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Gallium-67 scintigraphy is a useful screening test to detect malignant or inflammatory lesions. However,
the accumulations of Gallium-67 in the normal pulmonary hilum are found in some cases. So, 277 cases with
Gallium-67 scintigraphy were discussed.

The hilar accumulation of Gallium-67 was classified into four grades, namely Grade 0: no Gallium-67
uptake, Grade I: low Gallium-67 uptake, Grade II: moderate Gallium-67 uptake, and Grade III: high
Gallium-67 uptake. Gallium-67 uptake was found in 38 of 277 cases (14%). Thirty cases of these were estimated
as Grade I (79%). Cases with Grade II were 20.3%, and only two cases were Grade I11 (0.7%). Gallium-67 ac-
cumulation, was bilateral in 28 cases out of 38 and cases with Gallium-67 accumulation increased with age.
Twenty five of the 38 cases with Gallium-67 accumulation had such findings as suggesting old pulmonary
inflammation though they had no symptoms of respiratory diseases.

This study suggests that hilar Gallium-67 accumulation has no correlation with the active inflammation of
the lymphnodes.
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Table 1 The number of cases with hilar
Gallium-67 accumulation in relation to

the diseases
No. of
) No. of "
Disease positive
Cases | oo os
head and neck 28 3
brain and orbita 12 0
digestive organ 52 11
Malignani
tumors breast 19 3
urogenital organ
(female 22 6
genital organ (14 | (3)
others 24 0
Benign diseases 49 7
Tumeor suspected 73 8
Total 277 38
1
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Table 2 The grading of Gallium-67
uptake in the normal hilum

Grading No. of cases
0 239 ( 86%)

I 30 ( 11%)
i 6 ( 2%)
2(1%)
Total 277 (100%)
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Fig. 1-(a) Fig. 1-(b)

Fig. 1-(c) Fig. 1-(d)
Fig.1 The hilar accumulation of Gallium-67 are classified into four grades.
(a) Grade 0: no Gallium uptake (b) Grade 1: low Gallium uptake

(c) Grade [[: moderate Gallium uptake (d) Grade II: high Gallium uptake
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Table 3 The accumulation of Gallium-67
in the hilum

Site No. of cases
28 ( 74%)
left 8 ( 21%)
right 2 C 5%)
Total 38 (100%)

Bilateral

Unilateral
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Table 4 The radiographic findings of cases
with hilar Gallium-67 accumulation

Findings Zl:s.e:f
Bronchiectasis T
Calcification 5
Calcification and pleural adheasion 3
Calcification and emphysema 2
Calcification and bronchiectasis 1
Pleural adheasion 3
Emphysema 2
Fibrosis 9
No abnormal findings 13

Total 38
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Fig. 2 The age distribution of cases with hilar
Gallium-67 accumulation.
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Fig. 3-(b) Fig. 3-(c)
Fig.3 A 72 year old woman with uterine cancer.

The chest radiograph shows no defnite abnormality in the hilum in May 1979 (a), but the hilum takes
up Gallium slightly at that time (Grade I )(b). After four months, the chest radicgraph still showed
the same image as before ((c).
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Fig. 4-(a)

Fig. 4-(b) Fig. 4-(c)
Fig.4 A 61 year old woman with breast cancer.

The chest radiograph shows no defnite abnormality in the hilum in March 1978 (a), but the hilum takes
up Gallium moderately at that time (Grade 1 )(b). After nine months, the chest radiograph still show-
ed the same image as before (c).
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