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Fig. 1 Chest X-ray films show a mass shadow accompanied with the 7th rib destruction

at the right middle lung field.

Fig. 2 99mTc-MDP bone scintigraphy shows the defect
of the right 7th rib accompanied with abnormal
deposits at the external, internal edges of the
rib, the right 6th and 8th ribs (arrow). An ab-
normal deposit is also shown at the left ileo-
sacral joint due to an old traumatic fructure.

KRB AL, 180 4y T LRI Bl
mote. LWBEBEE 15 5 %L TR ANK T
B oty 90 kTS, 180 T
VAR SRR B, BRI o i B 2 i <

Fig. 3 Abnormal deposits were seen at the right middle
chest field, right lobe of the liver, and the scro-
tum in the $7Ga citrate scintigraphy (A: anterior
view, P: posterior view).

/R X7 (Fig. 4).

X #¢ CT (4 @ Mg CT Clh A5 7 Wi g 4 of
- 7= soft tissue density mass %, i /5 CT TIxHf
MIHZV\J.HLJ/)%%/I\ LTI E IR AN — 7 low density
area %, HHE{ CT (§ T/ AL iR A iled 7o
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Fig. 4 A defect was shown in the hepatocellular carci- Fig. 5 The CT images show the mass lesions at the
noma of the right lobe of the liver at the 15 min right 7th rib (upper), in the liver (middle, ar-
anterior view and a deposit in the metastatic rowheads) and at the left scrotum (bottom)

hepatocellular carcinoma of the posterior chest respectively.
wall became clearer from the 90 min posterior

view to the 180 min posterior view in the #9™Tc-

HIDA scintigraphy (A: anterior view, P: post-

erior view).

Fig. 6 Intercostal arteriograms show a hypervascular tumor at the right chest wall.

Presented by Medical*Online



1500 BE %
(Fig. 5).

MGG - REIRGER G TR L5 6, T
MIBHAR & b %7 X5 hypervascular 7¢ [ # % 2
&7 (Fig. 6).
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Summary

A Case of Multiple Primary Cancers, Hepatoma and Seminoma, Detected
by ¢’Ga Citrate and *"Tc-HIDA Scintigraphy

Yoshiyuki HirRAKI, Masayuki NAkAJO and Noriaki UCHIYAMA

Department of Radiology, Faculty of Medicine, Kagoshima University
(Director: Prof. Masayuki Nakajo)

A case of multiple primary cancers, hepatoma
and seminoma, was detected by $7?Ga citrate and
9mTc-HIDA scintigraphy.

67Ga citrate accumulated in the chest wall, the
hepatic lesion and the testis. 9°mTc-HIDA accu-
mulated in the chest wall. Therefore we suspected
that the chest wall lesion was a tumor metastasized
from hepatocellular carcinoma and another cancer

was present in the testis. After these examinations
orchiectomy and needle biopsy were done. Patho-
logically, the testicular tumor was seminoma and
hepatic and chest wall tumors were hepatocellular
carcinoma (Edmondson-II).

Key words: Hepatocellular carcinoma, Semi-
noma, %mTc-HIDA scintigraphy, %7Ga citrate
scintigraphy, Multiple primary cancers.
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