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Hrad F— 2 UAOHEBEETH T RORIBICED bht- iz 7z { Lambda sign & Panda sign 2%
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B Ry 2T 2R MRBRTHHEET S0, KB X BEHE, X CT LoMErASUETH-7. %
tz, Panda sign (ZSHEICBOHR RS Sh T ERICS KB B,

L FL&IC

Foadf F—v 23 RERHO 2GR FER
RIEHEBTH Y, 6O SRBICHENR S A,
LYk lEGREY 2T 5. $Ga-citrate [T JEE » 2
W RAEHICER T oMEE LD, YraAf F—
YAILBWT HEBICREMICER L, WERAL
DWED B L OTEBIM O F MY CHFRLanT
w5,

AmEbhbhit, yrad F—yzflicsnT
%Ga-citrate 234+ % FE O & W IHPIEERR Y >~
AEI~OHERKI I Z, B, HERRR O SRR
RiICERL, yradf F—v 20 “Ga-citrate &
vFI57 4 GAT 9Ga v o F)FTRICOW TR
LT, CEHBLELMABETS.
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ZA3ESAITH
BiFZMA 3FTHI6H
BIRIEER S I BRI/ 1144 (B 755)
L KRR BRSHRESBE
B K HET

L % &%

RHRE, YF B L O EEREET 9Ga v v F D
MifTEShz4 a4 K— = 15 fEH| (Table 1)
O, JEF A F— v = ER L LT R TE
F63FE2HIVERIFE2HETIZGay v F
DEfTENT-FxDEE 1,719 FITh 5.

FaAs F—v REFNE, B84, Lotk 7 4l
T, FIIZ 21500 81 2 (EY 3795) Th -
fz. 2055 IBIRAERT, fho 6Fli3EKIC
JBAEEDOLWILLEY 19> T LW & h iz, stage
IR X BREE LREEZ RO 2 08, W U i
Y v EiER O THIEFFREL Bz TH,
MRS Y o S ERRE K + BB R E O 1T, Bfi%r s
EDHO IMTHIHIHL 72,

. » *

1. ®gHE
67Ga-citrate 111~276 MBq (3~7.459 mCi) % &

EL, 48EMBIC2HGRE LI U2 Ry Mz
wBE L.

Presented by Medical*Online



1152 EE %

HRFH % B, # 2 GCA90IA ©, iz
FINX—FfTEILa Y A =S E2ER L. =1
¥ —FEIX, Ga » 93 KeV, 185 KeV # ik
LTYA Y KUz 20%, 296 KeV it LT
10% &L, 3= CHfRLE. = Y v 27 2T
£HBTIE 256% 1,024, 2 K v METIE 512% 512
T, ARy MEOUEHEIE L 7Y £ty v o v
b 1,000 K %7 > b TEHAEIL 7.

2. mEHE
Sulavik & 0 E#Y 129V, Lambda sign (3455
KRB Y vl ih SR Y > oS i~ o 75
HWERICEI Y X)) vy UF0 AICHEUL 4%
AT L0 E Lic. SRR EREDT, FF~ %R
CHLTEL, EiFtE b s, F—HailisT
ERMEEZD L L0 L L.

¥ 7=, Panda sign (U FRED AR, WERRIR
DEEFMM L S TS 29, HR~DER & K
oL, FEFrags K=o 2ERTHLHEERT
3R VR R 2 5 Lo % <, SRlbhvb
AT MERE AR ~ O SEBEINET R & pb s Bt 3 5
LiLz. SERMo R, Wm0 H TR L
TR~ DHEFMND 5 iz EB B —H~DH

Table 1 Fifteen patients with sarcoidosis

Age Sex Symptom Stage ACE
1 43 F (-) 1 18.9
2 39 F facial palsy, swelling 11 20.4
of subauricular region
3 21 M systemic I 455
lymphadenopathy
4 36 M fever 11 25.0
5 25 M general fatigue, fever I1 26.3
6 56 F (-) I 19.6
7 31 F fever 11 34.2
8 25 M (-) I
9 39 F  tumor of rt. upper 0 17.0
extremity
10 26 M cough, sputum 11 31.6
11 32 M (-) 11 19.7
12 81 F (-) 11 16.1
13 60 M chest pain, cough II 405
14 27 F (-) I 204
15 27 M (-) Inr  20.9

XC? serum anéidtér;sir; con;ertirirgrenzymé
(IU/L/37°C)

28 % 10 & (1991)

BN L U, MERRAR~ O SR  HHALRRS X OV
~OEFICH L THEIC, B~ ER L %
P bEoiR & THEIR B e R 2 R b o
&Lz,

VD 2FT RO R BORBREHE A IR
IZHEE L T2

Enicyaas F—y 2ERICEL T, “Ga
SUFFTRE N X BEE, X CT &bt
L7E.

Iv. # B

1. #3234 k—3 ZfEH (Table 2)

15 b 8 ffl¢ Lambda sign [t <cdH v, #ob
5 % 4 filix Panda sign 3 T - 7z,

Panda sign (i L T3, 5 #ICHESHER D e’
HRERNTWEWZDHE DL AR HE T b - 720,
Panda sign O Z5PETH o 72ER S 1 BIFFEL /2.

JHBFICH Va4 K—o 2982 O fF1E L7z 12 4
DH b, FFICHERE RS 720 3 EF] 10 o 1 4
DHTh -7z, BRI TE, ERTYH LA
F—y 20FE &7 FRaofE #ic § "Ga 4 ff
iRz,

2. EHLIAL F—2 RIEBHI

1,779 ff Panda sign [ # Td - 7= D13 32 44

Table 2 The findings of Ga-67 scintigraphy in 15 pa-
tients with sarcoidosis

Lambda sign Panda sign

1 (+) (+)
2 (+) (+)
3 (+) (+)
4 (+) (+)
5 (+) (=)
6 (+) (=)
7 (+) *
8 (+) *
9 (=) (+)
10 =) (=)
11 =) =)
12 (=) (=)
13 (—) 4
14 (-) *
15 (-) ®

*In these patients, head ;1;1d neck imagéé ofici}a-67
scintigraphy were not taken
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Table 3 Non-sarcoid disorders associated with Panda
sign

Diagnosis

Irradiation of the neck
Pharyngeal ca.
Tongue, Mandibular ca.
Maxillary ca.
Laryngeal ca.
Cervical LN meta
Malignant lymphoma
Lymphadenitis
Sjogren’s syndrome
Immunoblastic lymphadenopathy
Unknown 3

N5

— NN = = A= 0 00 K|

Total I ¥

n=number of patients

Table 4 Non-sarcoid disorders which showed an ap-
pearance resembling Lambda sign

Diagnosis

n
Esophageal ca. 1
Lung ca. 1
Breast ca. (post ope) 1
Malignant lymphoma 1
Unknown 6

Total 10

T, B~ OKNBRBHE I 24 ) &2 5o 5
L£ <, ZoENY IR, Sidgren i & FED
% 2 4], Immunoblastic lymphadenopathy 3 1 4,
JRIRA 525 3 41T & - 7= (Table 3).

—7F, EFHITAH T % Lambda sign & 5L L 7205
ik 7 <, Lambda sign IZHiftl L 7=t % 523 5 %
2% 10 GIfEAES 5 D7 Td - 1= (Table 4). 75
bb, Zh b FERE K, Rk R 56l
Mz biviz, i X REES X # CT Lxth
+5% &, BRSBTS ~ O B
Lambda $(EfD i EEh Tz, £ REK
B i B e B P o A ER S E D TH
ofz1-%, —R Lambda Fr RERICEDIh - Z L2

BEINi. 72, B v ETRIMEOE
BMIFERATH 120, AHIEBOEE KL, -
Iz

S HIcIEHras K= 2 fEH] T, Lambda

sign & Panda sign 23 [ ICBET b - 72 5E Bl i
FELAE M-,

V. & fl

CEFI 1] 21 5%, B

Wifn 624 4 1, AIFHRY v i iR IcK-S W
. Z0%, 2HDY U AHERICRS & YPEHE
ZNEEDZ. RERBY o fiERICE Y radg
K—vzizrahr.

¥ X #5E (Fig. 1A) TiZ i & X O
fRY v Ei0EHLERERD, MEFICHLRVE
FEVBEL TV 5.

X # CT (Fig. 1B) Ti3, AHH5E, REKLEX,
RBIRY v SER— L > THRLTWS.

%Ga v v ¥ (Fig. 1C, D) Ti3 iR, F TR
O X FRE D HEFEHI NN (Panda sign) & flif94ERR Y >~
NF«@@%M?&@%%wﬁﬁﬁmuumwa
sign) % 38

[ﬁﬂ2)39§,ﬁﬁ.

WRRTEAE 2 B, BlAE o Loh e ke 8 A
2 BER, BFTHER2zED . £7294,
SO MEREZH TR X M5 H ERE WS
hizlew, YRZD. §EEEY v EiAERICX
DH¥ag F—=v xeBHrank.

67Ga v v F (Fig. 2A) T3y 7: Panda sign
L Lambda sign #;3 L T 5.

0%, FREFIE 27 v A FEEE 5, W
X MEHE L, MSRER D OICHifI4ER Y S
JEROH/NE B, 5IC 7Ga v o F TiH4ER
Bhmx ok L 72 (Fig. 2B).

VI. # =4

ek, rraf K= 2o Ga v o FRETR &
LT, WUIRARD, MERRARS® ¥ X O ) > o i
OEFEMO ZLIELEEDON 5T R TH S
LEhTwizh, 1988 4, Sulavik 59 (2 X - T
Panda sign 23 S h 7. & 512, 1990 4 Lamb-
dasignZ $#IEL, MF VB LLIEHHI LD
Praf F—v2CBERENTHE LEHELTY
%9,
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Fig. 1 Case 1:a 2l-year old male.

28 % 10 5 (1991)

A: Chest X-ray shows bilateral hilar and mediastinal lymphadenopathy. Multiple
infiltrative shadows are also apparent in the lung field.
B: Chest CT shows swelling of paratracheal (1), tracheobronchial ({}), and para-

aortic lymphnodes (1).

C, D: Ga-67 scintigraphy shows symmetrical high uptake in the lacrimal glands (V)
and parotid glands () (Panda sign), as well as high uptake in the mediastinal
and bilateral hilar lymphnodes ( 1 ) (Lambda sign).

% 4 Panda sign ic> W T TdH % 2%, Sulavik &
TR & WERR A~ O SRR L ER L TV 5 25,
D) bERA~DEFKICHO VT biubh o RE
L-gP <, FEHvada F— v RIEH 0 4 E
THRWEREZ T L O N Z <, SR
V3 3 T A~ D AEFE & P AT o 7

# v A K— v 2PA il o % R o °Ga
HEHWNE R TREBIERTH Y, YA NV AME

THRR, Siogren fiE & R, B~ O HORHRIB G5
BRETHEDONL Z EBMLA TSI, Sa|
OETh, FEYF Va4 K= 2fEfH| T Panda
sign itk T & - 7203 1,779 Hirp 32 45 (1.7%) &
Y THY, FOHH 24 H (15%) T B~ D
WEBRBHF TH-. Praf K= 2T
active granuloma o {F I L Y Ga O H Y iAH
DEMLY, JEF g K= 2ER L D E RIS
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Fig. 2 Case 2: a 39-year old female.

A: The typical pattern of simultaneous Panda (¥ ) and Lambda ( ] ) signs is shown
on Ga-67 scintigraphy.

B: After steroid therapy Ga-67 scintigraphy findings improved,
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WA, MEREAR O Ga ERIWME R L & h
TWa 28, SEORFHTHHEEMOFL O /5 &
N7z 10 Filrp 5 451 (509) THEEBME RoIEY v

A K=o 2 EFL Y ERICEREME T T
5. Zhix¥rad F—v 2ER0 B FROAR
T 57.9% THETH o7 & v ) B R EEO
ARRT 819, I IR A SR BTz L v O
EVIC—HETE5b0THY, BEHRERIEDEL
ELHTRRRPEF L S RROIETEL T % AlREME:
WEWZ EETRBEL TS,

iz Lambdasign (CfLCTH 25, $raA
F— ¥ 2 T % intrathoracic lymphadenopathy
W% EOEBETHALAL LER TN,
El0 Y L EIEREALE, Beind Do#ikic x
&, P EA WFh b 97%, ABREE 71 %,
Aorto-pulmonary window (LL F A-P window)
76%, K[ESHE 21% TH Y, BRSO
BbETEAHEIE, WA MY o8, A-P
window O 3 ZEDERZFZDH S L0 37% L&
bEHEETHLLEN TS, SEIOKREF T
Lambda sign [t CTdh o7z a4 K—3 =z 8 4
7T, XM CT IS CABRE L mpumim Y
ANEOWEOBERIAER Sz L XY, Lamb-
dasign Z KT 2HTFLLTZhED Y L i
WEVEBETHL LEZLNS.

—F, EF NI K= 2EHICEBICHY T+
% YAy 75 Lambda sign % 5 U7z 58 13 75 <,
Lambda sign (2 H{ U 72t % 223 2 B fEAET
B0HTHol. Thbb, Zh b id B A
Lambda sign L 387 v, SEREEIK<, Hietk
AT BBRAALRI. & bICHE X HREES
X#BCT Lxtlbd 5 &, bt 5 HEfRMT Y 3
HIERD Wz ERFBROMBOMRE 5 =
Licky, vadg F—v BT 3 X 5 I
HRD Y v ~HRE~EHE L w0 TiIRARWE
LEBERT L LB TER.

Kz, FEHvaA F— z4EH|T Lambda sign
& Panda sign 23 [A] B 12 2> > B i /L o 4L 7= 5
FFEERE Y, WELFFICED bh D+ L=
A R=—VRADOHRTHY, WEPZHIZ L3Hn

28 % 10 55 (1991)

A F—v 2 & BBAICEEY TR EBZ O
L7 L, Sulavik &% 23l B & FECED -4 O
M62% LLTVHDIERL, bhbho kit
&, 15 Bl 4 41 27%) TH R D, B
~ORAICE & bI2% < DIEflOREM EEATY
X rEXD. Eiz, RO R b B O
BENASRTOAEVERSSH Y, yrag F—y
AVEEWHEBTH S Z L b b ik 2y ko
WErEEND

VII. ¥ & &

7Ga ¥ v FIzB W, Pandasign ¢ Lambda
sign BHBFICEY bz ok, SEORFEIO 5
NTH AL R—v 2PICFHFEET, =
A F=—v 2= FBRICEIFTREBA O, L
7»L, Lambda sign FH{LIFT R % 53 2 SEHiE iR
BTHLEET 5729, Ga EREIBALICBHIE L 72
fLic ) » NEERSFET 200 L ) R T 5 L
T, X CT, i X REE L OB LETH
rExXHN. 72, Panda sign g4
K — ¥ 2 P C L E~ 0 BURRIBHHI T % < 3R
HHTz.
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Summary

The Appearance of ‘‘Lambda’’ and ‘‘Panda’’ Sign
on Ga-67 Scintigraphy in Sarcoidosis

Tazuko YosHIMIZU*, Kazuyoshi SuGA*, Norihiro ORIHASHI*, Kyoko SOEJIMA*,
Takafumi KANEKO*, Mitsutoshi KAWAMURA*, Takashi NAKANISHI*,
Hiromoto Utsumi** and Norimasa YAMADA**

* Department of Radiology, Yamaguchi University School of Medicine
** Department of Radiology, Yamaguchi University Hospital

The lesions of sarcoidosis generally show rela-
tively high Ga-67 uptake and the usefulness of
scintigraphy using this agent in the evaluation of
lesion activity is well known. In this report, we
assessed characteristic uptake of Ga-67 in intra-
thoracic lymphnodes, the shape of which resembled
the Greek letter Lambda (Lambda sign) and a
symmetrical accumulation in bilateral lacrimal and
salivary glands which resembled a Panda face
(Panda sign) in patients with sarcoidosis.

Our review of Ga-67 scans obtained from 15
patients with sarcoidosis and 1,779 patients with
other disorders during the past 3 years revealed
that the simultaneous presence of both Lambda

and Panda signs was specific to patients with
sarcoidosis and was not found in patients with
various other disorders, although one of these
signs might be observed in patients without sar-
coidosis. When Lambda-like sign was observed,
chest radiogram or CT was necessary for the dif-
ferential diagnosis of sarcoidosis. Panda sign was
observed frequently among patients who had
previously received irradiation of the neck.

Our results confirmed that sarcoidosis must be
suspected when both Lambda and Panda signs
were observed.

Key words: 67Ga scintigraphy, Sarcoidosis,
Lymphadenopathy, Salivary gland.
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