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The Role of Gallium-67 Citrate Scintigraphy in the
Gastro-Intestinal Malignant Lymphoma
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Department of Radiology, Ehime University School of Medicine

Research Code No. : 724.1
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To evaluate the clinical usefulness of gallium-67 scintigraphy in the detection of the gastroin-
testinal (GI) non-Hodgkin’s lymphoma (NHL) and in the assessment of the therapeutic effects, gallium-
67 scintigraphy was reviewed on 24 cases (25 lesions; stomach in 20, ileum in 2, and terminal ileum
and/or cecum in 3). Twenty-three out of the 25 lesions (92.0%) were detected by gallium-67
scintigraphy, while barium study could detect all of the 25 lesions. The sizes of the gallium-67 negative
2 lesions were the smallest of all (2.5 and 3.0 cm). The tumor size was considered to the most important
factor in the detection by gallium-67 scintigraphy, while the histological classification and the location
of the tumor were not related to its detectability. Findings in follow-up gallium-67 scintigraphy after
therapy on 10 cases were correlated well with the therapeutic effects.

These data suggest that gallium-67 scintigraphy is useful for the detection of GI involvement of
NHL and for the assessment of therapeutic effects.

I. #& =

HLEOBHBEH XTIV Y A v F ST
7 41%, B, BE, BhEiRER~OEFLD
EHNREHE L Eb, —CE X fThh Ty
fou~o RENE ) v lEORPSHE, aEEie
VO ALY VYFIT 7 4 RHRAEIRT LB,
Lo L zoEBek T HEHRE, &bt
MRS T AHE XD o0~ FEE LI,
JErTF ) v E(LUT NHL & B O MLER
ZEwBILT, HVvavvFr I 7 ORHES

SERE 2 4F 2 A25H

(55)

I UEBABEIL R A FEREIT O WTER LD
TWETA,
II. M&Gb & U5k

19764E11 8 519894 3 A % Tz 24BEic TABR
g L7z NHL 1820 5 b, & Fac HLER
ThAT5 LI NIEMNL, FIFMS X 0%
Rt RSB TIVERD - 7o, SIS & LD,
IO BLIREINC A ) v A v F Y5 7 4 KT
Thic24f] CSRE) THAH. FEFEMEISH,
WEPITH -1, FHLIMFA, 114, FioAn



156 HILEES Y v AFBor ) v avvs

(%, 35868 (FI52.78) Th i,
VG AV FIFI7410L, 2=vEEH ) YA
TAMBq (2mCi) BER TR CBE L, aia
BLLTRIBONTIC< 27 2> v a8k L Ol
THRZERE L, FIRERMOIm D AR L BEN
DAV T AL OKFHEEE 7 fE G T ERI
FHZHEBREB L, chAbF Vv asvsrs
7 4 OfEHEE L, BERE, HEERN, BEBMLo
BlgEM I oW TIREF L, BERE, LTy
LEEFREOHELORDIM, CTHREI G
fTENFERT, & LTHILENEREYTL,
HILEEFEEX D CTOhEERYEL T
A L BbhiiER (Table 1, fEFIL2, 20, 23) it
T OFT R G, ¥ -FMHMET X h i fEF(Table
1, fEBIL, 8, 14, 21, 22D oWCTikFO B

HAT Ao bRk, ¥ -8B 58T, LSG 4
BT, #IVVAYYF /57 s OFFRIR
FroO%MH: ARMCHE L, REEEOTVL0
(), FIWECREELMYRTLIOR (4),
FLRABEDRERBELYRTbOoX(H), Fib
BUWREEELY R T 0 (W) 9ELE, &
BIZIBALOLDOEEEK, F¥IVT A vF75
7 4 D3R DR UIETT & WIcfEBic o T, iR
DEHRHFR BT 5 X DFREIROVTHREL
o
I, #% 8

Table 1 i3 ERAEG O F s, 45, HEH, HE
AL, WEOKEE, FVV AL VFIFST74D
BREART, Vv avvsr 571 CHECH
BT XA i392.0% (23/25) THhot, = D23

Table 1 Patients list and gallium-67 findings

S Assex  Holgie  Awtomic  Tupor_Desreoof
1 65/F lymphoblastic(D) stomach 7 +H
2 9/M large(D) stomach 13 S
3 76/M medium(F) stomach H-
4 52/M large(D) stomach 4 +
5 61/F large(D) stomach 14 H
6 71/M medium(D) stomach 3.5 +H-
7 3/F medium(D) stomach 15.5 H
8 65/F large(D) stomach 21 H
9 55/M small(D) stomach 13 +-

10 63/M large(D) stomach 8 H
11 66/ F large(D) stomach 16 H#
12 86/ F large(D) stomach 6 +
13 55/F mixed(D) stomach 3 -
14 43/M large(D) stomach 11 +H
15 36/M large(D) stomach 16 +
16 64/F large(D) stomach 12 e
17 0/F medium(D) stomach 3.5 +
18 60,/M large(D) stomach 6 +H
19 69/M  medium(D) stornach 17 +
20 63/M large(D) stornach 12 ++
21 10/M Burkitt(D) ileum 16 Ht
22 56/M large(D) ileum 2.5 =
terminal ieum 5.5 +H
23 11/F medium(D) ileocecal 17 H
24 56/ F large(D) ileocecal 5 +
*: D: diffuse type, F: follicular type
¥ . — :negative, + : abnormal gallium uptake lower than that of the liver, +:

abnormal gallium uptake equal to that of the liver, # : abnormal gallium uptake

greater than that of the liver
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Table 2 Detectability by gallium-67 scintigraphy
according to tumor size
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Table 5 Findings in follow-up gallium-67 scinti-
graphy and therapeutic effects

Size (cm) No. lesions No. detected (%)
15.1~ 7 7 (1000
10.1~15 6 6 (1000
5.1~10 7 7 (1000
3.1~ 5 3 3 (100

0~ 3 2 0C o
Total 25 23 (92.0)

Table 3 Distribution of the histology and
detectability by gallium-67 scintigraphy
Histology Iegghs(%) deggfed(%)
Diffuse,
large cell 15  60) 14 (93.3)
medium-sized cell 5 (200 5 (100D
small cell 10 4 1 (100)
mixed cell 1(C 4 0C m
lymphoblastic 1( 4 1 (1000
Burkitt 1( 4 1 (100)
Follicular,
medium-sized cell 1C 4 1 (100}
Total 25 (100D 23 (92.0)

Table 4 Distribution of involved sites and
detectability by gallium-67 scintigraphy

Location No. lesions No. detected(%)
stomach 20 19 ( 95)
ileum 2 1 (500
terminal ileum

izl flew 3 3 (100)
Total 25 23 (92.0)
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(;.?2? Therapy® Re.sgose § Gallium finding
therapy  pre-therapy post-therapy
7 RT,CH CE HH =
8 OP,CH rest(+) H H
10 CH, RT CR s -
12 CH, RT PR +H +H
15 CH, RT CR + =
16 CH CR H ==
17 CH, RT CR + -
18 CH CR + -
21 OP,CH rest(—) H# -
22 OP,CH rest(—) = -
rest(—) e -

*RT : radiotherapy, CH : chemotherapy, OP : operation
§ CR : complete response, PR : partial response
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Fig. 1 Case No. 13, 55-year-old female was admitted to the hospital with com-
plaining of the right neck tumor. The tumor excision confirmed the diagnosis of
NHL, diffuse mixed cell type.
A, B) Double contrast and compression pictures of the stomach at the time of
the initial consultation revealed a protruded tumor with uneven ulceration on
the posterior wall of the middle body. The tumor size was 3.0cm in diameter,
biopsy of which at endoscopy confirmed the diagnosis of the gastric involve-
ment of NHL.
C) Gallium-67 scintigraphy showed no abnormal uptake in the stomach.

R L, Bk b o4z, NHL, o cm) B L CEIBFRIEH (FER5.5ecm) EieiR
¥ AMEKMIRRE & ol S hte, RENE SRS ExigHahi, coBory I v s vsss
ER X UEBHE (Fig. 2A, B) w<El (2.5 7 4 (Fig. 20) T, BEBESTCIIREERY
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Fig. 2 Case No. 22, 56-year-old male was admitted to the hospital with chief
complaint of swelling in the right neck and oral tonsil. The biopsy of the
tonsillar lesion confirmed the diagnosis of NHL, diffuse large cell type.

A) Barium enema study demonstrated a protruded tumor at the terminal
ileum, the diameter of which was 5.5cm.

B) Barium meal study demonstrated a protruded tumor in the ileum, the
diameter of which was 2.5cm (arrow).

C) Gallium-67 scintigraphy demonstrated the abnormal uptake equal to that of
the liver at the terminal ileum, but no abnormal uptake in the ileum was
demonstrated.

FHL 24 2 A258 (89)
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Fig. 3 Case No. 7, 3-year-old female was admitted to the hospital with complaining of
abdominal tumor and epigastralgia. An exploratory laparotomy was performed, as the
tmnorinvadedtothele&lobeoftheﬁverandtotherewoperﬂonealorgans,The]ﬁopsy
at the laparotomy confirmed the diagnosis of the NHL of the stomach, diffuse medium-
sized cell type. She received radiotherapy and chemotherapy and is disease free of the
present study (110 months, surviving).
A) Double contrast picture of the stomach before therapy demonstrated the ulcerative
lesion with irregular, markedly enlarged mucosal folds from the gastric fornix to the
antrum.
B) Gallium-67 scintigraphy demonstrated the intense uptake in the corresponding
gastric tumor.
C), D) A double contrast picture and gallium-67 scintigraphy 8 months after the initial
consultation showed no abnormal findings.

(60) HAERSE #50% #25
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