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Fig. 1 Chest CT (CE) on the admission shows multiple lymphoadenopathy in the mediastinum.
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Fig. 2 Ga-69 scintigraphy on the admission
shows regions of increased uptake in medias-
tinal and neck lymph node.
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Fig. 3 Chest CT (CE) post therapy shows no lymphoadenopathy in the mediastinum.
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Fig. 4 Ga-67 scintigraphy post therapy shows
normal uptake in mediastinal and neck.

HEFm G2 Vol 17 No.1 2002. 11. — 13 —

BT 5, FERELED S,

Fig. 3 HEROKEE CT (&%)  #BEED S
N1 FMEY HERKIZEEL Tw» 3,
Fig. 4 WBEEBEO Ga671v > F 7774
ek, BEFIOEBEIMIEHRL Tw 5,
fE 5 2: 39 AT

£ BR:oAHHE WES)
B, FeIR

BEERE ity & 2 ekl
IR 1999 £ & v, SEE W CREREY) v~ T
DM TAT a4 R TMERZT Tz, 2000
FTHIHK, 3I9EORBLEABRESHEL,
AR THERRE S iz, EROBER L, 8
H2HICIZAOESDFRERE Z->7, SH3HIZI
IRERIEAR & HHIR L, 8 H 5 H4ke®22, Abitko
720
ABRFRERTR : WBC L&, CRP &fl7% ¥ DR
FehBbeHAEZRD I, METREL M,
dsDNA B, BHEOEWFENBEEE & LD,
SLE &% %, SLE O¥EIC L 2 BREHRMDO DI
Gl && Z NI RBYE & 2 THERIOWBE % Rk
L7z,

B —

G, IR E

Fig. 5 Chest CT on the admission shows multi-
ple lymphoadenopathy in the mediastinum
and it shows incresed density in the medias-
tinal fat tissue. It suggests that there is
inflammation in the mediasitnum.
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Fig. 6 Ga-67 scintigraphy on the admission
shows regions of increased uptake in the rt.
eyelid, neck and mediastinum. There are
hepatomegaly and splenomegaly. Cellulites
in the rt. eyelid is diagnosed by ophthalmol-
ogy.
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Fig. 7 Chest CT (CE) post therapy shows no
lymphoadenopathy in the mediastinal.
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Fig. 8 Ga-67 scintigraphy post therepy shows normal uptake in the rt. eyelid, neck

and mediastinum.
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