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The Significance of Gallium®” Scan in Miliary Tuberculosis
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Background: Gallium scans was used clinically for detection of inflammatory lesion,
granulomatous process and neoplasm and inflammatory activity in interstitial disease. So we had
perfomed Ga® scan to see the finding of Ga®” scan in miliary tuberculosis and to correlate Ga® uptake
with that of the chest PA and the clinical severity.

Method: We examined 10 patients who were confirmed as having miliary tuberculosis, with Ga®
scan, chest PA and arterial blood gas analysis.

Resuits:

1) Diffuse, positive gallium uptake was seen in all cases of miliary tuberculosis.

2) In most of cases, gallium uptake was noted only at the lung field in spite of hematogenous spread
of tuberculous foci.

3) The strong correlation between chest PA and Ga®*” scan finding was seen.

4) The intimate correlation between arterial hypoxemia and Ga®* scan finding was also noted.

Conclusion:Gallium scan showed diffuse pulmonary uptake in all cases of miliary tuberculosis and
it may provid a useful information to assess the disease severity in miliary tuberculosis.
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Table 1. Ga®” Scan Grading {Line et al, 1976)

Grade Semiquantitative Criteria

0 Pulmonary activity equal to the posterior
mid-abdominal activity below the kidneys

1 Higher than 0 but fess than the intensity of
the spine

2 Equals the lowest intensity of the spine

3 Equals the highest intensity of the spine

4, Equals the highest intensity of the liver

Table 2. Chest PA Grading According to Size

Grade Size Profusion
0 Ground glass pattern
1 <15 mm
2 1.5—-3mm
3 >3 mm

Table 3. Hypoxemia Grading According to PaO; Level

Grade Pa0, level at room air breathing
Normal PaO, > 80 mmHg
Mild Hypoxemia 60 mmHg < Pa0O, < 80 mmHg
Moderate

Hypoxemia 40 mmHg < Pa0, < 60 mmHg
Severe

Hypoxemia Pa0, < 40 mmHg
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Fig. 1. A case of miliary tuberculosis with brain tuber- Fig. 2. The correlation between the grade of chest PA
culoma, and Ga* scan.

Table 4. Distribution of Grading of Chest PA and Ga®’ Scan

Chest PA
Patients Ga®%".scan
Sex/Age NS P NS +P
1 F/40 0 0 0 1
2 F[25 0 0 0 2
3 F/51 0 0 0 2
4 F/26 1 1 2 2
5 F/35 2 1 3 2
6 F/51 2 2 4 2
7 M/19 2 2 4 3
8 M/50 2 2 4 3
+9 F/56 2 3 5 4
10 M/50 2 3 5 4

NS : nodule size, P : profusion, NS + P : sum of the NS & P,
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Table 5. Distribution of Grading of Ga®” Scan and Hypoxemia

Degree of hypoxemia

Grade of gallium uptake

Normal Mild Moderate Severe
1 1 0 0 0
2 4 1 0 0
3 0 1 1 0
4 0 0 2 0

» [ o

The grade of gallium scan
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Mild Moderate Severe

Fig. 3. The correlation of the degree of hypoximia.
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Fig. 4. A case with miliary tuberculosis.
Left: The grade of Ga®” Scan, Right: The grade of chest PA.
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