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Fig. 1 67Ga scintigraphy (right lateral view) showed
a hot spot of the tumor (arrow).

Fig. 2 Ultrasound (longitudinal view) revealed a
mixed echo tumor (arrow).
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Fig. 3 a: plain CT. b: contrast CT. CT revealed the
lesion was hypodense (long arrow) and hyper-
dense (short arrow) relative to skeletal muscle
with contrast enhancement effect.
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a ‘ b
Fig. 4 a: arterial phase. b: parenchymal phase. Angiography showed ill-defined hyper-
vascular (arrow) and hypovascular (arrow head) mass.

Fig. 5 Histological specimen revealed an extra-abdominal desmoid tumor.
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Summary

¢’Ga Scintigraphic Study of a Case of Recurrent
Extra-Abdominal Desmoid Tumor

Kazumasa HAYAsAakA, Yutaka KAwal, Tetsuya TAKASHIO,
Yasuhiro SaiTo, Yuzo KikucHl and Kazuo AMo

Department of Radiology, Asahikawa Medical College

A case of extra-abdominal desmoid tumor was
studied with $7Ga scintigraphy.

Extra-abdominal desmoid tumors show an
aggressive clinical course with tendency of recur-
rence in high percentage.

On 57Ga scintigraphy, our case revealed a hot

spot which is useful of recurrence.
67Ga scintigraphic study was useful in searching
for local and recurrence after surgery.

Key words: Extra-abdominal desmoid, $"Ga-
citrate scintigraphy, Soft tissue tumor.
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