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Fig. 1 Chest X-p just before therapy shows reticular
shadow in bilateral lower lungs.

ANT.

Fig. 3
bilateral lower lungs.
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Fig. 2 Chest CT (CE) just before therapy shows
abnormal shadows in RML, RLL and LLL.
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"Ga scan just before therapy shows increased uptake in
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Fig. 4A Serial gastroesophageal scan with
9nTc-DTPA shows visualization of not only TR E T T TR TR T TS TEETE T Shen
esophagus and stomach but trachea and bilateral
main bronchi and bilateral lower lungs.

Fig. 4B There is no reflux to the esophagus at supine
position for 50 minutes.
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Fig. 5 Ga scan after therapy shows marked improvement of uptake
in bilateral lower lungs as compared to the therapy scan.
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Fig. 6 Chest CT (CE) after therapy shows abnormal
shadows still remain in bilateral lungs.
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