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Fig. 1 Detection of pathogen by blood culture and

vegetation by two-dimensional echocardio-
graphy. Dashed cases showed abnormal 7Ga
uptake.

Table 1 Clinical data of 7 patients with positive 67Ga uptake
No. Age Sex Diagnosis Ga uptake Pathogen Vegetation Outcome
1 13 M AVD, DORY, PAt po R conduit Corynebacterium PA AL
2 5 M CAVC, T/F po p-PA negative RVOT AL
3 1 M Truncus po R p-PA Candida albicans PA D
4 1 M T/F, PAt po R p-PA Staph. epidermidis RVOT AL
S 4 M TGA, VSD, PS po R conduit negative (—) AL
6 3 M T/F, PAt, MAPCA po UF roll Haemophilus infl. (-) D
7 6 M TGA, VSD, PS po R conduit Strept. pyogenes (~) AL

AVD: atrio- ventncular dlsordance, DORV double outlet nght ventncle PAL: pulmonary atresna CAVC
common AV canal, T/F: tetralogy of Fallot, TGA: transposition of the great arteries, VSD: ventricular septal
defect, PS: pulmonary stenosis, MAPCA : major aorto-pulmonary collateral artery, R: Rastelli’s procedure,
UF: unifocalization, p-PA: peripheral pulmonary artery, RVOT: right ventricular outflow tract, AL: alive,

D: dead
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Fig. 2 %7Ga imaging of case 2 in active phase (left) and 6 months later (right). Prominent

uptake is seen in the area of right peripheral pulmonary artery in active phase.

PULMONARY EMBO

Fig. 3 99mTc-MAA pulmonary perfusion imaging of case 2. Perfusion defect in active

R R R R

%

phase (left) improved at 6 months later (right).
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Fig. 4 Chest X-ray of case 2 in active phase. Inflam-
matory lesion is not apparent except accumula-
tion of pleural effusion in left side.
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Fig. 5 67Ga imaging of case 7. Abnormal uptake is seen in the area of external conduit
for pulmonary artery in active phase (arrows). It disappeared one month later.
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Summary

¢7Ga Imaging in the Patients with Infective Endocarditis
after Surgery for Congenital Heart Disease

Tohru KoHATA*, Yasuo ONo*, Tetsuro KAMiYAa*, Tsunehiko NISHIMURA**,
Makoto TAKAMIYA** and Toshikatsu YAGIHARA***

* Department of Pediatrics, ** Department of Radiology, *** Department of Cardiovascular Surgery,
National Cardiovascular Center, Suita, Osaka

67Ga imaging was performed in sixteen patients
(age: 8 m.—-18y.) who had persistent fever and
positive acute phase reactants after surgery for
congenital heart disease. Abnormal uptake of 6’Ga
over the heart and the lungs was evaluated with a
computer.

Abnormal uptake of 87Ga was observed in seven
patients, three of them showed it in the area of
peripheral pulmonary artery and another four
showed it in the area of artificial vessels for
pulmonary artery reconstruction. In six patients
with positive blood cultures, five showed abnormal
uptake of 87Ga and in ten patients with negative
blood cultures, two showed it. Vegetation was

detected with 2D-echocardiography in four pa-
tients and all of them showed abnormal uptake of
67Ga, while in 12 patients without vegetation three
showed it.

In conclusion, 87Ga imaging was useful to detect
the foci of infective endoarteritis or pulmonary
embolism caused by the vegetation in infective
endocarditis in the patients after surgery for con-
genital heart disease, especially in the peripheral
pulmonary arteries and artificial vessels which
could not be detected with 2D-echo.

Key words: 67Ga imaging, Infective endocar-
ditis, Congenital heart disease.
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