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Ga-67 scan has proven of wide clinical use in
demonstrating the presence and extent of certain
malignancies and inflammatory lesions. It is known
that Ga-67 scan is useful for the determination of
activity in pulmonary tuberculosis, while there are
few reports on its usefulness in the evaluation of
extrapulmonary tuberculosis. To determine the
potential of Ga-67 scan in the detection of extrapul-
monary tuberculosis, 21 cases of proven extrapul-
monary tuberculosis (biopsy: 11, laparotomy: 5,
Acid-fast bacilli culture: 3, therapeutically: 2) were
included in this study. In addition, CT vailable in 15
cases were reviewed to see various CT features of
extrapulmonary tuberculosis. Seventeen out of 21
patients were positive on GA-67 scan. One case out of
5 mediastinal lymphadenopathy, all the two cases of
cervical lymphadenitis and one renal tuberculosis
were negative on GA-67 scan. Results are shown in
Table 1.

Ga-67 scan seems to be sensitive in the localization
of extrapulmonary tuberculosis particularly in the
clinical setting of fever of unknown origin in the
endemic area. It also can predict the response to an
appropriate treatment and is useful in the followv-up

of patients with refractory extrapulmonary tuber-
culosis.

Table 1: Results of Ga-67 Scan According to Lesions

Lymphadenopathy + — | Location + -
-Abdominal 5 0 | -Peritonitis 3 0
-Mediastinal 4 1 | -Intestine 2 0
~Pelvic 1 0 | -Spine 2 0
-Cervical 0 2 | -Renal 0 1
10/13(77%) 7/8(88%)

Note.-Overall positive rate of Ga-67 scan in extrapul-
monary TB was 17/21 (81%).
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