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Table 1 Patients with Positive Scans

Final Diagnosis No. of Patients

Liver Abscess 3
Subphrenic Abscess 2
Renal Abscess 2
Retroperitoneal Abscess 2
Perirenal Abscess 1
Acute Cholecystitis 1
Pyelonephritis 2
Hydronephrosis with Urinary

Tract Infection 1
Pulmonary infection 4
Acute Osteomyelitis 1
Sinusitis |
 Operation Scar* |

* False Positive

Table 2 Patients with Negative Scans

Final Diagnosis

Viral infection

Cystitis

Enteritis

Aortitis Syndrome

Renal Stone (Postoperative)
Chronic Prostatitis
Hyperpyrexia

Tonsilitis (nearly cured)
Subcutaneous Abscess*
Ulcerative Collitis*

e e e e et b e N WO

*False Negative

No. of Patients
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Fig. 1a Patient 1. Liver abscess. Posterior liver-spleen
scintigram with 99"Tc Sn colloid shows a
focal defect in the right lobe,

Presented by Medical*Online



87Ga-citrate ¥ > F 75 7 112 X B JFUKARIHBEE O SRR HIFE O 3 1223

e

Fig. 1b Posterior whole body scintigram with $7Ga-
citrate 48 hours after injection shows ab-
normally increased activity corresponding to
the focal defect seen in Fig. la.
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Fig. 2 Patient 2. Acute cholecystitis. Anterior $’Ga
scintigraphy of the abdomen 48 hours after
injection shows increased activity on the
gall bladder.
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Anterior

Posterior

Fig. 3 Patient 3. Abscess formation due to perforative appendicitis. Anterior 7Ga
scintigraphy of the abdomen 48 hours after injection demonstrates marked
activity in the right lower abdomen. Posterior scintigraphy does show only

slight accumulation.
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Fig. 4a Patient 4. Perirenal abscess.
99mTc DMSA renal scintigram shows decreased activity of the whole left kidney,
specially at the lower part.
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Anterior Posterior

Fig. 4b %7Ga scintigraphy of the abdomen 48 hours after injection shows abnormally
increased activity in the area of left kidney. Note that the area of increased
activity of 7Ga is larger than the size of left kidney.

Anterior Posterior

Fig. 5 Patient 5. Hydronephrosis with urinary tract infection. 7Ga scintigraphy of the
abdomen 48 hours after injection shows marked activity in the left kidney.
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Fig. 6a Patient 6. Opportunistic infection (Hodgkin’s disease). PA chest X-ray film
shows no abnormal findings.

Fig. 6b 67Ga scintigraphy of the chest 48 hours after injection shows diffusely increased
activity in both lungs.
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Summary

Clinical Evaluation of $’Ga-citrate Scintigraphy to Detect Inflammatory
Lesions in Patients with Unknown Fever

Norihisa ToNaMI*, Kenji ICHIYANAGI*, Hiroshi MATSUDA*, Kenichi NAKAJIMA*,
Kiyoshi KoizuMi*, Akira TADA*, Akira KuwAJIMA*, Tamio ABURANO¥,
Kinichi HisaDA* and Hideki SHIMAZU**

Department of Nuclear Medicine, Kanazawa University, Medical School*
** Department of Radiology, Tokushima University, Medical School

6?Ga scintigraphy was performed in 34 patients
with unknown fever and suspected inflammatory
lesions. Twenty out of 22 patients (919%) with
inflammatory lesions were positive on 6?Ga scinti-
gram. False negative result was seen in two
patients, one with subcutaneous abscess under
antibiotic treatment and another with ulcerative
collitis being diagnosed to have only physiological

Research Code No.: 749

67Ga uptake. One false positive uptake was seen on
the operative scar. 7Ga scintigraphy was useful
to detect not only localized abdominal inflam-
matory lesions but also pulmonary infections which
were negative on chest X-ray films.

Key words: $7Ga-scintigraphy, Inflammatory
lesion, Unknown fever
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