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“Gallium Scan Findings in Miliary Tuberculosis

Myeong Seob Lee, M.D., Eung Jo Kim, M.D., In Soo Hong, M.D.
Ki Jun Sung, M.D. and Hyun Ju Park, M.D,

Department of Radiology, Yonsei University Wonju College of Medicine, Wonju, Korea

Miliary Tuberculosis is an illness produced by acute dissemination of tubercle bacilli via the blood
stream. In chest roentgenogram, a diffuse “miliary” infiltrates are usually seen, but normal or suspi-
cious ground glass pattern also can be seen in early manifestation.

Ten patients of miliary tuberculosis who underwent whole-body #Ga-citrate scintigraphy were
evaluated retrospectively to study usefulness of Ga-scan for early diagnosis of miliary Thbc and
evaluation of disease activity.

All of ten patients demonstrated significantly diffuse bilateral pulmonary uptakes on 48 hours
image. All of three patients of ground-glass pattern in chest roentgemogram also demonstrated in-
creased uptakes. In the statistical analysis, the severity of chest roentgenographic findings showed
positive correlation with the activity on Ga-scan. These results suggest that Gallium scan is useful for
diagnosis of early miliary tuberculosis and for evaluation of disease activity on follow-up examina-
tion of miliary tuberculosis of lung.

B ARE2 “Ga citrate scand ©)-&-3ko] £3A A

M = al Aol 4] ol £ B = EA 9 o|He] B

F¥ X-A A ground glass patterng ®.of 27] &8

434 A9 Tubercle bacillie] €4 dslz o] 4 Adoz oilsle AL At =& F F &7t

el At 2 2] Brlo] MAIM AHE YosA  F o} Mgkeh ma T FE XA ARG Frol w

B Ao g olo] Arte Antol) Flux 7 AL, A

FollA AldeA, z=AekHql 2Ale] glofok g2,
o

R

o AA[AE A2 v|a FA ko] Bokeh

Ris

2 ol d #ale] o)A g Ak hEFY
XA AR Q4 FAlol ol YEAA Ak, 27 & cHAr o
24 Aol A T FE XA AF ¥al & 9l: o} =}

2}
2 7AA 22 ground glass pattern®] A AL olyd 199113 393 F3 8U7MA A m YAy
+ TAlolm*), 1 delx Ade) HA FAHE Ax, x I} AFI| =l A T4 Aed 2 " 10
%o 53 HA 5
= A7) gle Aol Aol A 564 Abelgia H 3TALAEE Ed wl&2 317

-

AR IEATII A SR B 40 A B Hioz sgon e

— 111 —

55 vl olZi® Gallium scandt 43 & A=



—The Korean Journal of Nuclear Medicine: Vol. 26, No. 1, 1992—

Table 1. Ga—67 Scan Grading (Line et al., 1976) Table 2. Chest PA Grading
Grade Semiquantitative Criteria Grade Size Profusion
0 Pulmonary activity equal to the posterior
mid-abdominal activity below the kidneys 0 Ground glass pattern \k
1 Higher than O but less than the intensity of '
the spine .
. . 1 <1.5mm .
2 Equals ths lowest intensity of the spine AR
3 Equals the hi t i ity ¢ i .
quals the highes [ntens! y of the spine 2 1.5-3 mm J\\\
4 Equals the highest intensity of the liver QAN
3 >3 mm .
2 ojx7t wekth 7] £ £ SIEMENS ORBITER
DIGITRAC 75002 A& om scan¥¥ & “Ga
citrate 3mCig AWFARRL 3 24417}, 48417}, 7247} Table 3. Findings of Ga—67 Scan
2¥7 o] o AL, el ¢ = A7l Zejod Al X1 A-G
zZbzto]l o AS AP 3F 48X)7) THAAE d'ﬁ‘é‘ Patients  Sex/Age Distri- Bilater Symme-
A= wel 53 (grading) & Ao o|F wE FF " 8 bution ality tricity
X-A AR 9 B3t vlamate] Hgked 1 F/40 D B S
“Ga scan grading %2 Line%o] 19783 E#3l 2 F/25 D B S
semiquantitative criteria® Q131 c}® (Table 1), 3 F/51 D B S
o F3 XA ARl 53¢ 1L09) 2195 (pneum- 4 F/26 D B S
.. . = D B S
oconiosis) #5741l 7] % 3Hiet 44l 271 ground : o o .
glass patternz} 1.5mm, 3mmE 7|F2g 3o 7 M/19 D B S
A 49 ¥ XA E(profusion) & bronchovascular 8 M/50 D B S
marking®] blurring A =el oz} 5F<¢ AP 9 F/56 D B S
blurringe] $h& A%, A% A%, 2529 A%, A% 10 M0 D B AS
735 717} grade 0, 1, 2, 3Z 3t c}(Table 2), 5 5 D : Diffuse B : Bilateral
7 QA4 TP L ARA A% S oy O Hymmee AS 3 Asymmetric
sk
Table 4. Grading of the Chest PA & the Gallium Scan
< o
= P
Patients  Sex/Age Chest PA Ga—67
) NS P Ns+p  Scan
Gallium-scan 474+ 1049 £54 23 3A 2% —
o4 R ol )Y AHZAHES Hgoed 19 ; F;‘“’ 0o 0 0 3
F/25 0 4] 0 2
ig. 3) % fﬂ. o o BA}ol] A XA o] _/}_73_9__@_0&
(Fig. 371913 959l 4ol el £3¢ 23ieh s Hs o o o ;
(Table 3), w345 X-Ad4} ground glass patterng: 4 F/26 1 1 2 2
o] £34 AYE A4 399 oA Gallium 5 F/35 2 1 3 3
scan 5 2 048] 4AF7HEE 2 o0 e Sl 6 F/51 2 2 4 3
AE AL DEFE XA A 530l F1E4E 7 M/19 22 4 3
Gallium scan $#% o] Z7ahe d4e 3o 5 wsoo2 24 4
(Table 4 9 F/56 2 3 5 4
able . 10 M/50 2 3 5 4
whr g5 XA A3 Gallium scan 55 7k} A
. ) NS : nodule Size P : profusion
PA A= AHe 2719 Gallium scan?le] 34 7} NS+P : sum of the NS & P
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0.8115(p=0.01), ¥ % A % (profusion)®} Gallium

scane| 0.8115(p=0.002), AA3} BI AT EF9 Il &t

%2} Gallium scanste] A7} 0.7937(p=0003) & 7+

7te] St o el 7 559 s A (positive) 2] “Ga citratet o4 A&k 7| 4L waA Qx| o
FRBA T} P52 & 4 ddleh t TsanGoll o3l 2mAERS E8) Ex180] Z7lx

Fig. 1. (A, B) Patient 1
A. Chest PA, Grade 0/0 (nodule size/profusion)
: ground glass haziness without blurring of lung markings
B. Gallium scan, Grade 3
: similar degree lung activity to the highest activity of the spine

Fig. 2. (A, B) Patient 7
A. Chest PA, Grade 2/2 (nodule size/profusion)
: diffuse scattered 1.5~3 mm sized nodules with moderate degree blurring of lung
markings
B. Gallium scan, Grade 3
: similar degree lung activity to the hightest activity of the spine
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monary Fibrosis (IPF)2] S5 rglern] 9F
A5} “Ga citrate A#H &3 AAAA 7} Y-S HF
3k, 1 o]Fofjx IPF, sarcoidosis, %= (pneu-
=3 z+2 interstitial diseaseol] 3loiA]
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Fig. 3. (A, B) Patient 10
A. Chest PA, Grade 2/3 (nodule size/profusion)
. diffuse scattered 1. 5 3mm sized nodules with severe degree blurring of lung
markmgs
B. Gallium scan, Grade 4
: asymmetric similar degree lung activity to that of the liver
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