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Multiple esophageal ulcer detected with Ga-67 scintigraphy, and SPECT.
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Fig. 2 Ga-67 chest spot views. Abnormal
uptake in the oral cavity and esophagus
was seen.
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Fig. 3 Ga-67 chest SPECT. Note the clear
abnormal uptake in the oral cavity and
esophagus.
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