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% Fig. 1, Fig. 2, Fig. 3 I&7k¥. #hZh ol
BXOERRE YRS B L, FHIMA MEKE T3
(—) 1% 34,380+55,950, (+) i 11,950--10,300, (+)
i 36,530+46,570 T ~7-. % /-1 LDH fi
TiE (—) 13 362.24+66.45, (+) 3 363.5+40.24,
(+1) 1+ 755.44335.7 TH 7=, MLl Ca fE T

Table 1 Results of 67Ga scintigraphy (—) 1% 9.32041.083, (+) (% 8.650--0.502, (++) 1+
Organ No.case % 9.210+-0.496 T - 1. FEFIK A DI, Fio S
Lymphnodes - N . _ o "
Supeificis] 3 15 7 {fw) Ll (=) & (+),( “) L HomT
Neck 2(1) 10 WEFRLEEAEZRD LoD, BECREE
Axilla 1 5 fEraEvtboTid, REEBoLbRE» -2
izl 2 10 Lo LI LT, FHMA MK, 7% LDH f&
Deep 7 35
Hilar &
Mediastinum 6 (5) 30 (-) ; negative
Abdomen 1) 5 WBC (+) : positive (lymphnodes)
Lung 9 45 170000 * (#): positive (organ or
Liver 1 (1) 5 lymphnodes + organ)
Bone 1 (1) 5
7 ): malignant lesion first detected by Ga 140000}
60000 1 T
Table 2 Detectability of $7Ga scintigraphy according
to tumor size
Size Neck Axilla Inguinal Total
=lcm 0/4 0/1 1/7 1/12 1
0%) 0% (14%)  (8.3%) 10000 : ’
1-3cm 0/3 0/3 0/4 0/10 9000 : .1
0% 0% 0% (0% . () 4 e
3cm= lil 1‘/)1 l£2 3/4 Fig. 1 Comparison between WBC count and results
(100%)  (1009) (50%) (75%)

of 6?Ga scintigraphy.
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(=) : negative
LDH(JU/L) (+) : positive (lymphnodes)

(+) = positive (organ or

lymphnodes + organ)

1500 | ymp g
1000 :
e . T 3
365 Y 3 ~

(-) (+) (+)
Fig. 2 Comparison between serum LDH and results
of 67Ga scintigraphy.

Serum Ca (=) : negative
(mqg/dl) (+) : positive (lymphnodes)
(+) : positive (organ or
12 lymphnodes +organ)
11
10.5
10

(=) (+) (+)

Fig. 3 Comparison between serum Ca and results of
67Ga scintigraphy.

DEWBIAIC S o 7. i Ca ik 1 il & R\ T
3FL LICIERFRENTS - 72,

4. £ Bl

SER) 1 68 1%, 1tk

AT R ARSI Bk ER 22,100, ifiif LDH
fill 1,170 TU/L, ifiif Ca f& 8.6 mg/d/.

SESA IS, 2 v 1 HilEKE R, ATLA
Uk S X OV R - v oS fiiAE B A 5 ATLL
L s iz, Ko X fRIEmR R T A T % o
M X O LHERR 0L K33 6 hu iz (Fig. 4a).

AV LYF 7T 7 0 THRSE EE - K
o B - MERR Y~ oVE - TR 2 SISO

Fig. 4a (Case 9) 68-year-old female. Chest X-ray
shows infiltrative shadow in the left lower
lung field and upper mediastinal widening.

Fig. 4b %7Ga scintigraphy shows abnormal uptake in
cervical, supraclavicular, axillary, hilar and
mediastinal region, and left inferior lung field.

B Al & 3 7 (Fig. 4b). Jifg 35 B 4l X5 - iy
JE T o> &0 Lieh -7zl - Mt v > S Hin g
TehiRE L LTRO o1,

JER] 2: 63 5%, Bk

FRATT R AR A i A fn Bk Ec 29,100, i LDH
fit 390 TU/L, 1fiLi Ca i 8.2 mg/d/.

LH B EIRTRAE, KN, ATLA §i kB4
m o ATLL & 2ZMlrahi-.

HYTEAY Y F T T T74ICTHERHESR XY
RPRLHICRFEBETONER LB 6 h i
(Fig. 5a). HYV O LY F 757 4ICTHEY ©
SREERAEEb 720, B CT % T L7z,
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(Case 7) 63-year-old male. 67Ga scintigraphy
shows abnormal uptake in the abdomen.

Fig. 5a

Fig. 5Sb Abdominal CT with contrast enhancement

shows soft tissue density area (arrow) in the
pancreatic head region. The border between
soft tissue mass and pancreas is unclear.

ZORR, WYV VLY F T 77 4 TORKHEM

— 3 U T REE B EEI I i K L 72 soft tissue den-
sity mass (5&F)) 2338 bz, 7277 L, BEg L
DU E OBFREABRTH D W F O X G
CT Ti3xH# <& -7 (Fig. 5b).
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Summary

Gallium Scintigraphy in Patients with Adult T-cell Leukemia-Lymphoma

Kuniko HARADA, Seishi JINNoucHI, Hiroaki HosHr and Katsushi WATANABE

Department of Radiology, Miyazaki Medical College

Gallium scintigraphy was evaluated in 20 pa-
tients with Adult T-cell Leukemia-Lymphoma
(ATLL). Abnormal high accumulations were ob-
served in 15 cases out of 20 (superficial lymphnode;
3, deep lymphnode; 7, lung; 9, liver; 1, bone; 1).
Previously unknown 9 lesions were first detected
by gallium scintigraphy (superficial lymphnode; 1,
deep lymphnode; 6, liver, 1, bone; 1). White blood

cell counts and serum LDH levels were high in
patients with positive scan. In conclusion, gallium
scintigraphy seemed to be a useful examination
to evaluate local lesions in the patients with
ATLL.

Key words: Adult T-cell Leukemia-Lymphoma,
Ga scintigraphy.
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