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Fig. 1 X-ray CT shows abnormal mass shadow (abscess) in
the subcutaneous tissue with abnormal low density area in

the liver.

Ga-67 SPECT images of abscess in epidermoid cyst.
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Fig. 2 X-ray CT at the 7 th day after admission. Decreased size of
abscess (A) in the subcutaneous tissue is apparent, with the
enlargement of liver abscess (B).
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Fig. 3 Ga-67 scintigraphy. Planar image (A) shows the intense uptake of
Ga-67 in the right hypochondral region, corresponding with abscess.
SPECT image (B) clearly shows increased accumulation of the tracer
in the liver abscess(arrow).
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