(R #)
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RV PERERIZIBT S “Ga vy v F 27 7 4 O
ST — & IR % T AR —

pEE B
BE B

W RS
wm Bv

&F A wWHE ¥
Eil wmZ*

& FR**

BEE EREFBXORBEHERESZ IR, Mgk 5 7Ga citrate DEFICOWTH < H AT
B L RES T — S BRIV TRIT L. 2880 v v Mot 2O Ga SRR, EFIRHE
TEL &30, MFBL UMD 7°Ga EE & FHUREFNOF AL EEL LTHHEL /2. ZALT
4 FRBFEIR, AFAZEICEOMRIR (ROD) 0FEE TV, £hEhd ROI 2>\ T 1 pixel ¥z ) OFIH Y
v hERD, M4 ERIc OV THAKESR 100 & U TERRZEE L. 4 HROFYE (("Ga computer
index) IFEH B (n1=5) 37.842.5, L34 F— = [ #iF] (n=12) 44.04-4.9, 1T 5 + 111 Hi] (n=6) 54.7
+11.3, FHAHEREER (n=6) 49.343.5, EMEES] (n=7) 67.3424.6 T, WTFhLEEFICEKL THEEIC
FEZTR LU, M X B EMEREZ B a0 vas K=oz 1 #F© b EFEMIC L THIE(P<0.01)
Th oiz. B D 7Ga EFEORITTIZ, Fvaa F—U 2 L], FMEE ES T Mo X HRETR
LAELEWEIDS B ZLAHALMCESRT. Ga Vv F 5T 74 0T — FNEERE AV f#TICE -
T, Mo X BREdSbhic  WHESMEBROREZASICRHTE 3[R RB S hi.

L # B

Ga v v F S5 T740F, YA F=—U R,
TR MENGZR 72 & O VBRI B OBl A
FAThsEHESAHTVSEIY, fifiicki} s 9Ga
EROFEHEL LT, TERE Y IFPHEE 04
FE & BB IR+ 2 BRI E B S R T
w5, Line 523 M FHE & 1TV ¥Ga %0
MRE,, FTEOE, Mo 2 BRI, My
REECIML, YGalndex & LTHLTWS,
L2 L, BRI L 23, FHREOIEERLT 4
VL DPEEEIC X > THMIBICHEB S h B ATEEM 2 b

* FIERFEET R AR
SRR P IR BT R AR
B RKEEFI A RESE
=4 614E11 B TH
R 6245 A 12 H
BIRIEERS: « TEHZ & 1-8-1 (2 280)
TFHERFEFHMEI IR AR
% | /]

5. %Ga v rF5 57 4 2K, B THRH
EREOIEL LTHIAT 220 iix, X VEFHE
Wy, ERALMELSENEENS. 22T, EE
BiZ, FVEMEMEBES R X OCEFEFZXRIC,
it 3 7Ga nEFIT-> W T, BEXET—~%
ALERIEE 2 W TR 2 R A, Rt EITo 7.

L. xf ®

HRI2h, RBBEOHMNIC Ga v F s

7 7 4 & WET L7z RVE MRS B 33 6 & IEHHI S
Flchs. 2F, FHERE, Am, EEEEO
A ERD Lo, REBJHONRIZ, $rag
F—Uz 184 (XBUREIEE I #9124, T1#3

i, 1L 353 47, Bk 76, &tk 116, FHFEED
44.1+18.55%), FHARMEE 6 B (4L S, &tk 1
5, LR 57.0410.0 5%), BEAHEE 7 B (2615
P, SEHIEERS 59.3418.5 5%), 7 FAERMEMZE (PIE)
SEMRE 1 7] (A5i%&cth), BBUEREZR 1 6] (57 &k
M) Th B, FIARHEE D 9 B 4 FlIZ R R O fififs
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MELE T, 2 ix Sjdgren SEMRHE I A BE L 7 IfidRHE

ETHB. $Paf K=Yz 26, [HBHEE 2 5,

BWEEMR, PIEERHS 1FIOF6FIE2T R

A FRBREOEIRL E oz, W SHONRITH

4 B, i 1 B, FIGFHE 37.2489 R TH - 72
m. x5 &

1. Ga YU FTI374BLVT—2RE

67Ga citrate (HA 2 U7 4 ¥ v 7 x§) 111-185
MBq (3-5 mCi) & #iF L, 48FsfHtkic, BE GCA-
401-3 Hv~=H # 512 T, two energy peaks (win-
dow 90410, 18020 KeV) RE T, EEAMLIZ TH
HIVEHFBIVFE2SCIE 2 R, RRFC
DEC #: Gamma 11 computer (128 x 128 matrix)
CTREI200H, KL S o7 — 2 IEEAT
> 7c. BN 2B, IBHEFRRATIC Ga v v F
IS5 74T L. A7 uA FRIZEE SR
6l 45 (g K= = 240, FHEHEE 1 61,
EEERTR 1 F) 1, BGBM 1~3 2 A RICHE
%Ga v > F /5 7 4 BEITLIE.

2. ¢7Ga ERDIFMA &

FHURIF A OF & AW, icBiT % “Ga
HEHP M T L 7. 73, background ix, F
FIAEEF NI B O $5 3% (region of interest, ROI) »
REVEEETHY, ELGEXELENPoT.

¥, 2HEKRICI W TFO “Ga & i
L. il o2FBicsW TR T v b
L, LMz #E Lz ROI N0 1 pixel 47z Y
OEHH Y v RO, BERH T v MTHT
BfF» ROI 1 pixel Y7z Y EHZh v v b DR E
FFD Ga BRRER L LT, KRICXVEEL 2.

67Ga uptake value in the liver
=[(average counts/pixel) in liver ROI
Jtotal body counts] x 100

k7, xt&E, D) EER (0=5), i) R
BEEOFLaL K=Y 2 (n=18), ii)) F: v =
4 F=Y 2R KRBT O MAEEKE (n=15)
D3 BETHT T, O Ga BRI KB 0=
M BPENPICONWT bRF L.

MR % L o ifiEF o ROIL 1%, Z2 A D _EihEF &

24 % 9 % (1987)

THi® /bbb 45ROV T, 10x10~13x13
pixels DY A4 X TEHE L Tz, HEWG &Il &85 T
ROI #3%E L, HE#RLE, Hific °Ga DEFHR
B o BH TR, MMEHTS 2 pixel (THEL,
PARXIhEHvE Lz, ko BRL
ROI #BET D HES R & 72 2%, R, Mifs
X OB OEEREAR & BEE & AR BEL R E L
ABWEIRSBZ LD, ALPCHBLELY S
IR T, ROL BEERIT-72. £/, FFAEDLD
Iz F—4 4 XD ROI 2 ZE L. Hifgicon
Tix, yvadf F—=yx, BESCH TIX, £H
ERAric ROI % 3% 7€ U 7z, IE% ) C 2% LAk
M % i ROL # % E L 7= (Fig. 1). *
hzho ROIIZE TS 1 pixel Y7o ) OFHH v
v hERD.

[ifi%F, Fifio Ga #ERR %, UTOX & A
THE L.

ROI: A right lower lung region

ROI: B right upper lung region

ROI: C left lower lung region

N
o) (B) , o) (&)
Géf'uu g’ &

&)
J

40F, Sarcoidosis 57F, HP

Fig. 1 Posterior view demonstrating regions of inter-
est. A: right lower lung region, B: right upper
lung region, C: left lower lung region, D: left
upper lung region, E: liver region (right lobe),
F: right hilar region, G: left hilar region, HP:
hypersensitivity pneumonitis.
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p<0.05
- ! +sp
120 i . '{' mean T
p<0.001
T —1
100}
p<0.05 HP o
3
2 80 p<0.01
5 B ! ° PIE o
a o
£
8 6o} s H
© o
3 2 :
§ . & : b
40F 2 o
2()L n=5 n=12 n=6 n=6 n=7
37.8+2.544.0+14.954.7+11.3 49.3+3.5  67.3£24.6
1 1 1 1 1 1
Normal stagel II-II Pulmonary Pneumo- Others
subjects L— fibrosis coniosis
sarcoidosis

Fig. 2 Ga-67 computer index in normal and diseased lungs.
HP: hypersensitivity pneumonitis
PIE: pulmonary infiltrate with eosinophilia

ROI: D left upper lung region
ROI: E liver region (right lobe)
ROI: F right hilar region
ROI: G Ileft hilar region
COUNTS average counts/pixel
X AorBorCorD
(D Regional 7Ga uptake value (V: X)
=(COUNTS in ROI: X/COUNTS in
ROI: E)x 100
® %7Ga computer index (C. I.)
=(V:A+V:B+V:C+V:D)/4
® %7Ga uptake value in the hilus
=[(COUNTS in ROI: F+ROI: G)
/2% (COUNTS in ROI: E)]x 100
S BiT, THHE & ERREF 0FEF O (), B&
UHHEF 4 $83% 5 72 b b ROI: A, B, C, D fHlic$
FEERORE—M B 2xhEh
a=(V: A/V:B+V:C/V:D)/2
f=[(maximum of V: X—C.I.)/C.1.] X 100
ELTHELE.

3. FHRAMEDLER

WESA A B OREICIE Student D t RRTER
v, p<0.05 2 BEZHY LHELX. BDOB
O OFRE X FIE LB ERZE TR L.

Iv. & 7]

1. FFIzH1+ 5 7Ga HEROFFH

LS v v Mgkt 3 % BT 1 pixel ¥z Y O}
YHh v vk DHER (°Ga uptake value) %, 0.14+
0.02 T o 7z. LHEHID84YDFINFHIEL10%
DEEANT, Eoo&3bhrol, i, i) B
E# (5], 0.1440.01, ii) Bf: KIBEDOF L3 F—
Tz, 0.14+0.02, iii) B: Fraf F—Y 22K
SRIBFORVE MR 5 B, 0.14+£0.02 T, 3 B
CEEELRDT, yraf F—YRZBNTH,
ERVBNEAZED SRR o, Lo T,
FFaidL LTHET 2 2 L 3FRETH 5 LfINT
L7z.

2. E#A, &E&EBHI-HITS Ga computer

index
E#fH (n=5) » Ga computer index i3,
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37.842.5, DIFRiGHOERR T, M X#L
FEREEEZ DRI L 2L F—Y 218 (n=12)
44.0+4.9, HERE % B 2 1 H+1I1 ] (n=06)
54.74+11.3, fili fRHERE (n="6) 49.343.5, FEJififiE
(n=7) 67.3£24.6 T, FHEBL b IEFEHICHLT
BEZT L. yaag F—o 2 THIFITIRIER
Flicl LT HEfE (p<0.01), II #j+III #if|Tid I
HFIC L TEE (p<0.05) Th - 7= (Fig. 2).

3. WEHEHAIRI0D 7Ga RO

67Ga regional uptake value {2 & b £ £ 721
ADOTHEFTROLEMEEL TR L. EREFITETH
BF L LS OEMK (@) 13 1.104£0.04 T, THHEF
IZRIT 3 Ga £7F 13 EAF#FICH L TR 10%%0
- 7z (Table 1).

FARMERE DRER 12> W T HIES X Bt & @ H gk
Z#{T - 7= (Table 2). 6 |l 3 f (case 1, 3, 6) T
X, BOER X AR T LB IC L T TS ThOK
R, WREZEORENEM Td - 25,
67Ga regional uptake value i _FJi®F, FHi%F L b
Fl, XBEDREONM LML R LI, &2

24 % 9 £ (1987)

Table 1 Ga-67 uptake ratio of lower/upper lung
regions () in normal and diseased lungs

Normal subjects (n=5) 1.10+0.04
Sarcoidosis
stage 1 (n=12) 1.1440.07
stage 114111 (n=6) 1.0940.05
Pulmonary fibrosis (n="6) 1.29+0.31
Pneumoconiosis (n=7) 1.134+0.14

3 45 (case 2, 4, 5) TiZ, iEFERALE D 7Ga uptake
value i X #RORER D4 & (2FEWATT 2 HIA &
L.

FHEFERALIE > 7Ga 5K o RP—1E (B) i3, v
FHhORBMICE W T HIEFAMICHE L THRWER
BoR L. B X R LIRS ICRR 2380 2 v 7
vag F=U2 ITHTYL, EFEFICHELT A EHE
%7 L7z (p<0.05) (Table 3).

4. [FF9ERD 67Ga uptake value

EEF (a=5) 2> TiE, MfHo “Ga up-
take value i¥, 50.7+5.5 T, $°Ga computer index
CH L THEICEEZ R Lz (p<0.01), KiGHRD

Table 2 Ga-67 uptake value and chest roentgenogram in patients with pulmonary fibrosis

Age 67
Case 9 chest X-ray Ga computer
Sex

regional “’Ga uptake value

B [+ D a B

) e
2 ¥ Q .
g 0 s
s 8 51.9
;o Y
S/

55.1 48.0 57.0 48.7 1.16 9.0

61.9 31.3 60.5 340 1.89 29.5

45.9 43.0 459 444 1.05 2.5

60.5 49.7 52.9 44.6 1.21 24.5

50.3 38.6 53.1 42.8 1.29 6.1

59.7 50.5 52.7 49.5 1.13 12.4

A right lower lung field, B: right upper lung field, C: left lower lung field, D: left
upper lung field, «: Ga-67 uptake ratio of lower/upper lung regions, f: Ga-67

uptake difference in lung field.
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Table 3 Ga-67 uptake difference in lung field (8) in
normal and diseased lungs

Normal subjects (n=5) 5.6+2.8
Sarcoidosis
stage 1 (n=12) 10.04+-4.2*
stage I1+111 (n=6) 10.0£6.3
Pulmonary fibrosis (n=6) 14.04-10.7
Pneumoconiosis (n=7) 10.4+6.3

*p<0.05 compared to normal subjects

p<0.001
™ p<0.01 ]
f }muniSD
120
.
100 .
g 80F s
S s .
2 I
S e} . L .
=] . [ ]
1w
© aof
n=15 n=15 n=7
50.7+5.5 79.3%21.5 83.6+13.4
20}
1 1 1 1
Normal stagel -1 I Pneumo-
| I

subjects coniosis

sarcoidosis
Fig. 3 Ga-67 uptake value in the hilus.

HHBAITIE, $r a4 K=oz I+ # (g X
BRI Y o A~ HiERE B 54, n=15) 79.3+
215, II # (B9 Y o ~EfifERE & B v, n=
3) 54.2~66.0, EEfHEE (n=7) 83.6+13.4 CTH » 7=
(Fig. 3).

5. BAHRAICHIT SR

Vvaf F—U R 2460, @R 1F, it
HESE 1 51 D FF 4 f51]12 > W T prednisolone % 5-Bi#4
A% 7 ¢7Ga computer index kK 72, W h 1%
5Btk 1~3 2B %ICERW L Twi- (Fig. 4). case
3(HFag F—Yx 1H) T 6°Ga up-
take value &R L 7. Fli#RMEERER] & BR < 3 4
(case 1, 2, 3) TI3HOH X AT R OWEICEITLT
67Ga computer index 2MK F U 7=, FhidR4ERE 5

o
=4
T

Case |

(Case 3
hilar
uptake
value) '\

w0
o
1

<
o

= \
Case2 \\

D
o
1

o
o
T

Normal
subject

% (mean * 2SD)

67Ga computer index (or hilar uptake value)
~
o
L

>
o
T

©w
o
T

2\
e

before after

Fig. 4 Change in Ga-67 computer index and hilar
uptake value with prednisolone administration
in 4 patients. Case 1: 57F, hypersensitivity
pneumonitis, 60 mg every other day for 6 weeks,
Case 2: 22M, sarcoidosis stage I1I, 60 mg every
other day for 1 month, Case 3: 22F, sarcoidosis
stage I, 60 mg every other day for 1 month,
Case 4: 58M, pulmonary fibrosis, 30 mg every
day for 3 months.

(case 4) T X #ROELIZFBD b d - 7228,
EaERIIATEE T v v SRR, PR R
BOL, Bfhik & oBEERERLHE L.

V. & 8

FEVR M IR BB D TE BN M FHE I 655 °Ga v v
F757 4 OFRAMR, TTIRBREShTEY,
Niden & i3 R HEMEER OMEBIETR & Ga £5&
OREEX HEX L, B EE O BECAIFE
(Fragf K=Y R) 0$ix Ga E£FEOFEEE L1
B3 % LR R72D, &7, Keoghd iz a4 K—
U A DOREIRRR OREE & [E IR OBT R L
GaL v F U574 X o THIEL, MEREIED
EEFHEIL S 52 L &5 L7, Niden, Keogh
&b, XHRATRSCMEILSRE DRAE A & 13 HWT T &
Bholzk LT3,
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B, BEST — 2B 275 LR LS
VRAATRERLTE Y, KN RI 9762 E

fLL, EEMIZL L2 B3 EAFAEICE>TVS.

Rohatgi 59, Wesselius 59, Johnson 59z X -
TOLfiicR T % Ga £ O ERATFHE 2334 5
RNTNBH, W ONDHELARD 3.

—iz, EERAFHMEICRITZEEOREIZON
T, ZEREEHAV35E, 2RS5BT
50k, FRRO—EEELE L T3 EMNTER D
3. BI2EDOHFNIVIEHELEL LN DR, BEHE
RREAVDFEIEES 2D 5. 2R EE
ZxtdAthE LB EIEHITNSWEICRS., 22
T, EEL3REEOHELRAY, RitL. BF
REZEREL LBEEE, I F—RENic
Y, EHEVEL ROIORENKES Thol0z
HThHB. EHEBRI Y L MIHTEFOI T Vb
EGIM THEBRIES 2 & 030, E2FieB
WT L EEMBAEELED RS LSh3 Y
vad K=Y zEFIT S FO Ga E£H B AVWE
FUIFED RE - Tz,

background (2> T X, Wesselius 59D kD
T & L ETIREF N OJE OEBSMICERIE T D DI HEE
Td ->7-. Rohatgi 59 {2725 - T, background
LLTKEBHOD v bEFHRMLEA, Eb5o&
MRKEhoTz.

b5 OO DRREA X, Ga citrate D fifilcxt 3
SlgaRs — % v MEPMENWZ L TH 57, Johon-
son 5 i3fEG L, MEFFO#RIEE & - T ROI #3%
ELTW39, Lal, FEELORMTE, &<
ICEf ETHEBESREORAE, W, Mifik X
UYJE R EDAEAR & Y BE L THEF DlpEli% L B D
HgETH-7. 22T, AT, AL, £
THEF, £ Lo 4FRoPIcHECAS LD
BINEDHDHF A XDROLZHREL:, L1L, =
DREFIRNICIIIE, BRER L OREER D

EThTRBIZALOL Y FERILERA V.

RERWERE T, WEORWERIMI D b
JOBEIZ BT Ga DEER LWL L IEH ST
W39, 1B, LECRITS Ga £ 0E %
PERR T 5 72 wic, EESIAEBRIAVWTIZEE

24 3% 9 B (1937)

B BB FWTE 21T - 7z. Line 52, Rohatgi
59, Wesselius 59 $EHEGTIML TV 5.

F 72, iP5 Ga RO FEMIz >N T b,
&E ROI NIk fifizE®E, M, LA E&xh
TBY, MMy v REUSAOH Y v M Ib S Z
LIZX2BIREN. MY o RFiLRIT S
7Ga $EfK % X 0 IEREICFHIE S % 72 %1213, SPECT
(Single Photon Emission Computed Tomography)
X RFMDOLERDS S .

L7c#i-> T, SEOFESER, MicERSh
72Ga 2 EETIEND X Vi, EEOBER
HET 2D D L) EENE L VERMEDD DT
ke LTERLEA DR S.

FREFERALR © 7Ga £ OZERORE T3, E
=, BRIV L TR O 67Ga uptake value
FEREFOoZAICHLTHETH- 2. 2T,
TETIEEHLTOBELRSZW L, M0
EARBEEBLTNWE LEXLNS.

Fag F—o 2 TEIFICE, AR OERO
ZRVEFEBICHLTRE L7, ZofHL L
T, B ERMEAIFEOTFERE, WHETR
BREICBFZ < v 77 =Y O, MEEB
i 0L U LTI ICE T 2 R G—Ea
Exond. FSHELER TX, 6B 3 H A
XRETEMBFOFRRACZ L olzicbhrbb
¥, 67Ga uptake value 13 FJiliF & FEICEE %R
L7z, ZhixXHBEEE ©LHEBRFEMICRELZR
5 AR DFIA S 5 & ) IRIED I AFL
X 5. FE L0 TGa FHFHHIEIC L » THiORK
FRCB I 2REDERNPIVHALN LD LEDb
ha.

i °Ga £/ iIckt+ 5 27 A4 FEBREDE
Bz oW T, Heshiki 510 R8 4 p=a 4 K=Y
8 Bl o#Ft 17> T\ 3. prednisolone 15 mg/H
DEEE»ARERE Liz4flT, £F2 “Gafd
HTHoed, 55 3 FNIHMEE X LRE IV ERE,
—% 15 mg/ A K5 4 fliz2f Ga BT,
55 3FIHRIE X ERESEF L T L#E
LTwW3. ¥7 Rizzato 510, #raf F—=¥
ZABEIZONWT YGa v o F I 7 41Tk 5 R
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T e A FRRLG ORELYT 5 BT, RIEPE

TH#%ICREZITLTWS, YGa R NIETIE,

A7 v A FRID AR OMIgEESAFIEOK &
M+ sz Licksmn, B Ga OELY AL
BEEZHETSZLICk300, ¥zh bR
BREHEEBCZI->-TREZDONIZOWTHLMNT

E7a . FFEDS OREE T, prednisolone 60 mg
FREHEELZY Va4 K=Y 224 (Fig. 4:
case 2, 3) % %7Ga computer index [ZIEH | X Y
LR VIREZRLTRY, RECEIMELFE
STEMIT, AT e A FEIHEE Ga 0 H DA
LEMH LA DLEXONS. XF v A KA
OFFEIZHONTIZE S ITEFZERTRAT 34
BErHAHD.

VL. #& =

D) IER BB X OHEMINEBER 251,
fifitc#1F % 67Ga citrate DEFEIc>WT, H o~
A ZITHEG LSBT — S R RE 2 AW T
AT L7z, &5 v v x5 fFo 7Ga %
BERi, EFAFHOE s> n L, FHIRER
@H??ﬁﬁ AL L THHEF, Afifio “Ga £/ %
AEAM U 7=, BEEFORHM@ICERL T3, EALET 406
B iEI O SEH5{E 2 "Ga computer index & LT 3#
L7c.

2) %°Ga ccmputer index (I BELBMIC B W T
EFCHELTHEEZ R L2, o8 X &L
FRAZED AW L a g F=Y 2 1 BloEH T
LIEFEFLIIE L TEE (p<0.01) TH o7z,

3) IEHEFEIZHEWT TFAHE O $7Ga uptake value
i BRI IS L TR0 EE T d - 72, FHEFERAT
FOEROTRG—HiIZ =4 F—2 = TEFT
EFFICH LT -7, FhsHEE T 3 s X
#E DR D4R & 67Ga uptake value (T8 72 3
M ZRD 3621 - 1=,

4) 27 mA FRRERTRRICIRE L 46T,

#5-1% °Ga computer index DK T 28 7=.

AR LCOEE 135 25 8] H AHE R B sk s (60
£ 40, HER), H25EAFKEFSHS (B 604
108, &) IcB8TRRL..
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Summary

Computed Analysis of Ga-67 Scintigraphy in Patients
with Interstitial Pulmonary Diseases

Akira Funta*, Ryosuke SAKAI**, Noboru KANEKO*, Manabu SAITOH*,
Keiichi NAGAO*, Shohei WATANABE*, Takayuki KURIYAMA*
and Yoshio KUNIYASU***

* Department of Chest Medicine, Institute of Pulmonary Cancer Research,
School of Medicine, Chiba University, Chiba, Japan
** Department of Radiology, Funabashi-chuoh Hospital, Funabashi, Chiba
*** Department of Radiology, School of Medicine, Teikyo University, Tokyo

We assessed Ga-67 uptake in lung in normal
subjects and patients with interstitial pulmonary
diseases, using a computer linked to a gamma
camera. There was a small variation in the ratios
of Ga-67 counts in liver to total body counts. As
the standard in the field of view, the right lobe of
the liver was used to assess Ga-67 uptake in lung.
The regions of interest corresponding to the
right upper lung field, the right lower lung field,
the left upper lung field, the left lower lung field
and the right lobe of the liver were delineated.
The average counts/pixel were determinated. Ga-
67 uptake value in each lung field was calculated
as percentage of the average counts in the right
lobe of the liver. The average percentage of 4 lung
fields (presented as Ga-67 computer index) was
37.8+2.5 in normal subjects (n=35), 44.0+4.9 in
stage I (bilateral hilar lymphadenopathy without

lung involvement on chest X-ray) sarcoidosis
(n=12), 54.74-11.3 in stage II.III (lung involve-
ment) sarcoidosis (n=6), 49.3+3.5 in pulmonary
fibrosis (n=6) and 67.34+-24.6 in pneumoconiosis
(n=7). Particularly Ga-67 computer index in pa-
tients with stage I sarcoidosis was significantly
higher than in normal subjects (p<0.01). Our
study clarified that the differences of regional Ga-
67 uptake values were not parallel to the views on
the chest X-ray especially in the cases with stage
I sarcoidosis and pulmonary fibrosis. These results
suggested that computed analysis of Ga-67 scinti-
graphy might detect abnormalities which were not
recognized on chest X-ray in interstitial pulmo-
nary diseases.

Key words: 67Ga scintigraphy, Interstitial pul-
monary disease, Sarcoidosis, Pulmonary fibrosis.
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