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Six AIDS patients with Pneumocystis carinii pneumonia (PCP) underwent Ga scan as part of
their evaluation. Only one patient of them showed the characteristic ¥’Ga distribution pattern for PCP,
that is, diffuse, increased, bilateral lung activity greater than liver activity. Two patients who were
receiving therapy for PCP and one patient with recurrent PCP showed focal or uneven Ga lung
uptake. In the four patients, the scan showed more extensive lesion than the chest radiograph. The
other two patients who died 2 months later of cellular immunodeficiency showed no or very slight lung
uptake of 9Ga.

In summary, 5Ga scanning is useful diagnostic procedure in evaluation of PCP in patients with
AIDS.

I BLaic II, &+ & UKHE
= a—%vAFRH ) =filize (Pneumocystis S KE CDC 2Lz L h B S h
carinii pneumonia) X AIDS (Acquired immuno- 7o AIDS B 6 flTdh b, 4, ELISA, B3t

deficiency syndrome) & CEHEEICEHT 5 Z fhiE 3 X O Western blot EEIC L h R I iz
ERFBR TR, XETRZORHZH & HIV 56 R TH 5, &P CERTHIT
LT"Ga>vvF 75 74+0FA®ENT T 24~60i% CPHE®3I.0) Thab, HRETFE
ENX N T B D, BOETIREHRELN I, LCR#sE3H, BHZ16l, EHE2HATH-
B EO AIDS BERBREVBEHFTHHHESE P VY RERY Ty FRBIEL 2D 5 BT,
OEMIMETH S, SO, bhbhit AIDS & OKT,/Teffix T b EEER LI, ¥4, 641
BEB ) =filigs 6 FlDGa AF v+ vEFEERL, £D 5 gAY =Rigelbisto BRI RREAE L
HREYERS TS L EbCHLVARYELO AIDS BFEx &0 LT\ 7z (Table 1),
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Table 1 Patients studied by *Ga scan.

Chest Therapy before
Case Age/Sex Background Other complications “Ga scan “Ga scan Qutcome
1 24/Male  Homosexual diffuse, Yes diffuse Remission
OK Ty/Ts 0.10 interstitial ST, 2w
2 28/Male  Homosexual Candida stomatitis diffuse, Yes localized  Remission
OK T,/T: 0.20 & esophagitis interstitial ST, 5w <
& alveolar Q .)
3 31/Male  Homosexual Cytomegalovirus localized, Yes localized  Remission
retinitis interstitial Relapse NS
Candida esophagitis L )
4 60/Male Heterosexual AIDS encephalo- diffuse, No diffuse Remission
OK T./T5 0.06 pathy interstitial :
Candida dermatitis '
5 40/Male  Hemophilia AIDS encephalo- normal No normal died 2M later of

OK T./T: 0.08  pathy
P. carinii esophagitis

6 54/Male  Hemophilia
OK T./T; 0.00 pathy. Candida
stomatitis &
esophagitis

ST ! Sulfamethoxazole-trimethoprim

RACA ) = RE*»HRTE, BY 440k CDC
DAY =IRHEEZBEI A A ¥ 71 vick bEekRY
TR ShichboThh, » ) =FHEOEEL D
OREIE O o7, 26, 35 AN
FoEHOEE LI UHIERORTAL S D, B
PRI 5" 2 5387 C X PO, X 70mmHg k& T H - 7=,
5 GIIRIFEGIT 1 GIETFRBITH » 1o, FRGID
5bH, 261135Ga A + v iEfTHTIC ST &0 IR
R L T e,

7Ga citrate 2 ¥ + v I17TdMBq (2mCi) #&:48
IR LT2RRE R ISR s X OE 0L F A+ + v
ERTEEA A » P EBEE SR, 8 LiclsE
h=f v F-HRTBIL2 ) 2 — 2 2HEHFLE
Z8xmE s v b 2 7 GCA-WA-E2TH 5, 1
gtk = % L ¥ —35E, 93, 185, 300KeV o 3
E—2¢L, U4 v F—BRFRFRIY, &5
@A F v #EIOcm/5, A A b &I131,000
Kcount Ti#&{& L7,

Ga A v v OIEERE S Mh, EREEN IZIT
RRHCRE S h M X 8 5H & itk
FE i,

Toxoplasma encephalo-  perihilar
interstitial

/Cl mediastinitis
J/} due to esophagus rupture

No localized  died 2M later

/'Q - of toxoplasma
i ;.} ‘ encephalopathy

II1, #& 2

Table 1 iR TH1<, Ga DU F AEER 2
(Case1, 4, BRFHEER 2 6I(Case2, 3), f»
TEEORBMEEN 1 #I(Case 6), £H/xL 14
(Case5) THotc, BREEER YT LR 2 GlIILE
BhEBERATCH - o, CZAMER, BRE
HERME=v2 12y, STEFICL D, WwFh
bEBLIOIR L, ERELTE b - ffERR
X OV oD TR E ARG i R 2k Sk e
THMRRELAEIZT 2 » BT L,

MR X REREPFTR & oxtibcil, MESEREY
FEE LAY RED I 4 I 0F A LB
Rt D7Ga EF/MR AL RIN, FOEEEHIZR
W L 0 IKEHETH - 7o, Wi X 8FE IE %
P T 2 MERERE Y R 1 ER
(case 5, 6) 1X%Ga £/ L »H» CBE LA
Th -7,
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REEE LIPS, BAI624E12A, ALFI/AEH
BB CFME>5T5, FRELEIAELD
B~39COMFEH Y. MEXZL, KELBH
ho, FF6 B3, mEBm, XH, Bihs
FfELicicd, EXFERERNShS, AATH
ABREL, i X RER L, REBELHERIhS,

A—

HIV HiABMEr X b, » ) =fiskdEbh 7 B4
I b ST GHIBALE, M A, KEERBAN AL & 7
5, ABEFE, OKT,/Ts 0.10 & EBICE T, M X
PREE TR RT3 B R A iR Ea B & 5o

¥, BRELMBCHEMTBIREE XA bR
(Fig. 1), "Ga A% + ¥ TI3LMEFIc"Ga DEER

Fig. 1 LEFT ; Chest X-ray film shows linear shadows in the bilateral, upper lung
fields and slightly reticular shadows in the entire lung fields. RIGHT ; Anterior
and posterior ”Ga scans reveal bilateral, increased lung uptake, especially
intense uptake in the upper lung fields. But the lung activity is not greater than

the liver activity.
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Fig. 2a Chest X-ray film shows diffuse reticulonodular change, especially promi-
nent in the bilateral basal segments. There appears to be hilar lymphadenopath-
v. 2b, 2c  CT scans more clearly disclose reticulonodular shadows and thicken-
ing of the bronchovascular interstitium in the bilateral lung fields. There is
multiple mediastinal lymphadenopathy which seems to result from so-called
AIDS related complex, although final diagnosis has not been obtained, Fine
crakle was not present. 2d Anterior and posterior Ga scans reveal diffuse,
bilateral, increased lung uptake which is greater than liver uptake. This finding
is the characteristic distribution pattern for PCP in AIDS patients. 2¢ Anterior
spot view of *’Ga scan discloses heterogeneous lung uptake of *Ga. ¥Ga
accumulation is noted in the mediastinum and bilateral pulmonary hili Carrow
heads).

BAabh, &< ERBIECERGYRT ZHY. FHICES B, GHEEE, BB HEE

(Fig. 1), HYH, FXREABEL, MikoBHic CHAR DR
GIEGI 4] 60%, Hbk, RiEFBE. %50, KR EHE, 6 AXk%mE
T B, REE, BRL, v-7r 7)Yy, EBHAFOREY ST

FEAIS0SE X b fg4HEEREE 5 v, Bldhictk & ok T DA IAE ST LR R B, ¥ f, MEEEMEEE
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M OFF, RBEREREL LR, OKT BHEL:
L5, OKT,/Ts 0.06 L FEHEME, 7, HIV
PUARS M & HIBI L, ERUTCHE 8 A Mbtirbe. AB:
B, £8) v AHERS XU v o L EHENR
dbhtc, FEHED 4 » HT20ke.

ABERE OB X S ER CIRBEAMIS» 6
FELRE I b, Bk~ RREE LR
hn (Fig. 2a), CT T2l & LTiR
~AREER L v BERCHEShTw% (Fig
2b), HERRE CT TiXKE /S, KJERmE, mil
fifgso &Y v AHEX»BD LIRS (Fig

2¢), “Ga A F v v & HHIHEER Tl 2hE i i
BX0iEW"Ga g1 BHBh, 2Ky BT
WERR, P9 ) v Eiie—3 L T Ga DERFA B
b Tth s (Fig. 2d, 20).

CEEI 5] 405%, Sk, MR A,

FEF FE, B,

5, MAR A L2Widhs, BALGIELD
HLE MO - DY ERYEE AR L, @175,
FRFNG04E HIV FiiBREME & e, PEFI63410 A H
L b, #HES LB KE, FFE12A38~40Co
FE, HEHH. RREFNUBEARE LD, AR

Fig. 3 LEFT ; Chest X-ray film shows no abnormal finding. MIDDLE ; °Ga scan shows
almost normal finding. RIGHT ; Microscopic lung section obtained from autopsy (H-E
stain). The alveoli are filled with a foamy material that contains lumps of both troph-
ozoites and cysts. Aggregates of granulocytes and lymphocytes are not noted. The
inflammatory response is not present.
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ROl X RERCTRERD T, fiko HIV
kB CREEHEL OB O b LIcF%EI2H
Th, —FERBEE s, FRTE 1 A¥E, &
DIDFABE. = Ok, 228, FREEYRz 5,
OKT,/Ts 0.08& FBHEM, KT XRERS X
UGa A F + VITTRFEHTRZD T, M4 0F

L, BRALCR4E4 A LT, RERE X
h 18 L h SRR ClEN SO » ) =
FREZ@DIN, TR, Vv RBELED0%
FEHE G BT, fBEAERE & Bbhi (Fig
2
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BHE D AIDS B3 131989412 A R BLEE, 182
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BEOHMARLD > S, HbEmEECAbRS
DHH Y =fHKTHY, AIDS BT WTH Y
=flikOZEHERIIED TE, Yo AIDS
BAELGEFID 55, 1341 (81.3%) wwh ) =ik
AL TW5BY, &r, CDC i AIDS 2
RO S5CHITLTWABO, ik, HIV
By rnTRE BETAIE, » ) =FKRoM
BFEA LG LBRENEZS B R b A )Y
=figofEZHioLT AIDS 28 8h b, +
O—HE, B X BEEEOMAI 0 E A
RIE R, H2\XGa A% + v TOWHMOF
AMERRENESERTED, » ) =IEHELE
E, Ga A% + vOEZITE -,

AIDS &6t » V) =R IR 5Ga A F v v
oFBAMCELTE, kExPLELT, TTR
L OMENRDH B, TOBENFTRIOEA
PEOFFER & RRE T h Ll Eoid BEER L
ShTwb, MfFTFELCHE IR L £
ThTH DY, bhbhofis, HERLRTGa %
BT RARLIcDR 6 HIF 16 (case 4) DAT
B, OEFEBE R LA — e E
BAREAERD LRI T,

ZZTHEERRELLEVDIE, Ga A F v v
TR B % A U =ikt 5 B oG % T
H5, bhbhoBRs, BEFELEHEEATR
CEAMERTIGAF 14 (case 1) DARTH -
7o, £D 1 HOYGa MEEEFOLEFE X » &
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MEEI B M, case 400, bW A AIDS B
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OEFRIIED THEETH -7, AIDS Kz v
v ABROWY, T/ ToDEBET, V v HBOZE
iE, MBEENEBETHHY, bhbhofEFO 3
B, "Ga £ L FicdkbFohEREr R LI 2
FEAIL 2 7 ABIFETE LT b, Hc ThiiaA
wh ) =FRYEEERL 2 e b bbb bT,
WIER G4 < b it b7, Bitran 573
AIDS BEDGa £/ 2 — v & 3 5EL, JHk
o4 < b iio s BE SE RGF1EGa &
Fr VICTIEEBERTELTVS, LicHA T,
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