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Prominent discrepancy between T1-201 and Ga-67 lung uptake in lymphocytic interstitial pneumonia :

A case report
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Fig. 1 Chest PA X-ray film.
Bilateral hilar lymphnode swelling, and
diffuse pulmonary fibrosis were seen.

Fig. 2 TI1-201 chest planar imaging (at
rest). Anterior view.

Dense diffuse lung uptake was seen.
Myocardial perfusion SPECT was nor-
mal.

F v (
HD B,

FNVIAL P =Y 2ADMIMNRE LR D720, Ga R
Fr (K3 EToN, LELLFHIZK LT, BHL
bk, MBI, RIR, BER, BEG, L
B CbEEEMER Db oT, FOHB, BE

2) TiX, WMICROIBEHEOREERY

BEZESHZH Vol. 10 No.1 1995. 12

Fig. 3 Ga-67 chest planar imaging (48 hr).
Anterioir view. .

No Ga-67 lung uptake nor lymphnode
uptake were seen.
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® 2 FEEHMER (T1-201 vs Ga-67)

Tl Ga
Kaposi FIfE + -
=Y NE + +
BMERIE — +
Hermansky-Pudlak fE{ER + -
Rhfgx + (+)
pneumocystis carinii ffiZ& + (+)

(Abdel-Dayem, H, et al Clin Nucl Med 20: 164—
172, 1995)
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