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R T HIfEA M L NRBEFERME Y » ~EIRECH T 5
HYV DL VF T T T 4
SR BELE* R
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BE AT MRAMRKE (ATLL) 1241983 3 X OREHERME ) o o EifiE (AILD) 5 4] 8 REICHITF 3
HITAY U F 7T 7400220 TRE L2, JBENCIRIREROTA BB ESRIT ATLL Tk 13/38 (34%),
AILD Tix 11/15(75%) Th o7z, RE O K & & BIoBHERIE, FHEEAL D 2om KT E» - 7.
ATLL ORHRAED - 72 BRIZINEENR S o 72720 L E2 b R . —F, JREO SRR TIE,
ATLL TIIEHEETORBRNEN 72, IREBROEFIC BT 2 TV v Ay v F7 57 4 TOBERI,
FREEL DICHRBRIOLD XY LR 7283, VT LY v F27 774 FROEERRE, LT LLTFHEZHE
Blikhoiz. BENXSic, MEABICBIZHITLAY Y FIT 7 41, ERRESATHWAEMSY v
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fELEREORKRETRL, ThoEBOFMAHLEEZL L.

L ZC®Iz

67Ga-citrate {3 Edwards & Hayes) o #4515,
JESBRMMERER L LTECAVWSRTW S, e
THLHRYF UK, ERTxo ) Lo ECB LTI
ZL OBRETVRH Y, ZoFAEIHMES AT
w5,

—Ji, HRT X Y L EOIRIMRR TS,
itk Rappaport 43352 2> b - T, FTLEF LW
SEPVRFEHA SRS ICWEY, ZOHEE L LT
AT Mg bk oA T MK Y > 9 « [ ISR
(Adult T cell lymphoma-leukemia, ATLL) }5 X (¢
FUREAMAE 2t 5 M8 S R v o EiE
(Angioimmunoblastic lymphadenopathy with dys-
proteinemia, AILD) OfFENER Sh T & 7=,

Db HOTRIZRD Tix, WEBICBITZH

T BUERERRFRHREFEE
=z 594523 H
FeAFasEAt 1 S94EB H 3 H
BIREERSE | RS SRE =442
TERERR BT
b ¥

(&840-01)

VY ALY VF I T7 4 OREFTEHOTHRL,
F Lo asniwy. A6, HERBICE
FBHV T LY F IS 7 IOV THRETLE.

IL ®REIVBREFE

SHGERNIT ATLL 12 45], AILD S 5T b,
EHIERS X IR ICHEZ 2B ATV 3.
HYV LY vF 257 11%, ATLL TIRIAHATIC
LREE, TRPR1ZIC 8 BRE, AILD TIIAHHIIC 4
REE, TRFIZIC ARERIT Uiz, eBla#E b
PEEEEERLELTERY, BFREOT I VLY VF
75 7 4 \ITRHREEAE 1~2 pHBICHKIT L)
DTHbB.

FMOREBIVRESBUTOZLLREL -
7o, JREOMALE 1) BHEEE, 2) MR, 3) M,
DIGER, 5) BMZRE, 6) ToficHBEHL, REMR
BIZOWTIRHEEMFTRICE VERILZ. k723
FERFIHER X OERO CT 2//TLTH Y,
REPRRBIC OV TIIHM X MEHE B XU CT i
I VRBOFEZHEL, £OKESEZEFHUILE.
JEEsicowTid2fl CT AEfTLTh Y, CT iz
TOFEBEERBLE. VU EEERZToTWS
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LORFZFOFRLBEIC L. FROAkE X
BT TOEBRORARE L > TEORESLL,
1) 2 cm 5K, 2)2cem PLEScm &, 3)5cm
PLEzHE L.

HY LAY vF 757 41% 7Ga-citrate 3 mCi
G L, 205 R % U 7o, BRIH#513 Searle
MLFOV Ry v FL—va v b 2 FICHTRL
X—FTa) 2 —2 2335 L, 93 kev, 184 kev,
296kev D 3 AKDH v BME— s LTI ALX —F%
BREL, A Fi@F30%L Lz, [WEH 7~ b
) ey ATy MCTHSEH U~ v
Vb, RS TII~IST A Y L bk L. R
ST R, MOENT - i, BN - %k,
BRAHEGE L —F L Leds, BLEIIEL TD
AL b BN L 72,

III.  §& -3
A. ATLL
1. IER®E

BERNICH VO LY v F 75 7 4 2T L2111

Table 1 Sensitivity and specificity of 67Ga scintigraphy
in patients with ATLL

21 1275 (1984)

BT, SSHMCHRBEOFESRFETETED,
ARBEBALE I8N, HHIEHAL T TH -
7o BIRNIC IR I H YV YL v F 75 7 4 D sen-
sitivity (I 13/38 (34%,), specificity |3 16/17 (94°)
T - 7= (Table 1),

TRPEE O 8 fl TIXALHAL TR IO F IEA R T
XTHY, HRBEALI2TENAL, MR 14
Wi TH -7z, YT AV VF 7 5 7 4D sensi-
tivity 3 5/27 (19), specificity {3 12/14 (86%) T
oz,

2. REOKRES, SIIBLAIGEHESE

BT O 38R B AL IC > W TR IO K Z &
B X O EEBAL B O BtESR & fREt L 7o (Table 2),
WP oK & S BB MR T 2 om K TiX 4/25
(16%), 2cm PL | 5cm K TiZ 6/8 (75%), Scm
PLETE 3/5(60%) THh -7z, (HHGBALHI O Bk
RIT M 48(50%) L& b, M”16
(A7%) LHELEN -7, 2em K oI, 5
BRI 2323 b FIRWEHEER TH - 72

3. AERTRICBITAELR

BRI VY Ay v F 275 7 4 2 RfTL
THHZOWT, EFRICH Y T LAY v F 5T 4
FrR 2L L R FE 8 & % %k L /- (Table 3).

_ Sensitivity Sperificity HAEI O B SRS IR 0 B IR L
Before therapy 13/38 16/17 720 GEF 1~4) TIES N W LAETH
ey 34%) ©4%) S DICKL, RIS 13 L7l Gz
After therapy 5271 1214 6 (Fig. 1), 7) Tix\h & ERIHA L TV,
{ 8 cases 0 o L L3 6Tk e oMt Hoh s, &
41 sites (19%) 86%) . - -
- o o VYL UF U557 AFTROBED N AT v
Table 2 Sensitivity of 67Ga scintigraphy according to tumor size and location
in patients with ATLL before therapy
Location
Size Total
Neck Axilla  Mediastinum Abdomen Inguinalregion Others
<2cm 1/6 1/5 1/3 0/3 1/6 0/2 4/25
(16%)
2-5cm 12 2/2 11 12 i 6/8
(75%)
Scm< 2/2 11 0/2 3/5
- - ?77(60%) o
Total 4/10 4/8 1/3 1/6 2/8 1/3 13/38

@% (0% (3%

1% 5% (3% (4%
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Table 3 Therapentic effects and changes of $7Ga scintigraphic findings
before and after therapy (ATLL)

$7Ga scintigraphy

Case Tumor size Follow up
Before therapy After therapy
1 Positive Disappeared Disappeared 4 month (dead)
2 Positive Decreased Decreased 1 month (dead)
3 Positive Disappeared No change 2 month (dead)
4 Positive Disappeared No change 13 month (alive)
5 Negative Negative No change 9 month (alive)
6 Positive Increased Increased 2 month (dead)
7 Positive Increased Increased 2 month (dead)

Fig. 1 a.

35 y.o. male with ATLL. (case 7)

Gallium scintigraphy before therapy. Increased
uptake was demonstrated in the nasal cavity

and the neck region.

LT, ZIRITRRRTH -1z

B. AILD
1. EBE

EREICT Y DAY v F 757 4 2 ifTLIZ 4

BT, 2080 CRBEOFESRZ S A TE Y,
BIRHRIEAL T ISEAL, 4% BLER A7 13 5 8 A7 <

b. Same patient with Fig. 1a.
Gallium scintigraphy 3 months after therapy.
Interval deterioration was demonstrated.

b o Tz, EALBINC 7z sensitivity X 11/15 (73 %),
specificity {3 5/5 (100%) <& - 7= (Table 4).

AR 4 Pl TRIBMALOREOFES RE S
TH Y, BIREIBALLERAL, 5 HEAL 7 5667 < &
Y, sensitivity 3/11 (27%), specificity 7/7 (100%)
Tholc.
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Table 4 Sensitivity and specificity of 67Ga scintigraphy REBlERcH 5. GER 3 BRI RIISGEL,
in patients with AILD HY Lo REERG D L=, 12008 %ICFE

- - Sengﬂi}iyity Specificity =L
Before therapy 11/15 5/5
4 cases 3 0 Iv.
{20 sites (737 (100%) il =
After therapy 3/11 7/7 ATLL 3 1976 fEi A 9 Ic X VB & hic b
{ 4 cases Q71%) (100%) DT, KB T Yo 8K (T) IR JEH TH D

18 sites

—— Bk o 5Rv. BEEG L LTizambo @
», KHERHE FMES R TH L. BEMLE
2. BROKES, SHBLRIHBERE U ARG Th 5 £ b5 ATLA
BRI 4 FIISIRELIC W T, JRHoKESE FEDNERIZ A DR, ¥ 1 L R RGO EEAE
X O HHEBALRI D Bt 2 #RET L 72 (Table 5). 5§ WEND, JLMHHICETEL T v B0, —F,
Bk SREMERIT 2 ecm KT 0/3 (0%), AILD (3 1974 4 Frizzera 5,172k V{EE X h,
2em PhE S om KT 8/9 (89%), Sem LLETIR Ly n— MERES R 7Y VHEERED U oS
3/3 (100%) T - fo. JHHO LA FIBTER © HiEAR 2L+ 5. T. B MIE 0 v h o B

L REX Lo T B—IREThH 2 PERHTH 55, TR T M
3. AFRTRICEITHEIL Y v R@ERP ) FLOBRERET DS LML
BRIV LY v F I T 7 4 BT L: hTERD,

3fFlizonT, EFRICH YTV VF T T 74 ACEFUR, ERTI UV UNEICET LAY

At R OZEAL & BRPRARIE 2 % U 72 (Table 6). fEf] VLAY UF S5 T 4 OBERSED VW, ik
1 (Fig. 2) 3 X U2 TIXIAPEIC XV TEE ofE/has XV URBERIBITARHNITLYUFIT T T 4
o, #HYYAREERMOBY LV LERL, D¥FERR R ITIZIES0~0 %DM TH 24710, b

Table 5 Sensitivity of 67Ga scintigraphy according to tumor size and location
in patients with AILD before therapy

Location
Size Total
Neck Axilla Mediastinum Abdomen  Inguinal region
<2cm 0/1 0/1 0/1 0/3
2-5cm 2/2 3/3 1/1 1/1 1/2 8/9
(89%)
Sem< 1/1 2/2 3/3
(100%)
Total 3/4 3/3 3/4 1/1 1/3 11/15
5% (100%5) (75%) (10095) (33%) (73%)
Table 6 Therapentic effects and changes of ¢7Ga scintigraphic findings
before and after therapy (AILD)
67Ga scintigraphy
Case Tumor size Follow up
Before therapy After therapy
1 Positive Decreased Decreased 8 month (alive)
Positive Disappeared Decreased 13 month (alived)
3 Positive Disappeared Decreased 12 month (dead)
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Fig. 2 a. 89 y.o. female with AILD. (case 1)
Gallium scintigraphy before therapy. Multiple
increased uptake was demonstrated.

Hbh ot Uik nTo ATLL ojEHERHER
1Z34% LK WIH T & - 7=. ATLL X Rappaport
D4y ix Histiocytic diffuse, Mixed Lympho-
cytic and Histiocytic diffuse, 35 X (¢ Poorly differ-
entiated Lymphocytic diffuse 12 % 722> T % 23,
% < 13 Histiocytic diffuse 244+ %1319, Hi-
stiocytic type @ VY > o¥fEiZ Lymphocytic type X
DRI L W & OIERL NSO 23, SEIOK
#T ATLL ORHBRE 2 - 2 0 i, KHROK
EEMNEELTVWE LEXL LR, ATLL OJRE
T hD Y L AEX Y hENLEERTNSO,
SEIORETTTH 2em KiFORMESE L L, “hbd
OHRIZI6% L &b TE A 272, 2em PLE
DIRBOBRHBIZO%TH Y, oy v JEizs
FEHEROPE L RKERWLEBbh. —F, A
WRIDAILD DHF YV Y LAY VvF 757 0128135
FRBRHFBETI%NTHY, Zhidfhoy > Eo

b. Same patient with Fig. 2a.
Gallium scintigraphy 1 month after therapy.
Interval improvement was demonstrated.

BRIER L FRETH - k.

JRE O FHERAL AR HSRICBI LT, #ERIEHE
TIREWEIRATWBED, EFEREDEVS &
EoKETY, ATLL 0 KL, Sem Pk
DLOTLRHBEATHWAEVWLDORHY, 1/6
A7%) LIEWETH Y, PEROEMY v fEICE
FAmE LT 5.

MY N EOEFRIROT YV LAY v F ST
7 4 DRHFRIZOWTIX, 1976 4F McCaffrey &9
BREA B TENEWERE LY, 208
Brown 59, Andrews 59, Aff510 3G R%K I
RIHEMET+ 5z L 2HARVTHELTWS.
bhbho ATLL, AILD o#a<c 3 iE#ic L Y
BRHRIZET L.

BHRARICBIZH YV AV F I 77 4B R
OB E H B L, ATLL, AILD k 4 25
HY v L0REEFEI R L FITRVTRLE
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IR LTHRY, WTHY v onEFHIrNEE
TZEEY Licb o TR, BEOKESIAEEL
BRI Th ol LDz LhbEEERIET Y v
LAOEFFHERLIZ VDRI TELRARTHE LR
505, AYYLAOEBEOHERIILT L LHEEON
KERTLDOTREL, FIVVLAVUFITT74

2 X BTEBHEOHEIIIRANH 2 L Bbhiz.

V. Y Iz

ATLL 12{4(19k275, AILD 545 8 Be&ED Y
LY F T T T AP RIZOWTIRE L.

) BFHICBIZ2 VYL v F 574D
JEHLRABEPESR 1T, ATLL <% 13/38 (34%), AILD
Tix 11/15(73%) Td »7-. ATLL ORE#RIME
o BN, INEEREhoTelzd tEILR
T2,
2) JFHEOKE SRR, WEBLED 2
cm FKii TIRIED o 72, — HE AL R I,
ATLL T EHHE T OB MED o 7.

3) TR OREFICH T BRI, WEBL
LIEFHIO LD LY LEr 7288, HVvav v
F75 7 4FTROWEER, LFLLTFELBE%
Lihol.

DED X iz, MEBIIBTIZHNV T LY vF
777403, EEBRESHTVWDENY LN EL
BERSORREEZRL, ZhoEBOFEbICER
LEZLRIL.

5844 H, KBR) lcTHRFEL:.
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Summary

Gallium Scintigraphy in Adult T-cell Leukemia-lymphoma and
Angioimmunoblastic Lymphoadenopathy with Dysproteinemia

Hiroshi SHI0ZAKI, Yuichi ICHIYA, Yasuo KUWABARA, Makoto WADA,
Yu Yokomizo and Keiichi MATSUURA

Department of Radiology, Faculty of Medicine, Kyushu University

Gallium-67 scintigraphies were reviewed, which
consisted of 12 patients (19 studies) with adult
T-cell leukemia-lymphoma (ATLL) and S patients
(8 studies) with angioimmunoblastic lympho-
adenopathy with dysproteinemia (AILD). Positive
rate of pretreatment study in ATLL was 13/38
(349%), and that in AILD was 11/15 (73 %;). Tumors
smaller than 2 cm in diameter were poorly detected.
Low sensitivity in ATLL was due to smaller size
of the lesions. According to tumor location,
positive rate for abdominal lesions was low. Posi-
tive rates of posttreatment study were lower than

those of pretreatment study in both diseases.
Though persistent Gallium uptake indicated the
presence of the lesions, disappearace of uptake
did not necessarily mean good prognosis. In
conclusion, detectability of Gallium-67 scinti-
graphy in ATLL and AILD were almost same as
those reported in other types of malignant lym-
phoma, and Gallium-67 scintigraphy was thought
to be useful in evaluation of these diseases.

Key words: Adult T cell leukemia-lymphoma,
Angioimmunoblastic lymphadenopathy, Malig-
nant lymphoma, $?Ga-citrate, Scintigraphy.
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