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Table 1 Summary of 11 patients with DM-PM and scintigraphic results

CPK (1U//)

67Ga uptake
Case Age  Sex m;c;; EMG active at 47Ga- M(l;scctliigv setzl;g?ss i?isssolf;
stage scintigraphy
1 52 M (+) myogenic 2,792 859 bil. upper arm, bil. thigh (+)
2 48 F (—)  myogenic 243 40 bil. thigh (+)
3 53 F (+)  myogenic 7,590 393 bil. upper and lower limb (—)
4 40 F (—) myogenic 14,510 80 bil. upper and lower limb (+)
5 44 F (—) myogenic 2,500 1,980 bil. upper arm, bil. thigh (—)
6 62 M (+) myogenic 1,764 292 bil. lower limb (+)
7 57 F (—) myogenic 170 93 bil. upper arm, neck (+)
8 51 M (+) myogenic 592 56 bil. upper arm, bil. thigh (—)
9 56 M (—) myogenic 80 70 bil. upper and lower limb (+)
10 44 F (-) myogenic 120 86 bil. upper and lower limb (=)
11 37 F (—) myogenic 2,460 103 bil. upper arm, neck (—)

J
|

Table 2 %7Ga uptake in soft tissue and CPK values

CPK (1U/I)

67Ga uptake at 67Ga-scintigraphy

. ' Total
in soft tissue High Normal
(>106) (19-105)
4 1 2 ]
+ 1 2 ;
- 2 3 5
Total 4 ’ 1
n. # £

Table 1 (o4 =& <, TIEFT 3 Bl & A
IR (F) BE» bR, FEF 4 TR
TROCHIER 2 H Y, ¥Ga v o555 7 1 T
ZX s IR~ 0 R ER R S, JE] 6
TR TFRICHERSH Y, ¥Ga v v 5 5 5
7 4 TR TR REEE» B S h, GEF T
T, Wb X OSSR 2 H Y, “Ga
VUF T T T 4 TE O WL B RS
B i, BB IEE o R & —B
TaHmR AN, ¥, YGa v F ST 7
1 Bt 3 b 2 ik BR#E s CPK I IER M, ¢7Ga
YT U7 7 A BHESHIH 2 plia kAR CPK &
fETHY, Ga v o 57757 1+ ToEFEL CPK
fEL ILF L LAEBL 75 2> > 72 (Table 2). iE »»
CREEEPAEBNER >R EICEK I b o
() BBERD 3 i - 72,

IV. fE £l
EFIS e, X
¥ FBHIET

BRHE | WFNS84E 8 HtH, M, %k, Mk
B USTEEARE & 75 - 72, BRECRE 5 X Of#RAERE
LW SRR, IR —RRGE L 7205,
DI EAR, WELHVIRL T, 6l 2 A
MAFE=NFE2ZBZL, BREH#ZO LR, B
HAHET 2380, LRUEMHROLEEVICT, WA,
HEEO B TRIKE=ZNEABL & 75 - 7.

SRk ¢ i 7k 40 mm/1 h, CRP 8.0 mg/d/,
RBC 422 77 /mm3, WBC 10,700/mm?, GOT 116 1U/
I, GPT 129 IU/I, LDH 992 1U/I, CPK 2,500 1U//
(BBO, MB4, MM96), 7 L K5 —+ 27.71U/l, #
X . myogenic pattern, AR | MifTH T,

Ga v v F 757 4 . fRER CPK 73 1,980
10U/l & e b BREBEM &8 LERITH 5 23, Ga
U F U T T 4 THEGHHRE~ O REER KT
LR, (=) LHELERTH B (Fig. 1),

EF T OSTRE, ik

F FFRE, BAKT, A3

BUREE | IEFN614E 6 A #f), DUk /1i&s 3R
L, 8 HICIIRKEDEEIR & H, BLOEHEH
BRI A0 CHIBEASHIER L T & 72 lew, KA, 1R
$O R TRAEZNENC 9 HIOHARE &L 75 - 12
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Post. view

Ant. view

Fig. 1 Case 5 97Ga-citrate whole body scintigram.
Scintigram shows no abnormal %’Ga accu-
mulation in soft tissue.

AR Bk A © afi 78 40 mm/1 h, CRP 2.5 mg/d/,
RBC 433 J/mm?3, WBC 6,200/mm?, GOT 132 IU/I,
GPT 361U/I, LDH 1,649 1U/I, CPK 1701U//(BBO,
MB4, MM9%6), 7 L K5 —+ 911U/, 5 E X :
myogenic pattern, 4k ¢ fifTH 3.

“Ga v F 777 4 LA SRR R
HAEED B, (+) LHIE L7 iEH] < » 5 (Fig.
2).

fEBI 6 625%, HBik

B MO Y L TR T

BUREE © Bf614E 2 A A o W TR oM,
TN, R, TROW, SRARSHBLE. ik
EZZ L, HHEERELEHIA L2 A, N
i, AEBEEE O35 LIERER Lo #

D LRGSO O NERIEHRDEEN R E D,
Fifs, RO HMNTS 220 MRE=NFABE &
ol

WAk o ik 22 mm/1 h, CRP0.1mg/d/, RBC
55077 /mm3, WBC 14,500/mm3, GOT 1131U//, GPT
112 1U/1, LDH 1,234 1U//, CPK 1,794 1U// (BBO,
MBI3, MM87), 7 v K7 —+ 9.1 1U/l, B :
myogenic pattern, f;4:f# . muscle disease.

Ga v > F 75 7 4 ¢ W TFERIC R B4R
Bwoh, (+) LHELER TS5 (Fig. 3).

fEfI 4 40%%, ik

IO RE, KT

HUJREE | Wf604ES A X Y v a4 7 —HR&3E
w5 X9k, THPAEN SIE 38~39°C »
FEBMHB L7, EETRE & LTRSS
fR#EE S, T ARC 2ok, KT, F2
OZhIEY BHBL, 8 H S HiCiHk % faik &
NWABE & e >7z. ABeth b B s e &, 11 Bk
10,400/mm3, CPK 14,510 1U/! L F /%2 @ 72 7=
b, v K= BIOHAEME EYE shi., *
hicky, 288K HR TR IO o
DIEV BB L@ vz, 9HS5SHIC
i) K HE = NEEABE & 75 - 7.

FRASHLET ¢ izt 110 mm/1 h, CRP 5.0 mg/d/,
RBC 364 J7 /mm?, WBC 13,000/mm3, GOT 674 1U/
I, GPT 377 1U/l, LDH 6,120 IU//, CPK 9,640 1U/
[ (BBO, MB2, MM98), 7 /v Kk 7 —+ 24.91U/I, 1
7E[¥ : myogenic pattern, fi4 ¢ fEfTH .

Ga v > F 75 7 4 (Fig. 4): 2KMICHK 440
MRA~OH D AR TH Y, Rl i
X OREIREIC I, CEAMICERLTWS, ¥,
A M BE (R IR WAk O BE SRR S, il
(U AREC AR 7, 22 W R ERZMAN (R
ORGEHEPED LS.

8, ZOREFITZEOHRORIEEY H D LRED
1 2 HBICHifiRE I 72 0, 3 2 %I AR
BLOTRICHEEATE, PRL, HEEIck2
LOTHHZ ENHEHENATE Y, Ga v v F
75 7 4 2B BRI KRR~ o R K,
Y2 CHARERKEICE 5vWb w5 cold abscess (2
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Ant. view

Fig. 2 Case 7

Post. view

67Ga-citrate whole body scintigram. Scintigram shows abnormal %7Ga

accumulation in bilateral shoulder and upper arm.
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Ant. view Post. view

Fig. 3 Case 6 %7Ga-citrate scintigram. Scintigram
shows abnormal ¢?Ga accumulation in bila-
teral medial leg.
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SIEMERIRZIC E D {5 WOMEET Ga 2R

FT500, HHWE Ga OEFEIIREE A S
L0h, EHICAT A REHIC X B EMOAE,
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Fig. 4 Case 4 %Ga-citrate scintigram. Scintigram shows diffuse high uptake in soft
tissue, especially in bilateral upper limb, thigh and lateral leg. Moreover abnormal

67Ga accumulation is seen on right chest wall.
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Summary

Whole-body $’Ga Scintigraphy in Dermatomyositis

Yoshio HIRAKI, Yoshio OkAzAKI, Kiminori MURAKAMI, Nobuhiro INOUE,
Toshiaki Noriyasu, Yoshihiro TAKEDA, Setsuo MORIMOTO
and Kaname AoNO

Department of Radiation Medicine, Okayama University Medical School

The presence or absence of abnormal accumula-
tion of gallium-67 in soft tissues was studied in
11 patients undergoing $7Ga scintigraphy out of
25 patients with dermatomyositis and polymyositis
(DM-PM) who had visited our hospital during the
period between July 1981 and March 1987 and met
the diagnostic criteria of muscle biopsy, etc. A
definite image of abnormal accumulation was ob-
tained by $’Ga scintigraphy in 3 of the patients.
Although the positive site tended to be in agree-
ment with the site of muscular symptoms in the
DM-PM active stage, the accumulation was not

necessarily correlated with the variations in crea-
tine phosphokinase. From these results, it seems
necessary to keep in mind the possibility that
gallium-67 may also accumulate abnormally in the
soft tissue lesion owing to the pathogenic process
specific to DM-PM when $’Ga scintigraphy is
undertaken for the purpose of screening, etc., for
complication by a malignant tumor in DM-PM
patients.

Key words: 6’Ga-citrate scintigraphy, Derma-
tomyositis-Polymyositis, 67Ga soft tissue accumula-
tion,
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