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Pancreatic Uptake of Ga-67 Citrate in Two Cases of Pancreatitis
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Fig. 1(b) X-ray CT.
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Fig. 1(c) Ga-67 image 10 days after onset (1: ant.
view, 2: post. view, ': pancreas).

1

Fig. 1(d) Ga-67 image about 3 months after onset
(1: ant. view, 2: post. view).

Fig. 1 Acute Pancreatitis (a 83 year-old female). Ga-67 citrate images show the diffuse
abnormal pancreatic uptake, although no morphological changes in the pancreas
are shown on ultrasonogram and X-ray CT.
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Fig. 2(a) X-ray CT. Fig. 2(c) Ga 67 image 9 days after onset (1: ant. view,
: post. view, ': pancreas).

Fig. 2(b) Ultrasonogram (': pancreas, : pancre- Fig. 2(d) ERCP. A dilated main pancreatic duct is
atic duct). Slight dilatation of pancreatic shown.

duct is shown.
Fig. 2 Acute Exacerbation of Chronic Pancreatitis (a 71 year-old female). Ga-67 citrate
images show the diffuse abnormal pancreatic uptake. X-ray CT and ultrasonogram
show no morphological abnormalities indicating the presence of acute changes in

the pancreas, although the slight dilatations of pancreatic duct are shown on
ultrasonogram.
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