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Ga-67 SPECT imaging in systemic lupus erythematosus and dermatomyositis.
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Fig. 1 Case. 1. SLE.

Planar anterior Ga-67 imaging of the chest (left) showed abnormal radionuclide
uptake in the vicinity of the bilateral pectoralis major, |atissimus dorsi, and
logissimus muscles. However, differential diagnosis from lungs or pleural abnor-

malities was difficult.

Thoracic coronal Ga-67 SPECT (right) clearly showed the abnormal uptake was
outside the lungs. The abnormality was located in the skin or other soft tissues of
the thoracic wall. The enzymes derived from muscles were within normal limits.
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Fig. 2 Case. 1. SLE post therapy.
Planar anterior Ga-67 imaging 1.5 months after steroid therapy (left) showed no
abnormal uptake in the thoracic wall was seen.

Thoracic coronal SPECT (right) showed no abnormality.
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Fig. 3 Case. 2. Dermatomyositis.
Torso of anterior whole body Ga-67 imaging. Note the abnormal Ga-67 localiza-
tion in the bilateral deltoid, portion of pectoralis major, pelvic, gluteal, and
anterior femoral muscles. Enzymes derived from skeletal muscles were markedly
elevated.

Thoraric coronal Ga-67 SPECT (right) clearly showed the abnormal radionu-
clide uptake was outside the lungs. Although interstitial pneumonitis was present,
no abnormalities were found in the lungs.
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