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A Case of Active Renal Tuberculosis Diagnosed with ¢’Gallium scan

Tae Bong Cho, M.D., Chul Woo Kim, M.D., Soyon Kim, M.D.
Young Jung Kim, M.D. and Min Koo Cho, M.D.

Department of Internal Medicine, National Police Hospital

®Ga Scanning may be a useful adjuvant in screening for suspected extrapulmonary tuberculosis and

in assessing the response of therapy.

A 52-year-old man with renal tuberculosis showed a renal localization of ®’Ga-citrate scans.
Follow-up scans after 3 months of chemotherapy showed decrease in uptake. So we present a case

with the brief review of literatures.
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Fig. 1.
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IVP reveals nonfunction of the right kidney. The
left collecting system is normal and multiple mes-
enteric lymphnode calcifications are also seen,
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Fig. 2. (a)99mTc-DTPA renogram shows flattened excretory phase of the right

kidney and (b) Renal scan reveals that the right kidney was not visualized.
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Fig. 3. 67 Gallium scans. {a) Before chemotherapy, the 48-hour image demon-
strates delayed localization of both kidney (Grade +2}). (b) After 3
months of chemotherapy and right nephrectomy, the 48-hour image
demonstrates decreased uptake of left kidney {Grade 0).

Fig. 4. Cut surface of right kideny shows several caseous necrosis and
hydronephrosis.
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Fig. 5. Microscopic findings of right kidney. There is an area of chronic
granulomatous lesion with multinucleated giant cell and of fibro-

caseous necrosis.
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