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Value of Gallium-67 Citrate Scintigraphy in Inflammatory Disease
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Table 1

Thorax pulmonary fibrosis

pneumoconiosis

radiation pneumonitis

drug induced pneumonitis 1

pulmonary tuberculosis
(miliary tuberculosis)

pleuritis tuberculosa

mediastinitis

sarcoidosis

pulmonary abscess

—~

N = N = = W= N Nu:-—»-‘e\l'—-h—m

Abdomen liver abscess
spleen abscess
subphrenic abscess
Douglas abscess
Crohn’s disease
pyelonephritis

Others  spondylitis tuberculosa

osteomyelitis

Total
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Fig. 1 Case 1.
a) Ga-67 whole body scan.

Scintigram shows abnormal Ga accumulation in the right cervical nodes,

bilateral pelvic and inguinal nodes.

b) Ga-67 scintigram 13-week after chemotherapy.
Scintigram shows diffuse high uptake on both lung fields.
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Fig. 2 Case 2.
a) Ga-67 whole body scan.

Scintigram shows abnormal Ga accumulation in the right neck, mediastinum

and right lower lung field.

b) Scintigram shows Ga accumulation was decreased one month after chemo-

therapy.
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Fig. 3 Case 3.
a) 99mTc-colloid scintigram.

b)

969

Scintigram shows focal defect in the upper pole of the spleen.

b) Ga-67 scintigram.

Abnormal Ga accumulation was seen in the upper pole of the spleen cor-
responding to the defect shown with #9mTc-colloid scintigrem.
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Fig. 4 Case 4.
Ga-67 scintigram.
Scintigram shows abnormal Ga accumulation
in the lower abdomen.
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Fig. 5 Case5.
a) Ga-67 scintigram 72 hrs after injection shows abnormal Ga accumulation in the right

lower abdomen.

b) Abnormal Ga accumulation still remained in the same area and shape on the 96 hrs
scintigram.

¢) Upper GI series shows narrowing and irregular mucosal pattern in the terminal ileum.
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