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Table 1 Patient characteristics

.. . . ; WBC CRP ESR(l hr)
Case Age Sex Clinical diagnosis Site (/mm?) (mg/dl) (mm)
1 65 M Osteomyelitis mandible 8,120 1.1 —
2 70 M Osteomyelitis mandible 5,380 2.6 —
3 33 M Pneumonia chest 7,030 22 25
4 39 M Pleuritis chest 7,680 55 88
5 56 M Lung abscess, Recurrent lung cancer chest 6,370 79 84
6 26 F Crohn’s disease abdomen 5,310 0.8 17
7 30 M Crohn’s disease abdomen 7,400 1.7 55
8 41 M Crohn’s disease abdomen 4,120 0.3 34
9 67 M Ulcerative colitis abdomen 11,040 0.2 23

Table 2 Relationship between the diagnostic ability
and the scanning time of '"'In-DTPA-IgG
scintigraphy

"In-DTPA-IgG scintigraphy

Time after
injection  definite probable equivocal negative
6 hours 0 1 3 3
1 day 4 3 0 2
2 days 4 2 1 2
3 days 1 1 2 1

6 hours A Day 1 Day 2 Day 3

Fig. 1 Case 6: a 26 y.o. female with Crohn’s disease. (A) A barium study demonstrates a
longitudinal linear ulcer in the ileum. (B) Post-contrast CT demonstrates a thickening
of the intestinal wall with an enhancement in the right side of the pelvis. (C) ""'In-
DTPA-IgG scintigraphy obtained at 6 hours, on days 1, 2 and 3. A focal accumulation
of "In-DTPA-IgG on the right side of the pelvis is clearly demonstrated on the
scintigraphy obtained on days 1, 2 and 3. A maximum L/C ratio of 2.1 is observed on
Day 2.

2. BREAHZE IIRZ 8 GCA1A/WB (2 it 238, It
A X "M In-DTPA-IgG 80 MBq #R{&#ER, 1 F-Hay x—5%%E) 2R, 512X512 7 b
Hf%, 2RI 7 —1%%2#HEL, MxT714 VoA, TRAVFEF—"T42F7E 171 keVE
TiZ 6 BT, SHTIE3AZICH/RE L. & 10% BEU245keVELI0%, TVEY FF A L6
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Fig. 2 The time-course of the counts ratios of the lesion
to the normal contralateral region (L/C ratio) of
the '""In-DTPA-IgG uptake in patients with focal
inflammatory disorders.
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Summary

Evaluation of the Usefulness of "'In-DTPA-IgG Scintigraphy
for the Detection of Focal Inflammatory Lesions

Masayuki Sasaki, Yuichi IcHiya, Yasuo KuwaBara, Tsuyoshi YOsHIDA,
Toshimitsu Fukumura and Kouji Masupa

Department of Radiology, Faculty of Medicine, Kyushu University

We evaluated the usefulness of '"'In-DTPA-IgG
scintigraphy for the detection of focal inflammatory
lesions. We examined 9 patients with focal inflamma-
tory lesions that had been diagnosed based on the
findings of various types of laboratory data and other
imaging modalities. Scanning was performed at 6, 24,
36 and 48 hours after the administration of 80 MBq of

""In-DTPA-IgG. The sensitivity was 78%. A good di-
agnostic ability was observed by the scintigraphy
findings at 24 hours. In conclusion, '"'In-DTPA-IgG
scintigraphy at 24 hours is thus considered to be useful
for detecting focal inflammatory lesions.

Key words: '""In polyclonal human IgG, Inflam-
mation, Infection.
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