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Re-Appraisal of Clinical Usefulness of ’Ga-Citrate Scintigraphy for
Primary Carcinoma of the Colon
—Factors Affecting Accumulation of §’Ga-Citrate Scanning—-
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67GGa scintigraphy for carcinoma of the colon is not popular at present, since it has been generally
reported that detectability by this method is low, ranging 20—40%. However, we have frequently
encountered cases with carcinoma of the colon which showed accumulation of ®Ga-citrate. We
determined detectability of carcinoma of the colon by %Ga scintigraphy and studied factors involving
accumulation of ®"(Ga in terms of clinical usefulness of this procedure. ¥(Ga scintigrams were
reevaluated in 21 patients who were proven to have carcinoma of the colon by surgery or autopsy.
Carcinomas of the colon were visualized by 5Ga-scintigraphy in 15 cases (71.4%). Each patient was
evaluted pathologically and correlations were investigated by factors including macroscopic classi-
fication, maximum diameter, depth of invasion, location, histological type and presence/absence of
accumulation of ¢7Ga-citrate. The degree of accumulation tended to increase with iricreased maximum
diameter and depth of invasion of carcinoma. All patiens with increased acumulation showed
infiltration of a, (s) or ai (si). The results we obtained suggest that detectability of carcinoma of the
colon by ¥7Ga scintigraphy in the present study was better than previously believed. From the fact that
all patients with accumulation showed infiltration beyond the serosa, the procedure was thought to be
useful for evaluation of depth of invasion. In particular, it provided useful information in cases with
severe stenosis or occlusion.
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Table 1 Positive cases of *’Ga-citrate scintigram for primary colorectal carcinoma

Depth

Case Age Sex Macroscopic type  Sizeem) — ; “oHu o Location Histology
1 N.A. 60 F Borr. 3 type 12X9 em s Ascending colon well diff. ad. ca.
2T, 1., 48 M Borr. 4 type 15%4 cm a Rectum(Ra) poor. diff. ad. ca.
3K.F. 39 F Borr, 2 type 4.5%X6 ¢cm B Transverse colon  well diff. ad. ca.
4 H.M. 72 M Borr. 2 type 5x5  cm [ Sigmoid colon mod. diff. ad. ca.
5 T,E, 71 M Borr. 3 type 10%5 cm 5 Transverse colon  poor. diff. ad. ca.
6 R. F. 68 M Borr. 3 type 10X7 em s Ascending colon mod. diff. ad. ca.
7 H.A, 46 M Borr, 3 type IX3 ¢m s Transverse colon  well diff. ad. ca.
8§ T.Y. 4 M Borr. 3 type 6x5.5 cm a Rectum(Rb) well diff. ad. ca.
9Y.H, 52 M Borr. 3 type 105 cm 5 Ascending colon well diff. ad. ca.
10 S, H. 44 M Borr. 2 type 5X4.5 cm 5 Sigmoid colon well diff. ad. ca.
11 N, O, 33 F Borr. 3 type 1616 em s Transverse colon  poor. diff. ad. ca.
12M, I, 69 F Borr. 1 type 11.5%7cm s Ascending colon well diff. ad. ca.
13 ALK, 44 M Borr. 3 type 9%5 cm az Rectum(Ra) well diff. ad. ca.
14 T, T, 68 M Borr. 3 type 12X12 cm 5 Cecum well diff. ad. ca.
15 Y. K, 58 F Borr. 3 type 10x6 ecm s Transverse colon  well diff. ad. ca.
Table 2 Negative cases of #Ga-citrate scintigram for primary colorectal carcinoma
Case Age Sex Macroscopic type  Size(em) inli:gg%gn Location Histology
1 5. M. 57 F Borr. 2 type 3.5%2cm pm Sigmoid colon well diff, ad. ca.
2Y. 1, 64 F Borr. 2 type TXx6 cm B Cecum meod. diff. ad. ca.
3 U.U, 73 M IIa 2x1.3cm m Sigmoid colon well diff. ad. ca.
4 K. K, 58 M Borr. 2 type 2X2 cm pm Sigmoid colon well diff. ad. ca.
5R, I, 58 M Borr. 2 type 3%2 cm pm Rectum(Rb) well diff. ad. ca.
6 F.M. 60 F Borr. 3 type 5%3 cm a Rectum(Ra) mucinous ca.
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Table 3 Relationship between accumulation of * Table 4 Relationship between accumulation of 57
Ga-citrate for primary colorectal carcinoma and Ga-citrate for primary colorectal carcinoma and
tumor size, depth invasion. histological type.
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Fig. 1 Relationship between accumulation of ®
Ga-citrate for primary colorectal carcinoma and

tumor site.
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EEETOBEERARIEBOAE: OMET uptake in the right lower abdomen.
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Fig. 3 Double contrast barium enema study shows
elevated lesions with irregular surface in the
ascending colon.

Fig. 5 “Ga-citrate scintigram shows abnormal
uptake in the lower abdomen.

Fig. 4 Surgical specimen showing Borrmann type
1 advanced cancer measuring 11.5X7cm in size.
Histology : well differentiated adenocarcinoma Fig. 6 Double contrast film shows Borrmann type
with invasion to the serosa. 2 lesion like apple-core in the sigmoid colon.
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Fig. 7 Surgical specimen showing Borrmann type
2 advanced cancer mesuring 5X5cm in size.
Histology : moderate differentiated adenocar-
cinoma with depth invasion of si.
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Fig. 8 No abnormal accumalation shows in ¢
Ga-citrate scintigram.
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Fig. 9 Double contrast radiograph reveals ele-
vated lesion with central depression
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Fig. 10 Surgical specimen showing Borrmann
type 2 advanced cancer sized 3.5%2cm. His-

tology: well differentiated adenocarcinoma

invading the proper muscle.
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