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Fig. 1 Pure red cell aplasia and hemo-
chromatosis. Ga-67 whole body scinti-
graphy (anterior, posterior views) 48 hr
post iv of Ga-67 111MBq. Note marked-
ly decreased uptake of Ga-67, and faint
uptake in kidneys, and urinary bladder.
No normal distribution of Ga-67 was
seen (Altered biodistribution of Ga-67) .
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