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Fig. 1 Abdominal CT shows a giant mass in the
perirenal space of the left kidney. The left
kidney is remarkably compressed to the
ventral side by the giant mass.
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Useful ¢’Ga scintigraphy in the diagnosis and the evaluation after treatment in a case of abdominal giant

mass.
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Fig. 2 %Ga scintigraphy shows marked ac-
cumulation in the giant mass.

Fig. 3 Abdominal CT after irradiation of 19.9
Gy and hyperthermia of 4 times shows
decrease in size of the mass.
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Fig. 4 ¢’Ga scintigraphy shows decrease in size
of the abdominal mass, but new multiple
metastases in pelvis, right hilus and left shoul-
der.
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Fig. 5 ¢’Ga scintigraphy after chemotheraphy
shows diffuse accumulation in the bilateral
chest, but no abnormal accumulation in the
other region. This findings are suggesting the
presence of interstitial pneumonia and
disappearance of the mass.
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