SESEER (FRICHERMEE) “Ga > FI 5T«

IZH T BHEREEFEZD

pYy-7-

BB F L#® #Z— B Ex

£ B
BIKREEOFE T, YGa YV F 757 4 LI
BRI F =V ROBEER 2R 0, BiEEE,
BESEONCETIREEERED 1l 2H&ET 2,
HESEEREIRIC BT B YGa vV F T T 4 TIRER
BELORETEERT HULEVD S,

24071

IR O BIENEE S 'Ga MRS RICE
My 2semEINTHYY, ZTORAER, BEBHEOD

B RM, EHOEIIC “Ga Yo F ST 7488

LRMEfTEN T3, LU ¥Ga ¥ > F 757 4

3, R TREEE2ZU T OETT 3£ CIKAK
REL, HICEBRITIRERIC ER G £ T
LTWEOREBETHY, HEOBICEESET
3,

REGIRRAA

B E 2K KK

£ FAEETESER.

RIEEE -ty szt l,

BLERE | UERT & D BIE THES,

IR N4 ET&L W EETIRMER 2RO T
TeOSRE L TWwic, RRWCKEL 2D, BRI6LE
5 A 20 HEBESRI%Z2, BA, B kr -l

Fig. 1 Ultrasonoam of the left parotid gland. Hypoechoic mass lesion with homo-
geneous echo pattern and clear boundary is shown within the gland.

The effect of sialography to the “Ga scintigraphy in head and neck, especially in otorhinological region.
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Fig. 2 Salivary gland scintigraphy (A) 45min after the injection of **™Tc pertech-
netate and (B) after stimulation with lemon. The accumulation to the left parotid
gland is decreased and the washout is delayed.

Fig.3 Spot images of head and neck obtained 48 hours after the injection of “Ga-
citrate. Doughnut-shaped accumulation is seen at the left parotid gland.
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Fig.4 Sialography of the left parotid gland
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Fig.5 Plain X-ray CT at the level of parotid
gland. The low density mass lesion in the left
parotid gland is seen. High density area
around the mass is normal parotid gland
tissue with enhancement by sialography.
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