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Fig. 1 (A:chest;B:abdomen) Meckel’s scintigraphy demonstrated an linear intense uptake in
the mid-line of the chest, but no physiologic accumulation in the region of the stomach was
noted.
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Fig. 2 Esophagography before operation Fig. 3 Esophagography after esophageal
showed an esophagus in normal position. reconstruction showed the gastric tract

as alternative to the esophagus in the
chest.



niz,

BERES L UREEEFRR®S, BEGD A v
NEEY VF 75 7 4 TORERDHRERIEIIRER
BHEREICELNBENDER LB s iz,

Iy v 9275 7 4 (Tc-9mRBC) Tk, 5%
6 B C B R I SRR 2 e, TN
(LB HMmbEEHb N,

£ =

BEXEFOMBELMECEE T 2HEE2 LD
Tc-99m-pertechnetate #FHET 22 LW ko T, B
HEEHHTE 2, BREGIZEEEOXRAZED
FRICHY, AvrVBE, EEBEBI U VY
FRER COREBHICERTH 5, ThoDEFRT
BRI, —RCEERCBRET %, Svy
FRIET, BE, THEEBECRSNE9, £FITIE,
Ry VEEY Y F 75 A TR IR D R SR
EIFFRPTED o, BBRFIR Th-7, BEIRE
LTI, Sy MR, BEAEL, MREER
EBHIT oD, KEITIR, REBINTE, &
BURBICREHEOIL:DEENHVON, Ay
TIVEBEY v F 7T ADKEROFIREE SR
HEICFEbN-BE~NDERLEEZ N3, &5,

AEGIZEC, A v X VEEY VF 75 ADFER,
RESCMHMORET — 5 8B T2 40E1D 5,

X

1) Jewett TC, Duszynski DO, Allen JE : The visuali-
zation of Meckel’s diverticulum with **™Tc-
pertechnetate. Surgery 68 : 567-570, 1970

2) Goel V: Meckel’s diverticulum. Semin Nucl Med
12:97-98, 1982

3) Sfakianakis GM, Conway JJ:Detection of
ectopic gastric mucosa in Meckel’s diverticulum
and in other aberrations by scintigraphy : ii. indi-
cations and methods ---a 10 year. J] Nucl Med 22:
732-738, 1981

4) Berquist TH, Nolan NG, Stephens DH, Carlson
HC : Specificity of ®"Tc-pertechnetate in scinti-
graphic diagnosis of Meckel’'s diverticulum :
review of 100 cases. ] Nucl Med 17: 4665-4669,
1976

5) Kweka EL, O’'Neill M, Cooney C, O’Sullivan G:
Imaging Barrett’s oesophagus. Clin Radiology
388 : 4155-4158, 1987

6) Fisher DR, Preston DF, Robinson RG, Ginsberg
BW : Barrett’s esophagus complicating lyeinges-
tion. Demonstration by pertechnetate scintigra-
phy. Clin Nucl Med 8: 550-552, 1983




