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ABERRAERT R | AR % Table 1 [Z/R L 72
CRP §5petd:, FAyiak Hb 4.8 g/d/, RBC 164 77/
mm3, Ht 13.8%, WBC 12,100/mm3, {8 fi 52 1B
HTH Y, FFERER Lo CEA fHICRE %3
OILHoTz.
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Table 1 Clinical data on admission

RBC; 164 x 104/mm?3 GOT; 40 1U//
Ht; 13.8% GPT; 41 1U//
Hb; 4.8 g/d/ 7-GTP; 39 1U//
WBC; 12,100/mm3 LDH; 244 1U//
Platelet; 17.8 x 104 CPK; 49 1U//

Creatinine; 0.8 mg/d/
BUN; 15 mg/d/
Amylase; 79 1U//
CRP; (+)

Total protein; 6.8 g/d/

A/G; 1.42

Blood sugar; 98 mg/d/
Cholinesterase; 201 1U//
ALP; 95 1U/!

Total cholesterol; 129 mg/d/

Occult blood; (+) CEA ; normal range
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Fig. 1a: Dynamic images of the abdomen every 3
seconds after injection of Tc-99m RBCs
(anterior view) demonstrated hot accumula-
tion at right lower quadrant which suggested
a hemorrhage site (arrows).

b: Blood pool image of the abdomen 10 minutes
later after injection of Tc-99m RBCs (ante-
rior view) demonstrated hot accumulation at
right lower quadrant which suggested a
hemorrhage site (small arrows) and at supra-
pubic region suggested uterine blush (large
arrows). Just after this examination lapa-
rotomy was performed.
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Fig. 2 Surgical specimen revealed a polypoid tumor
and coagula on its top.
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Fig. 3 Microscopic picture showed the ulcerous sur-
face of the lesion (a. low-power), and marked
proliferation of the blood vessels and connec-
tive tissue surrounded by granulation tissue
(b. high-power). (HE stain)
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Summary

Diagnostic *"Tc-Labeled Red Blood Cells Scintigraphy in Gastrointestinal
Tract Bleeding from an Intestinal Pyogenic Granuloma

Akifumi IwakuBo*, Takatoshi TsubA*, Masahiro KUBOTA¥,
Jun-ichi WakABAYASHI**, Kenji KoBAYAsHI*** and Kazuo MoRITA*

* Department of Radiology, ** Division of Clinical Pathology,
*** Division of Emergency and Critical Care Medicine, Sapporo Medical College

9mTc-Jabeled red blood cells (RBCs) scin-
tigraphy was useful to detect the site of gastro-
intestinal (GI) tract bleeding in a 30-year-old
woman. Other examinations, double-contrast
barium meal study, fiberscopy and conventional
contrast arteriography were unsuccessful in diag-
nosis. A surgical treatment was performed and GI
tract bleeding from ileal pyogenic granuloma was

proved. In this case the patient had no another
obvious hemangioma or pyogenic granuloma.
Pyogenic granuloma occurs most commonly on
the exposed skin areas and very rare on the
intestine.

Key words: 99mTc-labeled red blood cells scin-
tigraphy, Gastrointestinal bleeding, Pyogenic
granuloma.
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