine, Kyushu University

Clinical significance of ¢’Ga-scintigraphy was
evaluated in 63 cases with suspected localized ab-
dominal inflammations. Among them, 42 cases
were finally diagnosed to have focal inflammations;
19 of which were treated surgically. Twenty of the
remainder were clinically not thought to have focal
inflammation and one did not have inflammatory
focus at autopsy.

The sensitivity of 6?Ga-scintigraphy for localized
abdominal inflammation was 869, (36/42), and
the specificity was 95 % (20/21). False negative scans
were obtained in 5 healing abdominal abscesses
and one case with tuberculous peritonitis. There
was a false positive scan in one case with retro-

peritoneal hematoma. %7Ga-scintigraphy showed
excellent sensitivity and specificity in the detection
of abdominal inflammatory foci.

In cases with a ncgative scan, it is possible to
deny a presence of inflammation requiring surgical
treatment. However, in cases with a positive scan,
presence of inflammation is definitely suspected.

And clinical findings and other examinations
besides ¢?Ga-scintigraphy should be considered in
the decision of surgical therapy for them.

Key words: ¢“Ga-scintigraphy, abdominal inflam-
mation, abscess.
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