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FRERARHOREBME F 2 72490 5 &, Y74
YUF U T 7 4 TREEMERD, Btk 2k
NEbLOE256] (51%) Thote. 205 b, B
BoJRKE L FE SN IRE~0ERE 8 4] (16%)
23D, ZHLS~ DR~ OER 1746 (35%)
Y LN HVTLYLFITT7 0 LR
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(Table 1).
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Table 1 $7Ga-citrate scintigraphy in patients with FUO

Results No. cases
Positive 25 (51%)
True positive (FUO focal region) 8(6%)
False positive (extra focal region) 17 (35%)
Negative 24 (49%)
Total 49

Table 3 False positive cases

27 % 3 5 (1990)

IV. 5

FEBI 1 (Case 1) 1 79 5%4ctt, OJRKIRNE LR
H{ & 4L 7- . Tolosa Hunt syndrome T £ s
th, 39BERO T, MR, ATNIRERFMRESE £ 38
Wiz, ABEhE, MERERT iz WBC 12,000, CRP
24, ESR 92 mm/h T& -7z, R 3o JEHRBRE
DESH VI L F 757 ¢ BREFTL, BHEE
FHOICREERME T o - EYCT % Fig. |
Rt EAORTEEEE, WEEE, ARy v IR
ICHERR S h B RO & BB, IR T RS & 2
Ehil. FHICE D I CHFOEANED LR,
B Y ARG & BRI R LR S T,

FEMH) 2 (Case 2) @ 78%kscth, ORKRRY AR
H & 7. 39EE ~40E o fi 4 W E I P o R 3
¥ EFICABE L. BHEFR EIRFEE2ED T,
MERA T RIEZ R+ 2FTRAMBERD b k.
ABEE, fa 3 B 4l X BR5.E T3 retrospective (2

AR Mmdgen 10 BSAOMEEESENeEMRCHL S
——— R — FHREGRW AL LHMEL, RERRBEOILHICH
Bone marrow (6) Amiloidosis 1 L i .
Aortitis syndrome 1 VO AYeF T T BTSN, ZORR,
Behget disease 1 RSB A © FRHEFIC 200 THRWEFE 23R & 1,
iultl s‘tqlsease ; o BAERESE, &5 W REYEREDbL. F 0
rteritis
. | %, WKIEHMIKE, 3 X0 CT 2T/ Se il (R
Lung epsis Stp Tk 2 S
(diffuse) (4)  Metastasis (HCC) I V. L ReHE) L 2 & hre (Fig. 2).
Unknown 2 fEH) 3 (Case 5): 69iEHM:, QJHIKIRE O
Hilar (4) Chronic rheumatoid arthritis 1 HUCREBhAIEMT & LTI 7S - 7ol 3BEE~39BED
Urinary tract infection 1 S 3 ML EERE L, BEHMICTAREL 2.
k 2 5 5 4 vt 7
Unknown MRS R o RAEFT R B 7. AR |
Others () i 3 H A o MEBEA X REE T, 2 Rk
Table 2 True positive cases
Case Sex Age Abnormal accumulation site Final diagnosis
1 F 79 Head Subdural, Epidural emphyema
2 F 78 Left lung Lung cancer
3 F 71 Axillary, Left subclavian
Abdomen Malignant lymphoma
4 M 66 Thoracic discending aorta Abscess
5 M 69 Lung Interstitial pneumonitis
6 M 70 Bilateral kidneys Polyarteritis nodusa
7 M 26 Abdomen (diffuse) Peritonitis cartinomatosa
8 F 41 Bilateral kidneys Interstitial nephritis
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(a)

Fig. 1 Case, 1. Subdural and epidural emphyema.
a. 7Ga scintigraphy showed abnormal accumulation in the left parietal and right

temporal region.

b. Head CT showed low density area with thick wall in the subdural and epidural

region.
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(a) (b)
Fig. 2 Case 2, Lung cancer (SCC).
a. The chest X-P showed tumor shadow in retrocardiac space.
b. 7Ga scintigraphy showed abnormal accumulation in the left hilar and upper
lung field.

(a) (b)

Fig. 3 Case 5. Interstitial pneumonitis.
a. Chest X-P showed reticulonoduler shadow in the bilateral upper lung field.
b. 67Ga scintigraphy showed increased diffuse activity in the both lungs.
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Summary

¢7Ga-Citrate Sintigraphy in Patients with Fever Unknown Origin

Rumiko NAKAMURA, Shigeki NAGAMACHI, Hiroaki HOSHI,
Seishi JINNoucHI, Hiroshi YOosHIMURA, Takashi ONIsHI,
Shigemi FutaMi and Katsushi WATANABE

Department of Radiology, Miyazaki Medical College

67Ga scintigraphy was performed in 49 patients

with fever unknown origin (FUO).

Positive findings were observed in 25 patients out

of 49 (519%). Occult focal lesions were demon-
strated in 4 patients and useful informations for the
diagnosis were provided in 4 patients. In short, the

€X

amination showed diagnostic usefulness in 8

QA3

29) out of positive cases. 57Ga scintigraphy

may be recommended as a further examination for

the patients with strongly suspected focal lesion in
FUO.
Key words: Gallium scintigraphy, Fever un-

known origin.
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