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Fig.1 Patient 10. '"""In-DTPA-IgG scintigraphy 24 hr
after injection in a patient with inflammation
around right submandibular bone. A focal uptake
at the right submandibular legion (black arrow) is
clearly.

a c
Fig. 2 Patient 5. Images in a patient wth malignant mesothelioma. a: ""'In-DTPA-IgG
scintigram. b: ¥’Ga scintigram (Anterior), c: CT scan. Anterior ''In-DTPA-IgG image
in the chest (48 hours after injection) of a 72-year-old woman (a) showing no abnormal
uptake in the lung. Anterior chest ’Ga scan (b) reveals increased tracer uptake in the
right lung (arrow head). Plain chest computed tomography (c) shows pleural thickness
with malignant mesothelioma.
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a b
Fig. 3 Patient 8. Anterior whole body scan 4 hr (a) and
72 hr (b) after injection of '"'In-DTPA-IgG in a
case of 59-year-old man with protein loosing and
ascites. A faint radioactivity at the right upper
abdomen (black arrow) is demonstrated in the
images of (a). These activities move and dis-
appear from the abdomen at 72 hr post injection.
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Table 1 Clinical profiles and results of the patients studied

Case No. Age/Sex Diagnosis Inflammation Scintigraphic findings Final
Mn-DTPA-IgG  ¢Ga  assessement
1 79/F Bone metastasis** - + + FP
2 46/M  Reparative bone with fibrosis** — + + FP
3 64/F Old inflammatory granulation** = == = TN
4 24/F Ligamentous injury of the knee P/O* =+ + + TP
5 72/F Malignant mesothelioma** — — + TN
6 40/M  Pneumonia* =+ + + TP
7 35/F Fever of unknown origin* = = -+ TN
8 60/M  Hypoproteinemia* - + No FP
9 69/M  Inflammatory stage after the operation*
(SCC in the cheek) += = No TP
10 80/F Abscess (submandibular lesion) P/O** + No TP

*Clinical, **Pathological
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Imaging of Infectious and Inflammatory Foci Using '"'In-DTPA-IgG

Kakuko KaNEGAE, Kazuo IToH, Eriko Tsukamoto, Chietsugu KaTo,
Kunihiro NakaDpa, Takafumi MocHizuki, Toru SHIGA and Masayori FURUDATE

Department of Nuclear Medicine, Hokkaido University, School of Medicine

We performed radionuclide scanning after intrave-
nous administration of 80 MBq of !''In-labeled non-
specific polyclonal human immunoglobulin G ('"'In-
DTPA-IgG). Serial scintigrams were acquired at 6, 24,
48, and 72 hr after injection in 10 patients suspected of
having inflammation and/or infection. In 5 patients,
the results of scintigraphy were verified with intra-
operative cultures or biopsy. The values were as fol-

low: sensitivity: 100% (4/4); specificity 50% (3/6); ac-
curacy: 70% (7/10); positive predictive value: 57.1%
(4/7); and negative predictive value: 100% (3/3). The
results indicate that '''In-DTPA-IgG scintigraphy is
certainly a promising method for the detection of in-
flammation and/or infection.

Key words: '"'In polyclonal IgG, Infection, In-
flammation.
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