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Table 1 Results of 47Ga and 20'Tl scan in primary lung cancer

QiTGa '_’IHT|
(+) (+) (=) PR* (%) (+) (=) (—) PR* (%)
Adenocarcinoma 3 3 1 85.7 1 6 0 100
Squamous cell ca S 1 0 100 0 5 1 83.3
Large cell ca 1 2 60 1 2 2 60
Small cell ca : | 0 100 0 4 0 100
Total 13 6 3 86.4 2 17 3 86.4

* PR: Positive Ralior(“/(',i)

Table 2 Comparison of 67Ga and 20Tl scan for cell type

67Ga (+) (+) (+) (=) (+) (=)
201 (+) (—) (+) (+) (+) (—) Total  PR* (%)
1 7 100

Adenocarcinoma 3 0 2 1 1

Squamous cell ca 5 1 0 0 0 0 6 100
Large cell ca 2 0 0 0 1 2 5 60
Small cell ca 3 0 1 0 0 0 4 100
Total 13 1 3 1 2 2 22 91.0

* PR: Positive Ratio (%)

Fig. 1 (Case 1) Chest X-p shows abnormal shadow
in left lower lobe (a). Abnormal focus of activity
at the lesion was more definite on 2°'T| scan (b)
than %7Ga scan (c).

(a)

(¢) LL-view
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(a) (b) LL-view (¢) LL-view
Fig. 2 (Case 2) Chest X-p shows mass shadow in left S 10 (a). Abnormal focus of activity at the lesion
was more definite on $7Ga scan (c) than 2°1T] scan (b).

JEfl 1 (Fig. 1) 755% etk s P &3 3 s HIIH.(,-ﬁf‘/'J 67Ga, 201Tl Z ¥ ¥
HEFNS44E 4 Hic/e S6 o By Basy & 4Rl S AU Kb vEPERIL, ﬁtns‘ﬁz,’“' S Bt T - b B 1045]

2D SR TOW D HE, TS5 6 Hici3 A 2R W Tit Ga < 1009, —"”Tl 1«80"‘, thH Y,
mﬁ%m:n!ﬁ:u,;m:mf)r;. M5 9 1T °Ga T 447, 201T1 T 56 7, THRHE O
7Ga TiZ i{f% !'rfa)ﬂgh'fr:/wm HICEE v s, 1 {9|J'¢ X 6°Ga(—), 201TI(+) L OB D LI
0IT] CRAETESEBICHL M REER 2 B L Twa., Aa, 2260 R M B\ T
7. 201TI67Ga (+), 2'TI (H) & L7fTH 5. 67Ga, 21Tl 2 % v ViR i L7c L 25, 34
JEf 2 (Fig. 2) 725% 9tk s TiX %Ga X Y be LA 20Tl iz THR [ 4%
N sl X 55 T 42 S10 i 2 38 o 7. T 235 O Aute. LRSI o Bk S AR 12 s v
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W3, 200TI Tk Ga g i ERI TR A <, E 7ol 7 B 2 B wwuwwm_rtt.m
67Ga (H), 20Tl (+) & Ltz. W-_b B 3 B Btk 7Ga ¢ 10075, 21T T
83.3% L 7Ga 73 < 6 fFrh 6 filix 7Ga L
Iv. % = B Lz, 2o oL Y Y EREIcsW T

il O RZ R BN = O FAEZIKT 2D 0 ity 3 2OITL Xy be LA 7Ga ~oglfnfkr i <,
5%, R EEE AR Y o HIlRA o MY Jiiis D —3 Tk 20T ~ o gtk L o

RECLDFHLEEShTWS, —F,%Galc B\ T NEENRNTWEZ LTINS

HLRETY & O BRI & i SR B, R4y ¥ 72, FEGNCIR L cdn < A CAAREY I > T
(L3 12 35 TiE Ga o fER R <, s T liﬂKL v 57Ga T e S s p) &, 20T TR < B
EDOFAED L, TGa FEIER L U BRIR R & P S 56 & 3 ) TGa, 1‘“Tl o> Jifig5; B Fn
FKHBT 2 v o728EY BR OIS, 20Tl PR O A T K ZO4MEEE & bl & DB
BWTLHEOMEEDOE WL OIC L b 20T Bl HHERH DO TIEEWe b b, 4EE224)
FER RN Z R EZ HD LEE LY 3R T L AEH] %( 1)// L ERERMHMETIE AW ewic
W50, il B 5 00Tl o AR, b & BHBIEIC R T 203, 4% LIEGIE R 50 LERD
DFMIMRFHIRLE L ISR T ENE S TH S. ;;-I'-mh:'bux_ Lo IS HLERED I E o T REME I o
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Summary

Clinical Evaluation of ’Ga and 20'T] Scans in Primary Lung Cancer

Takashi ToGawa*, Hiroshi MoORIYA*, Toshiyuki KiDA***, Toshiaki HOSHINO**,
Hisashi Kato**, Hitomi YONEMOTO*, Koji HosHI*, Hideo MURAOKA**
and Kazue KIMURA*

* Department of Radiology, Fukushima Medical College
**Cancer Clinic of Fukushima Medical College Hospital
*** Fukushima Health Administration Center, Nippon Telegraph and Telephone Public Co., Fukushima

67Ga-citrate and 201Tl-chloride scans were per-
fomed on 22 patients with primary lung cancer
(7 adenocarcinoma, 6 squamous cell carcinoma, 5
large cell carcinoma, 4 small cell carcinoma) and
the findings were evaluated for different histologic
types. The positive ratio of each scan was noted as
follows: adenocarcinoma, 85.7% on 7Ga, 100%;
on 201T]; squamous cell carcinoma, 1009 on 67Ga,
83.39% on 201T1; large cell carcinoma 609, on each
scan; small cell carcinoma, 1009, on each scan.

When the positive ratios of 7Ga and 20Tl scans
were compared with histologic types, 87Ga was
higher in squamous cell carcinoma but 201T] was
higher in adenocarcinoma.

We defined lung cancer as 6?Ga-predominant
when the abnormal focus of activity at the lesion
was more definite on 7Ga than 201T| and as 201Tl-
predominant when it was more definite on 201TI,

Fourteen cases of 22 were 6’Ga-predominant,
but three were 201Tl-predominant. All 6 cases of
squmous cell carcinoma were $’Ga-predominant.
Of 7 cases of adenocarcinoma, three were $’Ga-
predominant but 2 were 201Tl-predominant.

The affinity of 6°Ga and 20!TIl for lung cancer
seems to have some relations with its histologic
type, and its degree of differentiation.

Key words: Primary lung cancer, $?Ga-citrate,
201T]-chloride, Histologic type.

Presented by Medical*Online



	1045
	1046
	1047
	1048
	1049



