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Roles of *Ga-scintigraphy and CT in the Decision of Surgical Treatment
in Cases with Suspected Abdominal Abscess

Yasuo Kuwabara, Kotaro Yasumori, Yoshihiko Oshiumi, Hiromu Nishitani,
Yuichi Ichiya, Makoto Wada, Zenji Ayabe,
Keiichi Matsuura
Department of Radiology, Faculty of Medicine, Kyushu-University

Research Code No.: 517.1, 733.1
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$7Ga-scintigraphy and computed tomography in the decision of surgical treatment of abdominal
abscess were evaluated in 37 clinically suspected cases. Eight of them were treated surgically. In the
remaining 29 cases, 24 were treated conservatively, and 5 were confirmed not having abscesses at surgery
for some other reason or autopsy. The clinical decisions in this study were considered to be appropriate,
because there was no fatal case directly related to the existence of abscess.

The sensitivity of *Ga-scintigraphy for surgically treated abscess was 88% (7/8), that of computed
tomography was 100% (8/8). The specificity of *’Ga-scintigraphy was 45% (13/29), that of computed
tomography was 62% (18/29). In cases with descrepancy between ®’Ga-scintigraphy and computed
tomography, computed tomography was more specific for abscess.

It is concluded that in cases with negative findings in either examination, it is possible to deny a

presence of abscess requring surgical treatment.

However, even in cases with positive findings in both

examinations, surgical treatment should be decided finally including other clinical informations.
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Table 1 Cases

54.5—56.12
Abscess (+) 8
intraperitoneal 4
renal
hepatic 1
Abscess (=) 29
Total 37

Table 2 Detectability of the abscess (37 cases)

Galliu:ﬁintig‘raphy
(+) (=) Total
Abscess (-+) 7 1 8  Sensitivity 88%
Abscess () 16 13 29 Specificity 45%
Total 23 14 37
___°c
(+) ) Total
Abscess (+) 8 0 8 Sensitivity 100%
Abscess (~) 11 18 29 Specificity 62%
Total 19 18 37
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Table 3 Complementary role of #Ga-scintigraphy and CT in cases with

suspected abdominal abscess (37 cases)

Ga (+) Ga (+) Ga (=) Ga (=)
CT (+) CT (-) CT (+) CT (=) Total
Abscess (+) 7 0 1 0 8
Abscess (-) 9 7 2 11 29
16 7 3 11 37
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Fig. 1 Post-surgical hepatic abscess. ’Ga-scinti- B
graphy (A) shows increased activity in the
region of the right lobe of the liver (White
arrow). A lineal accumulation of *“Ga due to
wound infection is seen caudally (black arrow).
CT (B) demonstrates air bubbles in a water
density mass in the liver (arrow).

Fig. 2 Left subphrenic abscess. *'Ga-scintigraphy
(A) shows no abnormal accumulation in the
abdomen. CT (B) demonstrates a large well-
circumscribed water density area with fat-fluid
level (arrow).
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Fig. 3 Accumulation of exudates in the he-
patectomyed space. CT (A) shows a water den-
sity area in the liver which suggests a hepatic
abscess (arrow). *"Ga-scintigraphy (B) reveals
decreased activity in the same area (arrow).
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