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Ga-67 SPECT Finding in

Tuberculous Pericarditis with Mediastinal Mass: A case report
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Abstract

We present a case of a 31 year-old male patient with tuberculous pericarditis with mediastinal mass that showed
increased uptake on Gallium-67 image. Gallium-67 scan was performed to evaluate the activity of the superior
mediastinal mass, which was detected on chest CT. A rim of intense activity around the heart was observed, but
increased uptake was not seen in the mediastinum. However, on maximal contrast-enhanced SPECT images, a
small focus of faint uptake was observed in the superior mediastinum. This finding implied that there was an
active tuberculosis in the pericardium and inflammation in the superior mediastinal mass. This case demonstrated
that Gallium-67 scinitigraphy was helpful for the diagnosis of tuberculous pericarditis. (Korean J Nucl Med
2001:35:280-285)
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Fig. 1. Post-contrast chest CT shows an ill-defined
enhancing soft tissue mass (arrowhead) in the
anterosuperior mediastinum.
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Fig. 2. T1-weighted post-gadolinium enhanced MRI (A) Transverse images show an ill-defined
enhancing mass (arrowhead) in the anterosuperior mediastinum. (B} Sagittal images
show a linear rim enhancement of the thickened pericardium (arrow).
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Fig. 3. Whole-body Ga-67 scan shows intense activity
around the heart (arrow).
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Fig. 4. Ga-67 SPECT. (A) Conventional images show a rim of intense activity (arrowhead) with
almost even thickness surrounding the enlarged heart and a small focus of very faint
uptake in the mediastinum (arrow). (B) Maximal contrast enhanced images clearty show
a focal area of activity in the anterosuperior mediastinum (arrow).

Fig. 5. Histologic finding shows necrosis and lym-

phocytic infiltrates in the mediastinal

(H&E, x100).
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