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Table 1 The relationship between ®’Ga-scintigraphy and
surgical operation

Surgical Surgical
operation (+)  operation (—)
Ga scinti. positive 11 cases 3 cases
(14 cases) (78.6%) (21.4%)
Ga scinti. negative 3 cases 13 cases
(16 cases) (18.75%) (81.25%)
Total 14 cases 16 cases
(*p<0.005)

Table 2 The results of “’Ga-scintigraphy in 12 cases
who received intestinal resection

Ga scinti. Ga scinti.
positive negative
Intestinal stenosis 8 cases 3 cases
(11 cases) (72.7%) (27.3%)
Intestinal fistula 1 case 0 case
(1 case) (100.0%) (0.0%)
Total 9 cases 3 cases
(12 cases) (75.0%) (25.0%)

Table 3 The relationship between Crohn’s disease
activity index and “’Ga-scintigraphy in 15 cases
with intestinal stenosis

Ga scinti. Ga scinti.
positive negative
Active disease S cases I case
(6 cases) (83.3%) (16.7%)
*
Remission S cases 4 cases
(9 cases) (55.6%) (44.4%)
Total 10 cases 5 cases
(15 cases) (66.7%) (33.3%)
(*NS)

BICREMRAT SN2 025 15 [ (39.5%) , #%
AT SN2 b DA% 23 @] (60.5%) TdH -
7o, RBIEBE LI, BEAEKHED KD
(IOIBD 7 A X >~ M A2 712 CRP (C-reactive
protein) fEX MA7-d D) 12X V), EHFDRIEDFE
BExFEL-bDTHE. SRIORERFIZBITS
W& (BPT) AHFHEIE, $RZEAT 15 B, IREAH 2
B, EHEEIL1BICRO N, 2, TXRT

32 % 4 5 (1995)
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Fig. 1 Case 1.22-year-old male, Crohn’s disease (Small
intestinal type, Terminal ileum stenosis).
A) Double contrast barium enema study
showed stenotic lesion with irregular surface at
the terminal ileum (arrow head).
B) Double contrast and compression study of
the small intestine showed stenosis at the terminal
ileum (arrow head).
Cl1,2) “"Ga-citrate scintigraphy (48 hr, planar
images) showed no abnormal uptake.
D) SPECT images (48 hr) demonstrated
abnormal uptake in the corresponding findings of
double contrast barium enema.
Upper: frontal, Lower-left: transverse, Lower-
right: sagittal

DIEFNZ, ABED L, EEFRFEED L idEe
BRI L B REREDSREATS N
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Fig. 2 Case 2. 19-year-old male, Crohn’s disease (Small and large intestinal type, Perianal

abscess).

Al,2) CT demonstrated soft tissue density area at the perianal region (arrow).
B1,2) “Ga-citrate scintigraphy (48 hr, planar images) showed the intense uptake

under the minor pelvis.

C) SPECT images (48 hr) showed the intense uptake around the anal region.

A1 AT 150-DT TH V), 77— 7 REIIPT RV
¥—Ha) A—% (MEGA) * Flw/:. 7=
&, HAZtES RP-200 % V72

BREFE

Ga ¥ v F 777 11%, “Ga-citrate 111 MBq (3
mCi) FHE% 48 BEM B L O 72 BRI TR L
7o, BIALE & LT, IREOL B iRSE * v
BEGER AT o 72, planar i, £H1E%TEL
MEER LS RED W L 2R L 12, BEEE
W& IR 2 HOW(% %47 - 72, SPECT
T—Z YR, 360 FEMlER, 64T v SIZTIA
Ty 7T R~ISHTRELL. miEicT7 vy
R L e h o 72, S EHER IS Cheslar 7 1
v E e BV, HEET, ATSENT, KAKMTO 3 K% T
A5 4 AE 16 mm TH7-.

planar 1% & & Uf SPECT E{&:fi %
BONLERIIL R LD 3 AL LOERC
FoT, HEMIFMI . FMkEs LT
1%, planar f£35 X 1" SPECT f#DBDEBD IO

TYGa DAEFHEMMIA DS DR E BT &L,
B~ OERICE L T, 7ok 2 48 BERITATH
FEDRH LN T 72 BeflZ O TEBOEILAH
ROOLNT D OITEFMERE IR L, i, 48
Ref % & 72 B DR THEBOZLD»ZED L h
Wb OEFEEE L.

HrEtinrg

WEPFEMAERIZIE 7 1 v Uy — D E M
(Fisher exact test) & v 72,

m. # 3

JO—IRICE D 9Ga P F T 57 1D
MR

308, BOOREICBITAGa Y v F 75
7 1 DRFHEFIT 42.1% (16 A8 BRE) Tho
7z. ZOWMERIL, planar B £ UF SPECT Efg L b
PRI S 7 b DAY 39.5% (15 FRAL/38 MR
7)), SPECT EfE D ARGt Il Sz d Ot
2.6% (1 FZE/38 FE) Th o 7c.
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Fig. 3 Case 3. 28-year-old male, Crohn’s disease (Small
intestinal type, Fistula formation).
A) Double contrast barium enema demon-
strated fistula formation (arrow), which looked
like stellate convergence, in the ileocolic region.
B) Contrast barium study of the small intestine
also demonstrated fistula formation (arrow).
C) “Ga-citrate scintigraphy (48 hr, planar
image) showed diffuse uptake in the entire colon.
Only faint uptake was showed at the ileocolic
region (arrow).
D) SPECT images (48 hr) showed abnormal
uptake at the ileocolic region. Coronal image
showed the uptake with stellate convergence in
the corresponding fistula (arrow head).

Ga ¥ F 7T 7 1 bgtEpl 14 B (16 $RED 5
b, 2 HREDSHEITSNZ 2 FIDPEHELTWD)
P, RRERICUIFTR % &4 5 2 O EHY T4
HHRAT SN2 b DI 11 FIFFFEL, BB Ehko
78.6% (11 /14 By \ZHHU§ B DIk LT, FHly
FIEATHIL 21.4% (3 B1/14 ) Td - 7= (Table 1).
=k, 9Ga v F T 7 AEMHIIBVTIE, &
ERIHEH TR AT SN2 DL 3B L2 AF

32 % 4 5 (1995)

1EE, BEMGIERD 18.8% 3 Bl/16 Bl 1M E
Lol Thbb, BB TR TR OL
BEUSBEDLOTEL DI EIREEN, Kt
B2 D Bt & BRBI CIRRTFMIT R ICHE B
AR BTz (p<0.005).

B Ok % 1 o 7o FAHRER] 12 B2 DV T, 9Ga
UF T T T4 DRAER Table 2 (R L7, B
RAEBITIE, 11 Bl 8 B (72.7%) #5 Ga ¥~ F
7771 THy, BIBTH 1BDOAKLTIE
& - 725k (100%) %R L7,

T, 7U0—VROEHED D LT, kb HE
DWW E SN D30 RSk AES] 15 BlicoWn T,
MARHEDOKEMET L BIEBFE L “Ga 4K & DRIR
WZOWTHRES L7z, IEBIEEI, WROBETHEEH
L72E)HCETLEHDOREORELXRLT
WAIZEE VDS, R IEEFIC BV TS
M Ga v FREED 83.3% L <, A
BT 5 55.6% DFEtEZ % Lol> Tw 7z (Table
3). Lo L, #EFFMICIHS e A EZ33ED
bt ho .

UTFICEBHED 729, MR FRT AT S 7
RFERES % ZRT 5. WEFRLHHTOMmIE TH
5.

Iv. fE 11

FEBI1 Fig. 113 22 B T/ R, [l #eok
WokEFITH LA, LI, TOERTIE
SPECT &5 EH Th o 7o, 48 KR D
planar £ Cl&, 1IEMfE, HZEMREE DICHOL 5
WA ILRO SN h o 7oA, SPECT 1% TIdHi
SENT, REKT, JORBTEO VT RICB W TH RIE
WCREERGIEO LN, EREZORE13IZ
—H LT FAHET SN, EROIREIE
DEEDHER S 7.

fEfI2 Fig. 2 1319 BT, Mu KR, AT
FEIFRE OERI T 5. 48 BFE£ D planar 1%
T, BRETHICSEORTEMIED LR,
SPECT 1T & AL ERE P A & Bz FE B I 24T Thl
WEEREE AT b7z, CT TUIEALMERE B %
O, RO BEHARF I L LT STy
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Fig. 4 Case 4. 15-year-old female, Crohn’s disease (Large intestinal type, Sigmoid colon

stenosis).

A) Double contrast barium enema demonstrated severe narrowing of the lumen

(arrow).

B) CT demonstrated wall thickening in the sigmoid colon (arrow).
Cl1,2) “Ga-citrate scintigraphy (48 hr and 72 hr, planar images) showed abnormal

uptake in the minor pelvis.

D) SPECT images (48 hr) showed the intense uptake in the minor pelvis.
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Summary

The Role of Gallium-67 Citrate Scintigraphy in Crohn’s Disease

Yasuhiro Sarro*, Tokiyoshi AyaBe**, Tamio ABURANO*, Noriyuki SHUKE*,
Tetsuya TakasHiO*, Tomonori YAMADA*, Daihei YosHikawa*, Kaori KAwaGucHr*,
Setsuko TouyamMa*, Hiroshi YosHiDA*, Junichi SaATo*** and Yukio IsHIkAwA***

*Department of Radiology, **Third Department of Internal Medicine,
*** Department of Clinical Radiology, Asahikawa Medical College

We investigated the usefulness of gallium scintig-
raphy and its importance in the choice of a treatment
method for Crohn’s disease. The subjects for the study
were 30 patients diagnosed as Crohn’s disease. After
intravenous injections of Ga-citrate 111 MBq, planar
and SPECT images were taken at 48 and 72 hrs. The
overall positive rate was 42.1%, and among the posi-
tive cases, 78.6% required surgical treatment. On the
other hand, surgical treatment was only performed in

18.8% of the negative cases, which was significantly
low percentage. However, since 75% of the cases, in
whom surgical treatment was performed, showed
preoperative positive “’Ga results, positive cases de-
tected by ’Ga scintigraphy were considered to be
high-risk cases requiring surgical treatment.

Key words: Gallium scintigraphy, Crohn’s dis-
ease, SPECT.

Presented by Medical*Online



	0387
	0388
	0389
	0390
	0391
	0392
	0393
	0394



