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“Ga v v F 25 T 4 2T B IFAHEHIERNZ
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Krp o AR

fE AR

BE ik 34E10 AMIC 3,129 0 7Ga ¥ v F 75 T ¢ EREAT LISHE (BOIEH]) Iz FFAHEHH 4] % %8
L7z, 20 ) HRE Y HIC MR & 51T L& 77 4 THERD > W THARREH O FRR 2 BREt L7z, KR
31 T EEVE R 235841 & K¥Rr & B, R THFEEER 1064 5 i, 6044 (STHER]) £ T4% UIBC H3#H
WCHETFLTEY, miEr7 27 ) o ofAUREEC X5 Ga o 7 V) 75 > 200 X 5 FF~D
D AR TR O FERK L &2 b, BEEECHEZ Tt UIBC Ik FLTw 3 =
ERLVOTHAREAE 2 V23K, ARG X UIBC 0K T2 s 6iIciE+5 L Ebh s,
UIBC {X F @ 7o Ci 12 (12 61) (B~ O F B 2 RE LD A D0, ZHIC X 2~ DOH Y AHRAR
APFAEHOKK EZEx b, L LiEY @ 64 (6 ) ic >\ Tik UIBC oK F 1, #H 7 REHERKL

75, Ao BN AHTH - 72,

L FC®Ic

%7Ga-citrate (3 S RAERIC L LT 20
T%Ga v v F 757 1 & LTIAEL EES IEED
BzICHWLHRTWS. 7= carrier-free @ $7Ga
GEERIC TR, , A, AORER, MERR, R
M, FLARZ EICERIT 505, YGa v v F ST T 4

[T S B fe LB < i & h 513,

L LENICYGa v o F 75 7 41280 T
PR EAE, Elidse S i WEER] & BREBR
+5 2 Lnid HamIn,
bhvbhixZz ok 9 nEf & LEFEBRL, =0
96O T4 (T4 5ERF) TR Mg R0y v F 7
T 4FTRESL LN TER. ARlERDL OKR
PtOFER, “Ga O fFfig~ OEFET o KK <>
WTHIE S M RSB0 THET S,
* RIS B I O R 2 5 )
A4 6045 7 30 H
AR A D 6L4E 1 A 20 B
BURIGERYE | B0 & 1-5-8 (B 142)
IPRRIK SRS R 2 =
% K ]

IL MREFE

HEFNSSAE 8 H X v WEAFNSY4: 6 H £ T 34E10
Holic 3,129 o Ga v > F 75 7 ¢ & iifT
L, 205 HI5H (B6 fEHIC) F3v T JIflkANE &
AE, Fleeittshi o, 205 b
Ga v v F 7T 7 4 OREY B IR ML % 1T L
WA T R OG5 077 1 (T4 5EH)) 2R3t ot
ReLi, 2095 3L LT TP &
Nl o TGEBIA V4, 2 [|lfe ) TREH S hoe g
S TSEFIA LB 0, WIFR G BV O FER
b7z

SEBIOND FEH 5861, Ll6flTd Y, Fhbit
285% £ 0 80 £ T T, WML 60.5412.1 5T
H otz FEHBICH S L Table 1 » 2 & < #pkfdE
WEHS8B (6144) & K4y (718.4%) & Lo, 0
DL TEMEAIF LR LE <, R TIRBHEAF
#E, BV L ONE, AfE, B, REEOIET
botz. FOMOEBTIIAFELELI0H LY
L Ex B, BT RBICHFEEO S
/AN 4V
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Ga v v F /5 7 ¢ i3 EMEEEEE AT T
5N, F O DI TR O BEE AN E
sz bbEIXLNRSE. Lhl, 3129405,
T, BB, SRR ICE Y BHOfE L
7z 2,764 f:rp T EMEES X 1,672 1 (60.5%) TH
D, A EETT R o614 (79.290) 12k~ % L
A (p<0.001) 12K <, 43 Y JFAHEHAEIC I3
PEREEE DI 0 & ) BRI A 5 AT,

7Ga v > F 7 7 7 ¢ 1% %"Ga-citrate 3 mCi (111
MBq) # i L, 48R, 7z 72mp ko =
FAF YT A —2 2 Lic Y GCA
401 By v Fh 2 FITTHRE L. REEHa,
TRAX—EIT 93KeV L 185KeV 0 2 & —
7, YAV EUIlE 25% T, 2% A ¥ v #
EE 60 cm/4y T, AR v MEIFMEIE 200K H
ML, hoiiizzh LFRIC Y £y b
X A4 NTHEE L.

A S hTwAanwn E ) hofERLYy
HIERIC TIT W, A~ QMR EF &3 F AR
FEOLOE () F, LD LRV RIED L
DR (FEL, ZO2o%FRMHH L L
(Fig. 1). 75 BHFEMAICO £ A IC BB D

% fe Il X <l & i WIEREBRSM L 72,

v v 75 7 1% *mTe-Sn-colloid 10 mCi
(370 MBq) ##EL 20 438 & 0 K= 1L ¥ —J
AT Y A — 2 B LY GCA 401 Bl o
FH A FIC T, i, AniRML 30°, ARk

Table 1 Diagnosis of 74 patients

23 % 4 5 (1986)

i 60°, Aiflim, ZMlE o 6 Hmk v #e L.
WA R L ¥ —3%0E 140KeV, v A K
1§ 20% T, Ky hFr o741 3K Yy bem?
OFMCHifGERE L, hodirzh L
Tty h¥ A LTHRE L.

MR T Ga v > F 75 7 4 O i1 H i
MLz 17v, s ORIMERE, ML,
~< b7 )y ME, AmERE, doED, i
AALERRAE OFF, BHREMRAD), bRk fise
kfk 41k (total iron-binding capacity: LR TIBC
L), MIERAB L 7=V F o % W L.
% LT TIBC % & MiLif 8k % 51 v T A fFngkis &4 fiE
(unsaturated iron-binding capacity: L. UIBC *
B3 ZRo 7o, FERE I L RS TRD
e,

£7o, ZO 3,129 o 5 b T A o < il
H &R T %6 2 % REE L LT at random (2324
FRO, R0 BRAY HICERML LT REROWE & 17
Stz F UTHIARREEE S fiiH e GRHREE) 125

Diagnosis

Malignant tumor
lung carcinoma
hepatoma
malignant lymphoma
leukemia
gastric carcinoma
esophageal carcinoma
other tumors

Liver cirrhosis

Chronic hepatitis

Chronic renal failure

Total

No. of patients (%)

58 ( 78.4)
1

O A L O\ 00—

1
10 ( 13.4)
3( 4.1
3( 4.1

74 (100.0)

Fig. 1 A case with absnt liver uptake (left) and a case
with faint liver uptake (right).
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Ga v v F 75 7 412 B0 D FFANRIHAEBIZ S T O ERRR G

WTEDMIERT RSOy v F 75 7 ¢ TR o Mol

Rt &2 1T OIFAI & OBBEVEIC S W TR L 7z,

E AL Ga v o F 75 7 (Fikico
WT LR EIT o 72

I §& -3

1. —fmAEREFRR
IHFASHBET T ol S 3R i ER EK (362.9477.5)
104 mmd, fi(adhs 1174210 g/dl, ~~ 27
v M 35.2 4+ 6.7% T VIR O ML) 25 2 5
Nz, UL MuadEsss 10 g/dl LUF OFEE 04
MERLIZOFIFOHRTH Y, F 7 BEEOR
MEREL (392.14-87.6) % 109/mm?, i (a3H: 1.5+
29¢g/dl, ~= 27V vk 348+59% LOHEN
Labhkeh oo, F1MEkEkL 5,667.7+2,546.3/
mmd LEEAEOFTIEH ThH Y, JHBEEO
6,514.8 +2,995.3/mm? L O EEL A LD -
Tz IR (19.0 + 13.8) < 109/ mm3 T3 LL
FRIEFTH Y, sHREED (24.04 18.7) < 104/mm3
LORFEMEL LR T,

ZOXIICEEORE L el b, IE
WO L L, FRBREoOFEELRL, -
M MLFRAR AT WL & A HY & O BHEPE b 724
VAQ/AESY

2. MikELFRERR

IFHETERR A © 9 & GPT, alkaline phosphatase
(ALP), y-globulin »ffi% Fig. 2 <554, NFHIlaks
EORECH D5 GPT 1328.6+27.2 TU/l T49{f1%
EHRPANIC & 0, B EEe> 251 £23.6 1U/1 £ »
HEALBONE Loz, IEREEFEO ALP (1
584 12.1 B.LU Loowmifliz s L7z hy, 4843k
WHIPHNIC &S 0, X 2.643.2 B.LU L oAy
BAELALNA T2, 7233 TOB.LU LL |- 21
R R L 23w LR HEB O &
ZHER] T d 5. MIER S % 7157 r-globulin (3 21.9
+92% LROREME R LA, 35 I R
NIZH Y, ZhLREED 18.6+11.4% L OH X
FERHR BN 12,

L ORFERERAE L REETH Y, #5803 FERE
HIEH TH Y, EREHFITLREOREL L

377
GPT ALP r-gi
(1U/¢) (B.L.U) (%)
200 - 80 -
3
L]
60
L]
76 |-
7
150 - 15 50+ L4
° L]
®e
° H
40
. 0g
100 | ° o
° 30
Seo
o® ‘. .'3!..
. odse
s . 20k oizilo
. ® 4
50 | H sk s. 03:.-0
I ':‘3'
g3 .".l ° ..
oge "I. :;.
[ X -
8 * ‘3: !.']0 - %e
] 'y I3 L
‘.’;'co .!o
]
1 HHT
0 0 0

Fig. 2 Distribution of GPT, alkaline phosphatase
(ALP) and r-globulin (r-gl) of cases with absent
or faint liver uptake of Ga-67. The normal value
is in the range enclosed by two straight lines.

b obi <, HREELEOBFEEL AL
Sle. ZOX D ICHTREREREE & FAH & o B
AR ARV AR i/ NS

B RERR A T3 BUN (3 22.7+16.5 mg/dl <47
IR FEIPANIC D 0, 6t BEEO 18.7+12.5 mg/d/
LOHRBEHL RO T E LT F =
L 1.3+1.2 mg/d! To4{f: % THIEFFRANIZH Y,
XHRIED 1.14£0.4 mg/dl & OATFFEL B 0078
oz, ZOX D ICEBRERE &P & o
PEL R ho it

3. B oFT3T74R

T (TASER]) O 5 548(4 (47 fEH]) 1% 7Ga +
VFI5T 4 LRERBICHY v F ST T o N
WifFTEhTHY, #ofEE% Table 2 IR, JF
ik o> WK 0 S50, U 72 & DT RERIZE (b <0 Bl <
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Table 2 Findings of liver scintigraphy

Liver

Size RI distribution SOL*
i’r\lorimaﬁlm ) 77167 7 homogenedrusr IE (—) -
Swelling 28 inhomogeneous () 14 solitary
Atrophy 4 inhomogeneous (4) 22 multiple

(+: mild, H: moderate, H: marked)
* space occupying lesion

Table 3 Diagnosis by liver scintigraphy

Diagnosis No. of cases (%)
Normal 12 ( 25.0)
Diffuse liver disease 19 ( 39.6)
Liver cirrhosis 9 ( 18.8)
Hepatoma with cirrhosis 7 ( 14.5)
Liver metastasis 1( 2.1)

Total 48 (100.0)

T~ RUEFME R+ L 02360900 e
N, ERROFRE VIToley v F7 57 1 2
Tit, Table3 » 2 & <, U FAMENFBED 19
(39.6%) Licb %<, HFHE, FEEZAMLE
JRFEMERT I, BT E A5 LTS5 0 R
koL iz.

i, SHBEECE2SBICFY v F 7T 7 4 D
TENTEY, ZoBENTIER 144, 0k M
A 8 1, JIFREAS 34T do 0, 1145 (44 90) 23 Siys
RoR LTz, FBSRERRAS (A~ PRI U (3
BIL o Thy, ZHhRIFY > F 75 7 1 KifT
CIFHREREE 2 B T 2B S > clcw LB D
N%. L L2S%BIERBTH Y, SBEHICL

HT WL & A & OB#EM I v 72 2 o 72,

4. mi&&, TIBC, UIBC, mi&iRATR

Figure 3 (T34 2 & < fLifskix 168.8471.9 pg/
dl T65M4: (624 H]) L 84.4% % TOIER MBI % 51
L7z. TIBC i3225.0+57.6 pg/dl <6444 (615E4])
L831Y FTHMET &R L. = ofEg, UIBC
1X 56.2+75.4 pg/dl & 75 b 681 (65FEH]) & 88.39
F TR T 2555 Lz, B4 (5] & TIBC

Spleen™* Bone marrow

Splenomegaly RI uptake RI uptake

40 (—) 18  normal 15 () 26
7 (+) 8 increased (+) 8 (+) 6
(#) 9  increased (4{) 18 (4}) 9

1 (#) 12 increased (#) 6 () 7

** One patient is already removed spleen

NMiESE X v LK<, UIBC X~ A F =2 D&%k
L7z, L7edi-> T, &k #F0{% 3K iron saturation
index (Ifi.y&&%/TIBC % 100, LL T ISI LH&+) X 60
H: STHER) £ T2 60% UL EOEE% 7k L.

UIBC & ISI o43Afid »% &, UIBC 2387
At ISI s 2 R T L, HE & 2NTIFIER
THHHO2EICYINDE Z LIRSL. 22T
ISI % 60% # B5iC LT 2 BEICAM T B &, 60% L L
ORE (604:) TiXMLiFEk 197.5 + 49.1 pg/dl, TIBC
218.9+47.9 pg/dl, UIBC 21.4+27.2 ug/dl, 1S1 90.6
+1229% L7y, MIHESHIFIER 2L L Tw
%%, TIBC MK T L Tw2b 7z ic UIBC Ay
WIKTFL, FT7rz7=) o 2NRFIC XY ffn
REICHDZEN Db D, i, 60% AT Ok
(17{4:) T M8k 67.7 +42.4 pg/dl, TIBC 246.8 4
79.4 pg/dl, UIBC 179.1461.1 pg/dl, ISI 26.5 1
1269 &7 9, TIBC 3K LTV % AL
BLICF LT Wb oz, UIBC i IEH RIS
T+50HT, ISLIZIER T -7k,

—5, NFIEAE < ST S BB O FE YL
13 Fig. 4 10554 2 & <, ik 60.8431.3 pg/dl,
TIBC 314.04-95.1 pg/d/, UIBC 252.6 + 104.0 pg/d/,
IS1 29.34+11.8% Td -~ 7=, +15b & MLiF#k T 25
DIEH AMETF &5 L, UIBC (3244 £ TANEH 2
BmzEsR L, KT L ER R T 2R Ll
<, IS @RFMPEFEMETERLE., 20k
IS RFARHEHEE & 3 pOet OFE R 235 5 4y, W]
(22 fiESE, TIBC, UIBC, ISI oW h iz >\ T
LB 2 AR (p<0.001) 234 6 fude.

UIBC BZEHIZK T LTWDICL b 6T,
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TIBC
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* .
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Fig. 3

Distribution of serum iron (Fe), TIBC, UIBC and iron saturation index (ISI) of

cases with absent or faint liver uptake of Ga-67. The normal value is in the range

enclosed by two straight lines.

HFlE 28 < HEH ST W B EEBIEET 520 E 9
MIZOWT I, IR < i & A 2T o%iEf]
ZOWTRILEZ T TWAVWOTAHTHL L., *
IWHIREME L E R CE Vv, YL Lik
FLE3Rp s L L o - 1.

s, LS 123.41-44.4 pg/dl TS6f: (544
#) £ THIEHRHNICDH 0, et REED127.0£58.5
pg/dl L OFFHEDL L, AN & oM
R ot

5. m%¥7zYFURmRR

Pl Z b S AR & o osiv B
AR E RO T, RICHTESEOIFETH S

T FrilonTRHA L., 720 F 0 2RIE
TEIOF 621 (59 5ER) Th 5. F OFEHE
Fig. 52734 2 & < 720.8-+648.2 ng/dl T » , 47
1 (75.8%) (ZHIIMA 2 0 Autz. H#i IST 23609, 0L
O REASLE: (455E]) T 838.44-676.5 ng/dl L &
SACHE & L, 414 £ T235EH & 71k L, 500 ng/d/
VOB EEEZ R Lz O30k 5 .
—J5, XtHEEE 45.6+52.3 ng/dl TH Y, WEE
R & 2 A 7% (p<0.001) 234 5 iz,
6. GaLUFI 5T 4R

IST i X 0 PRI 60 % LA E o8 7 |-
B, 60%LLF OIER £ 723K FREO 2 BEICSy
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TIBC uiBC
(no/de) (ng/de)
550 - . 500 - .
500 |- 500 |-
°
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[ )
i.
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Fig. 4 Distribution of serum iron (Fe), TIBC, UIBC and iron saturation index (ISI) of
cases with marked liver uptake of Ga-67. The normal value is in the range enclosed

by two straight lines.

Fohsd0T, ZO2HIHFTYCa v Fs
57 4 OFFRERG Lz, 2O Table 4 (2
AT ZELThD. NlROMHIEICBI L T3 IST
NEFELFRTHECEDbTMCHTEATWS
LM%, EAETREHER TV W
NEN -T2,

R EROFEIC ST ISI BIER £ 72 13K
TRTEI: (67.4%) £ TIRE L REEHLH

S, ERBEETIEITHE (28.3%) Lo,

L7 U ISI AR IR IERFR A 75 £ O

PEHEUADEBEL LS EERTVWEIOT, Z0
HEWIZOWT oMbz N L B b 5.

¥ 72, BoOMiHIc oW T IST 5B T30
7 (50.0%) ThH¥Fnic, £FiF- X0 LS
Nledy, EFELFETH I 1H L E
nih oz,

B OHEHIZ O W T b IST_EHBETIE374:(61.7%)
THEBHARICHIE S, IER £ KT
TIEBARICHIB SRz 0 6 4 (35.3%) LV n
13, ISI IEH £ 72K TRETH 2398 <

-7z,
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Table 4 Findings of Ga-67 scintigraphy of the 2 groups with absent or faint liver uptake
classified according to iron saturation index (ISI)

ISI (%) . Abnormal
(n) Liver uptake accumulation
() 35 (=) 24
=60 (+) 3
(60) (+) 25 () 16
S (i) 7
(=) 6 (-) 4
<60 (+) 1
(17) () 11 () 1
(#) 11

(—:no uptake 3L falnt uptake, + mlld uptake, -H- moderate uptake H: marked uptake)

* All 2 cases had diffuse bone metastasis

Ferritin Ferritin
(1S1>60%)
(ng/de) (na/de)
L] L]
o male
3000 | 3000 [~
o female
L] L]
2800 |- 2800 |-
L] L]
2600 2600 [
2 7
1600 |- L4 1600 [ LA
1400 | (X 1400 [ e e®
o o
L] L
1200 | . 1200 | H
L] L]
8 o
1000 | 1000
L] L]
0 Py
o o
gof  ©8es goo |- ©8ee
600 S
- o b o
xf s ° 600 o8s°
L]
L] L]
400 | §0 200 F g
eg® $e
L] 8 L ]
_8_8_._ —0°g
200 " *e
r :. 200 °
. L]
L4
....... g*-..-. SNSRI
L ===——®—=—x=
(720.8) (838.4)

Fig. 5 Distribution of serum ferritin of cases with
absent or faint liver uptake of Ga-67. The
bottom figures are mean values. The male and
female normal values are in the range enclosed
by two straight and dotted lines, respectively.

Kidney uptake Bone uptake

(-) 30 (-) 19
(+) 17 (+) 4
() 7 () 25
(D 6 ) 12
(—) 17 (-) 11
(+) 0 (+) 0
() 0 (+) 4
() 0 (#) 2*

M Sz 24 Q) v Fh b IR TR o

HoHHITH .

WIS, ISL_ESHBEHIC > W TS 2 < i s h T
WhRWEEL, bl sh T D HICHT T,
UIBC fii & ISI i &t L 72, 2 o iR i3
Table 5 |33 2 L <, P THD L4
ERTVWAEWEOE AL ER TWwW B
X 94 UIBC i3 {%f %, ISLi3@fEz R L s

R e (I 1 ASR /NI = B it AN BE AW A/ RES
IV. & f)
WAAREK T fEH 2 W < o R T 5.
EGI L 635 E i GHEA AR )

BLAE10 H22H o 5°Ga v > F 7' 7 7 4 Tid Il
Ry LiilEhTwiz, 2o H ok R
13 M8k 49 pg/dl, TIBC 317 pg/dl, UIBC 268 pg/
dl, ISL15.5% T »7c. ZDOHREY 7 ) ZF 2
mgl, 7KY7~<=A> 40mg2noidli
PiERI S 21T o e 25, 121 THORET

Table 5 Comparison of UIBC and iron saturation
index (ISI) of the cases with absent and faint
liver uptake of Ga-67 whose ISI is greater
than or equal to 60%;

Liver uptake n UIBC (ug/dl) ISI (°/)
(— ) 35 l71;t22 8* 924j: 9.0%*
(+) 25 27.4431.5* 88.0+15. 3"‘

(—:no uptake jt famt uptake)
* ** 0.1<p<0.2
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Fig. 6 Case 1. A 63-year-old man with oat cell carcinoma of the right lung. The initial
Ga-67 scintigraphy on Oct. 22, 1981, (left) shows distinct liver uptake. The second
scintigraphy on Dec. 7, 1981, (middle) following strong treatment with anti-
neoplastic agents shows absent liver uptake. The third scintigraphy on Jan. 11,
1982, (right) shows distinct liver uptake again.

EEE A < S s < o 7z, = o | Ok
B L8k 216 pg/dl, TIBC 223 pg/dl, UIBC
7 pg/dL 1S196.9%Ch Y, i F T 272U o
ERFRBEICIE < I > T, L2505, #1 h
H#% 08245 1 H1TH O T i i otd - &
D L EhTwie, 2o H O MEERA T i
# 82 pg/dl, TIBC 246 pg/dl, UIBC 164 pg/dl, 1SI
333% LAY, FFTLrA T ) v OMFRIEEN
J: LT (Fig. 6).

EH 2 TIEIE BRI R
AR %Ga v o F 57 7 4 Tl i
o xR ERT WD, #0OH DM R
BAHTHE., 20%T7FYV7~<43v > 40mg
[Al, VK 2 6 mg 2 [RIOHLEHAIEE G- 217 - 72
Lz AR i Eshm ok L, ]
FEHL & AT EF OYRFS B X W] 7 SR SRR S

AL, Ry 7T Y s Kavbiis v oI ifgix Ik
WIS 7 > T WL # o 1 o MLigHT R L
# 219 pg/dl, TIBC 239 pg/dl, UIBC 20 pg/d/, IS1
91.6% Th T 27 =) LF0E Y flafkigicir
{ 7o T (Fig. 7).

FEFI 3 68 IME il (HeAe R )
FiMiPES O JRFEHE, A7 BRE Y vVl L AT
B v o A~ ofizB ds X 07 FITEF o iR
I 7o SRR A A D U7 NI A < il &
NWihote. o H oM R fnigek 29 pg/dl,
TIBC 174 pg/dl, UIBC 145 pg/dl, 1SI 16.7% T,
JEE 1,2 LR VI N TR 7 = ) ik
HEIZ 72 > TWith» 7z (Fig. 8).

fEGI 4 685 I AL

Wy vF75 74« TR~ OERHTIZLAL
B 5 K 7 B & i TRV EERR DS 4 D
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Fig. 7 Case2. A 73-year-old man with hepatoma and
metastasis to the right lung. Ga-67 scintigraphy
shows absent liver uptake and marked ab-
normal accumulation in the primary liver
tumor and the right lung metastatic tumor.
Note clear image with decreased background
suitable for detecting abnormal accumulation.

HAE AN REREAS R OARAE T & D 5 ORI L %
zZbh. LaLl, 5HBCHET Lz 9Ga & o

575 7 4 TN~ ORI 2 5 h TV e,

% O H O A fii$k 18 pg/dl, TIBC 136 peg/
d/, UIBC 118 pg/d/, ISI 13.2% & - 7= (Fig. 9).

V. £ =
Ga v v F /7 7 4 Ll 7Ga-citrate & {il
% a8 v Ui T2 RS CHOE T 5 2%, 2 ORFICi
— M R bR i S S I AR
B & Ga 3455240 B DL T, i,
R, BT S AERET 5 03, SR EL
REEHEY 72 ) TR L M, B R
DY DERTZ 1D, U LSRRG I3 RS i

Fig. 8 Case 3. A 68-year-old man with oat cell
carcinoma of the right lung. Ga-67 scintigraphy
shows absent liver uptake and marked ab-
normal accumulation in the right hilar tumor,
right paratracheal and supraclavicular lymph
node metastases and pneumonia of the right
lower lung field.

LREWewiz, Mg b bimiitians
DT b,

LrL, B2 %Ga v o F 75 7 4 IKBWTHF
g2 L AL, s B S s WiER] & R
BRT5ZLBH508,-LTENLDOTIEAV. D
Aubiud 3,129, 950 (B65EH]) & 74 3.0%
ICRRBR L2 IC T &7,

AR OFK & LT, (1) %Ga O ffiEeR
FETS & TPl & OHY JA B OFEAIC X 5 T~ D H
VIALOREY, (2) Ga v o F 7 5 7 4 fEfTil
HiOVUEEA OB G, Q) ko ERick %
NF o7 =) ORFRIEY, (4) FAEY, (5)
BRI ORI, (6) ZRMITHEASS TGa OHEFE L
PRI TN LR ZE Y, (7) IR X
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Fig. 9 Case 4. A 68-year-old man with liver cirrhosis. Liver scintigraphy (left) shows
absent liver uptake, increased uptake in the bone marrow and markedly increased
uptake in the huge spleen. Ga-67 scintigraphy (right) 5 days before the liver
scintigraphy, however, shows distinct liver uptake.
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Summary

Study on Absent Liver Uptake in 67Ga Scintigraphy

Akira SHINOTSUKA, Yoshisada HIRONO, Hiroki TAKENAKA, Ikuo KAMIGAKI,
Shinichi ITo and Toyohiko HisHIDA

Department of Radiology, School of Medicine, Showa University, Tokyo, Japan

During the past 3 years and 10 months, we have
performed 3,129 studies of ?’Ga scintigraphy and
95 studies (86 cases) of these showed absent liver
uptake. We investigated the cause of absent liver
uptake in 77 studies (74 cases) of these 95 whose
labolatory data were obtained on the day of the
examination.

Fifty-eight cases had malignant tumors and 10
cases had liver cirrhosis. There was no correlation
between liver dysfunction and absent liver uptake.
In 60 studies (57 cases), serum unsaturated iron-
binding capacity (UIBC) was markedly decreased.
This suggested that saturation of serum transferrin
by iron was a main cause of absent liver uptake and

it induced to enhance blood clearance of Ga and
to decrease liver uptake of 6?Ga. In general, many
cases with malignant tumor and liver cirrhosis
show decreased UIBC. And the strong treatment
with anti-neoplastic agents further makes to
decrease UIBC.

In 12 studies (12 cases) with normal UIBC, it was
suggested that marked abnormal accumulation
in the tumor brought about lack of liver uptake of
67Ga. In remnant 6 studies (6 cases) with normal
UIBC and no abnormal accumulation, however,
the cause of absent liver uptake could not be found.

Key words: 67Ga scintigraphy, Absent liver
uptake, Serum iron, TIBC, UIBC.
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