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Summary

Comparison of Ga 67 Scintigraphy and Computed Tomography in Detection of
Intrathoracic Involvement of Malignant Lymphoma

Hiromu NisHITANI*, Hiromi BABA*, Yuichi IcHIYA*, Itsuma KAMoOI*,
Senichiro KoMaki1*, Masato OHNO*, Hideo ONITSUKA*,
Takeshi IMoTo* and Keiichi MATSUURA*

* Department of Radiology, Faculty of Medicine, Kyushu University

Evalution of intrathoracic involvement of malig-
nant lymphoma is occasionally difficult because of
difficulty in obtaining histological proof. Gallium
67 scintigraphy and computed tomography (CT)
are sensitive methods in detection of intrathoracic
lymphnode involvement. Eighteen cases of malig-
nant lymphoma, in which both modalities were
performed within 14 days interval, were reviewed
retrospectively, and their diagnoses were compared.
Complete agreement regarding intrathoracic in-

volvement was obtained only in 6 cases, while
disagreement by either modality was observed in
7 cases. Interobserver disagreement was more
frequent in CT than in Gallium 67 scintigraphy.
The above results suggest further needs for co-
operative diagnosis of CT and Gallium scinti-
graphy.

Key words: Lymphoma, thoracic. $?Ga scinti-
graphy, thoracic. Computed tomography, thoracic.
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