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Fig. 1 Scintigram with gallium-67 citrate, Mar 7 th
1985.
Diffuse accumulation in bilateral kidneys is
detected.
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Diffusely accumulated gallium-67 in bilateral kidneys of a patient with systemic lupus erythematosus
Isshuu Kimura, Hisatoshi Maeda, Daizaburou Hamanaka, Teruo Odori, Yasushi Ishii
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Fig. 2 ultrasonogram of bilateral kidneys Apr. 6th, 1985.

Both renal parenchymae have irregular hyperechoic pattern, and the boudary of central echo
is obliterated. No mass echo is detected. So, bilateral renal deffuse lesions are suggested.
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Table 1 Renal gallium accumulation

1. prerenal abnormality
¥} excretion insufficiency due to hypoten-
sion and so no
2. intrarenal disease
a) infiltration of neoplasm
1)renal tumor
2)lymphoma, leukemia, and so on
b) inflammation
1) acute pyelonephritis
2)renal or perinephric abscess
3) vasculitis
Y} periarteritis nodosa
4) interstitial nephritis
¢) acute tubular necrosis
d) acute renal failure
e) rejection of renal transplant
f) renal stone
3. postrenal abnormality
Y} postrenal urinary obstruction
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