) E R DR

=L
&

B3 A AFE

%2 4R
AEXMR TR B A MBS &
Gallium-67 DEHREIZ B+ K5}

WILRERFEME 2 ARFRE (EH | ARERERSIE)

Z A

%2

(HF1624E 9 A 8 HEM)

Key words : Brnochoalveolar lavage

57Ga scintigram

Interstitial pneumonia

=
=

BHREMEMMED AV iEH LIS F—2 2
SnEBHAMMAIC B AMREOTEHN O
£EG, BRER, WHXERE, MgERE
FNEBNFFEL EiIck > TIT2bhTwo a8
WFRLEL TR 2. —F, Gallium-67 ci-
tratel > F 75 5 (LT, Gad v F) BERE
EHREY?D OBV 5TV 54, Gal
lium-67 (%Ga) DEREBEIZ OV TIHKAR
HemsE v, Gad vy FOFMEICHLTY
TANLDRED AT, Ca FERDE
BT A%EM, brvEEMICZLY.
BEChoof+R&ETHEMTI Ea
Y— 2R EgRYYY9, 2 Gad v F
DMBFER XS L TR &I score LT 5
RTEDDY L RA LR TV B, FER
FRTE2MRAFEON, BERTBENER
RLUIRBECE LWL KRARIEY»ERD. 4
|, EEREBMEANMESENENRELT
Gad v+ &, KEXMa¥E# (bronchoalveolar
lavage : BAL) # AEfcff AN & ht:
BAL # (BAL fluid : BALF) #® Ga 4t
EM*EBRES 5 & 31 BALF 8K

1601

&, Ga¥ v F O Wi % ~ O uptake (B HF
Ga-uptake) D&F{Hi % 1T% v “Ga 0 i /5T &b
REEMAMMADOKREL OBE, KR Gad v
FOERMFMEL L CHoFAKIZD W RS
L7

NREVICH &

1. #%

BRUMRMERK (IIP) 461, BERNE (IP
+CD) 384 (MEY v~=FizafL-HEY
Biide 2 B, SREAEICEBEL - RIEMMZ 1461),
NI F-2 R (HE) 76, BEMEMREL
(HP) 4 B, BERHSE 3 BIDEF21B1 2 2t & L 7=,
SERITPREIR62T T, HIIEMI2Z M9
LThot ().

®1 4 %
153} Ga-uptake
|2 14
(o] [ I

HRAEMREMmL (IP) [¢] 3 1 4
BE®WE  (IP+CD) 3 o] 0 3
#aq K=o R (HE) 4 2 1 7
AxiEmRE  (HP) 4 [o} 0 4
HW R [} 2 1 3
14 1 7 3 21




1602 2 B

Back ground &R U
®£iF

ER1

2. Gav v+

Ga3 pci ¥WIEL, T2RERIBRICT R ¥
FHRAT (BZ) 2TL2E, BIUWHD
57Ga-uptake % #H{F L /2. ¥ Ga-uptake &F
fifi{x background & FIRRENE HAA % (0),
FREBABEEZ2VLZADEOINAA %
(I1), $rE% () &L (BE1). m, (D
(ID), & &Fffi & 1B ' Ga BT 9 12 v
ThLUZAMTHY), LRPTHEFCELD
ARERLI.

3. KMo 5HE

Rl iz Gad ¥ F# T % BAL MATERTICH
#ikL v EDTA2Nafl 2ml R %47 % 2 1
ml #£&M& L, FiZHD 1ml #1000Xg 105
THEELMLELEMRBETTHLZh TR %
Ga thgtiEME OREL L:. 1 HOER
W2oWTHE, A% CNoml RfiMmEEBEE
KizT 242 L, Histopaque (Sigma) %
HwiE#EibE (250X g 304) - THLH
Fa% 48 L, RPMI-1640 (2T 2 [Igk#& L ik
1 X10%8/ 1 ml iI2HEL 1 ml ¥ Ga Hegtid
Bl oREE L.

4. BAL £ U°iZ BALF ®4rHE

I

Back ground &FF&ED
PRIOER

Ga ¥ F D% Ga-uptake DFFEi

g

A% RIZE,
32702, tNLLEDER

$7Ga citrate(3uci) BiE
| (T2819%)
v
Ga > FiR¥
+— [EXRKSRT
(££50mIX4E) &

BALF

Im?-
i
]
]
¥ v v v
B L T £BALF
(1ml) i (1ml)
Hanunz
#hanl
A 4 v A 4

|

18IV Fr—sarny -2 TR (cpm)

1 #wEHE
Gal Y FHREERBEXMM S * R ICHITL
myE, KREXMBREFEP O Ga Bgtigtt 2l
gL

BAL dfflioF Vit f8s% 774
W= —T2HHPEIZ wedge LEBEIEK
50ml X 4 [#t# L5517 BALF % 1 ml B
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n&BALF &L, E6IC5o2 BALF 1ml
%250 X g 1043#Eit L BALF ki & BALF #
RESC KA LT ¥Ga EHER N E OB &
L7 %6280 O BALF 22w T b i
Lite BALF Mk o8 L €, #£MkK
YrHETAHALLDILBEELRLERL,
May-Giemsa &I CHBR I E*T-7 (W
1).
5. BALF % adherent cell & non-adherent
cell D538k
BALF R hELTELA-MAR%2H
RPMI-16402 T##% 1 X 10%8/m] (- %%
T75AF 92— VICARTS5%C01 ~
FaN—F—ICTIC2HHMBEL,
RPMI-1640T ¥ v+ — LA % &  $E& L Sk
b DM % non-adherent cell & L, F/5—3F
YA Ty v — VRICAE LIRS %
S5 adherentcell & L, EhFhofifaz 1
X108 /ml = F#AZE L 1 ml % Ga HaHiEM
oAk L.
6. “Ga BgtiEIE
F#M & BALF i 0ic &5 B @ Ga gt
BERORERYTBRI v FL—Ya Ao ry—
(Aloka) {2 THIE L7 (energy 93+80keV).
7. Ga-index
—~E & D “Ga-citrate G SN B0, &
BOERESCEYILPT T Gand LRV IERE 5
7k %Y, BALF ®1o) Ga ORIEMICF
Y525 8bhs. COBAZELHETSE
BTl “Ga ot T 5 EREDHEL LD
§'Ga-index (Bfk *Ga HgtiEtE, /ML 1 ml &
%Ga fgtiEtEt) TRL.

B |

1. Bi%F Gad » F DEFE

¥ Ga-uptake i (0) #5118, (I) 457 f,
() »3piTh-7%. REFTE, 1P, Eefif
ETLPIBY, HER7HORN 3B EYE
IP+CD, HP 32 Th -7 (R1).

2. MM+ XV BALF & ¥Ga 0

K4 1 ml > Ga HgHiEME R, HRES
246730500+ 19900 (M+SD) cpm TH Y,
ke MR Mz CRELI LS H, 23.6

n % BALF
p<0.001
% p<0.001 % —
1001 — 1001
7
7.
7
501 504 [
VA
7
.
7
7
7ii
0 2 0 %
Iz Mm% jare  LiE

E2 m#P, BALF $0 Ga o3#
M F 0 Ga s iEH (3 F1530500cpm TR
ShmEPICETN T, —Fh, BALF # O
Ga BEHEM 12 FE431epm AR L, KBS
HEEFCEEh T TmHP DS & TR
WTHo:.

+10.3% A MEREL S ICE T h, 76.5110.3% A*
m¥EFizE&Eh T, 2 BALF 1ml
7Ga BUFHEYE 12 431 £451cpm ¢, LiF &M
BT TR L7 & & 582.4416.3% H54H
aicgEh, 18.1+16.6% A LiFhicE T h
Twi (E2).

3. BHRBICB T AIET YGa HsEN

EBRICEMm P O Ga BaTiENE ¥ BT
% &, IIP 23200 £ 13000cpm, IP+CD ¢
25800 +12700cpm, - fiE C43800 + 28700cpm,
HP C 27200 £ 5800cpm, EE fiti #E C 18400 +
1900cpm & HE TR b < HP, IP+CD, IIP,
EREONIEVEBFRONLY, KRHE
96300cpm, MIEMEI200cpm & /Y7 Y FHK &
CHEBILEAEL N LEBEDHHFEHTH -
AR

4. WP Ga-uptake & ML#E" ® “Ga HigtiE

%

M1 ml b “Ga HEIEM * M EF
Ga-uptake DI S 12 HS X 3B ICEK S L T
L 7-. Bfi® Ga-uptake (0 ) 30300+ 15400cpm,
JtiF Ga-uptake (I) # 34200+ 28900cpm, fii
¥ Ga-uptake (II) #22600+10500cpm& —5E
DEMIE Loz,

5. &% 825135 BALF & “Ga 4G

%
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com [ BALF ex 5
10009 [ BALFiake 55

L1 1 1

N

500+

V
/%4

1 1 1
S
NN

=

0 4 VA % 4
¥ B v B B
E:3 n #
¥ m 3
IR A -
" 5= FooBb
t® [
His DA
® B =2 X &

3 SEMREWEROS BALF F “Ga DN
#KBYIc2 BALF (1ml) 0 “Ga HstENE%
KB L7:. Ga¥ v F DFHE Ga-uptake FEIEBHID
Shot: P, HiE, BHET “Ga BuHEMEH
BHETHo7. FEBELHARKSICKBTO
Ga AAE T hT 7.

#8752 BALF 10 “Ga f5tiEtE & sk
+ 5 &, 1IP T1040+313cpm, IP+CD 156t
58cpm, H4E548+439%cpm, HP T148+100cpm,
B il £ T 698 +468cpm & B % Ga-uptake D[
HE D% H 5 7 1IP, BME, VETHRETS -
7=#%, BALF * “Ga istiEtEi, LB L0
84 D% Ga-uptake DEFEIEB SN D L
Bbhi.

MBS RO LERFCHTET A E, &
B L LS IIP €94.5£1.5%, [P+
CD ©86.9+3.9%, #iET85.6+4.8%, HP
T71.8426.5%, EEMfET68.3+25.5% & K&F
S0 GadFELA (F3).

6. W% Ga-uptake & BALF @ *Ga it §4

i

BALF # Ga fitstigtt & R % —5EL T
i BF Ga-uptake DM S IcETE 3B ICKFL
THH L 7. BALF 1 ml @ ¥Ga stk i
¥ Ga-uptake (0) B €199+ 128cpm, FKiiEF
Ga-uptake (I) B T870+405cpm & B EIZH
5T (p<0.01), F% Ga-uptake (II) BT
962+ 418cpm & Hi% Ga-uptake DIV B I B
WTHKETHo 7. 52 BALF 1 ml
57Ga-index % B i+ % &L li®F Ga-uptake (0)

ﬁ

2:-C0.0067 £0.0031, Bi%F Ga-uptake (I) ¥
©0.033+0.017L AEICEHMT (p<0.01) Ffi
¥ Ga-uptake (II) BT0.054+0.036L&HIC
EiE L % 0 B Ga-uptake DR L BT 5
M Ak ) BB L % 5 72, BALF 1 ml HOH
B & Eim I iET 5 MBSO
67Ga -index it Biff B Ga-uptake (0) B T
0.0057 £ 0.0029 4= 3¢ L, (I) # T0.028 &
0.017L HEICHMET (p<0.02) THY, (I
B70.05110.035 & & 5 (&l L & A BEH
Ronr: (k2. H4).

BALF 1 ml # LiEBS? Ga-index i3 iiEF
Ga-uptake (0) 3£T0.0010+0.0004, (I) #
©0.0051+£0.0055, (II) & ©0.00250.0014
& BALF Mg ic gL C&IET, &HO
RETL—ENEMZ s o7 (F2. H4).
Bk & v % Ga-uptake i&, BALF o
B0 “Ga BEHER L HMT B EHBHL AR
b/ Y A

7. BALF #ia R 01 f AR O ©Ga 1K

—#nEH o BALF #ifs (n=16) &, k&
ERILEEIC T L 2o RA M AL (o=
5) i2onT, &4 1X10°%H 720D “Galk
HEEYAEL.. MAEKMERTI6L
70cpm (3%t L T BALF #H8231570+ 1040cpm
LHE (p<0.00]) KHMBTH-7. 6K
me “Ga T EHOBEELERL T
67Ga-index DB E T o0& 2 5, FHIC
i ¥ BLA% M §2.0.0060 + 0.0042 423t L T BALF
HH£50.066+0.065 & HHEICHEME (p<0.01)
Tdhot:. ME Ga-uptake & @ B:E % REHT
% &, AWM EAL AL S Ga-uptake (0)
B (n=2) TFH0.0073, (I) B (oh=2)
©0.0054, (II) 8 (n=1) T0.0045&—E®D
Atz o3t LT, BALF fifgix (0)
B (n=6) 120.024+0.010i2LBIL T (I) B

(n=7) T0.072+0.064L HEIZHMHET (p
<0.02), (II) B (n=3) T0.133+0.085¢ %
WEE A H D IEOMEBAERD SR, MORET
MBI Ga AMD AT T VAT L AR
nrz (A5).

8. HH%F Ga-uptake & BALF shiiBa 5
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%2 BHEF Ga-uptake &BALF 1 “Ga OBUHIEN, KU BALF $ &M%, HlL=

5% Ga-uptake (0), (1) #OMT, BALF#ERKS+0Ga, Mm%, v n
77-SHRUEBARENBHOSAE (x*p<0.02 % **xp<0.01). (II) BizoL
TREABIFDPECRETE LD >N ZALOBRIESVTE L IMEETH > 10

W% Ga-uptake

I

I

m#%, BALF+¢7Ga
mi%(1cc)é’Galcpm)

£BALF(1cc)/mi&(1cc)$’Galcpm)
ALERS/0E(1cc)'Galcpm)

3030015400

0.0067+0.0031 ** %
0.0010+0.0004

34200428900

0.0328+0.0170 * * *
0.0051+0.0055

2260010500

0.0536+0.0358
0.0025+0.0014

AIEIRE 2/ % (1cc) S7Galcpm) | 0.0057+0.0029 * | 0.0277+0.0171 * » 0.0510+0.0348
BALF a2y, ttx
BALF#4Ra% (1X1054@) 10.7£7.4 % x % 2372104 # % % 3254189
BALF72n77—2% (1X105@) 7.0£3.7 % 191298 % & 289+206
BALF Y >/ 338 (1X108M) 35+48 3832 15+1.8
BALFvsn77—okk®( % )| 742+185 715+156 85288
BALF Y »/38pLtE ( % )| 220%186 1892153 8175
BALF(1mlh)ir x10-2 PZABALFiks (1x10°R)
[ BALF(Imi#) 2504 [l smssan( x109)
= p<0.02
Ex10? E 200
8 60 )
X g x 8
_3 3 % 3 15.04
£ £
1~ T
N © £ 10.0-
| o E
50 g 3.0 5 \_8/
E g 5.0
m 0 VA —=— Z 0 _%f_'l
(o)) (§9)] (n (0) (1D

% Ga-uptake

4 Ga¥ v ¥ Bi B Ga-uptake & BALF #
5"Ga-index
BALF MR85 %@ “Ga-index i2, Ga¥ ¥ F Dfif
¥ Ga-uptake (0) EEICHBLT (1) ETHE
CRETHY (1) ETESOICHMEL 2 AHEM
'(’3)97:.
BALF L85 “Ga-index |22V TR—ENM
DF s 3/ W AR

BALF 4l %%k, #fE2¥ &MiE Ga-up-
take D BIE % 31+ % & fiiF Ga-uptake (0)
BCTRM10.7£7.4X10%E, < 07 7—
TE7.0+£3.7X10%8 (74.2+18.5%), V) /¥
RM3.5+4.8X10%8 (22.0+18.6%), (1) B
THMAE%23.7+10.4%10%E, w2707 7—

5% Ga-uptake

BS Ga¥ v FDIFE Ga-uptake & BALF #i2,
M EEHALD “Ga-index
M AL O Ga-index AMEME THEB TEN
LHVOIZHB LT BALF #Il2® “Ga-index i3,
Gay v F DM Ga-uptake DI L M T 54
MTH o7,

J#$19.1+9.8X 1058 (77.5+15.6%), V) ~
/SER%3.8+3.2X 10%@ (18.9%+15.3%), (1)
B CHRMI32.5+19.9X 1058, v s 07 7 —
U%28.9+20.6X10%8 (85.2+8.8%), Y ¥
JSER$K1.54+1.8X 108 (8.1+7.5%) LHHTF
Ga-uptake DV FETRMIALK, 707 7—
CEMEhoT (K2, H6). LAL, 20
oo MAatk, AHRELLE LM% Ga-uptake D
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Micix, —EOBEmIRED 5 7. EABOE
HEF, IIP RO IP+CD flic B it 25K B85
DREFICBVTH, MH Ga-uptake & # ML
® wr7u7s—-CHEOMICERIENHE %R
FTEMPED SR,

9. ZEMRIRE L4 BALF ® “Ga-index

X10¢ lm]]]]m ¥ B R

B0
# D v AR
;‘: 20 4 7077 -
#

10 1 =

%
L
(0) (1) (010}
%% Ga-index ‘
K6 Ga¥ ¥ F ®Hi% Ga-uptake & BALF i fa
¥, MR8

GaY v FDIE Ga-uptake DI L BB,
2207 7= VEOMIZIZEEAED b,
FOMOMIE, SMRESELL OMIZIZ—
EDEMIZ o7,

FatmApa
%1072
54
E L]
Q
5 S
L O - L]
Z el e
82
© E 34 r=0.45
= p<0.05
S
[+] 0-—!—!—!%—|——
0 10 20 30 40 50
B (X 104/ml)
E
Q
e
> O
238
e
Kl
w
-
<
[20]

AR (X 104/ml)

ﬁ

BALF B & #E 4l o i# B & £ BALF @
57Ga-index & DM 2R L 7-F1, SRR
B (r=0.45, p<0.05), =207 7 —ViRHE (r
=0.57, p<0.0]) L HFEDVENHEIR LA
7oht, TOROMELIRE & OMIZIXFFII—FD

CMERE % <, BB Ga-uptake & DBIEAED

b RRE, ~ru7 77— VRO,
BALF  Ga BsHigtt o m & BEL TH D
<077 — ORI B 8 ¥Ga
DHFEBCEZCHMETHLEDR: (B
7).
10. BALF ¥ adherent cell &,
erent cell ® Ga 55N
macrophage-rich (#2027 7 — 90% LA L)
% adherent cell & lymphocyte-rich (V) > %
¥k 75%) 7z non-adherent cell i~ BALF #iig
POML, £41 X107 0 0 TGa isHE
M E#HME L 7. non-adherent cell 409 +
246cpm (2 H B L T adherent cell 2480 £
1730cpm & adherent cell THE (p<0.02) i
EHETHYH, “Ga-index 1t & Zh adherent

non-adh-

v)n77=v
x10-2
— 8=
=
a
LS
X o
£
<o
&=
s =
5 § 34
w
-
<
o |
0 10 20 30 40 50
A% (X 10¢/ml)
S s
SN
=
Q
S
(-4
ER e
© oD .
OE=
S
5 E .
§ 3
w
4
L0 e Sue
(o S o e 20)
HRR % (X 10%/ml)

B 7 £ BALF $® “Ga-index & BALF $ )&l
@BALF (1ml) #® “Ga-index & BALF +£{MiRE, <
7077 —VRELOMIZAEOBRIED LN,



M EMMRBDOREICET 2% 1607

fmiar (1x10%m)

-2
x10 [ #estmimne(1 x 105@)

25.01
20.0}
15.01

10.0

7Ga-index
Cell{cpm)/Blood{cpm)

(0) (1) (11)
% Ga-uptake

E8 Ga¥ rFDBEH Ga-uptake & BALF 154
B, FEfHEMEED 7 Ga-index
ZBIZBVT “Ga-index 13, FEfFHMIIC B
LTHERERTCIYRMBLLA2EMT, Ga¥ v
FOME Ga-uptake DK & MM 2R3\ A
goohi.

cell 0.123+0.135, non-adherent cell 0.032+
" 0.023 & adherent cell THEfE & % % H[E A 52
b5, BiE Ga-uptake L PEETZ O
Ga-index % H#¥ % & adherent cell it (0)
B (n=2) TF#H0.029, (I) 3 (n=3) 0.126,
(I) 3 (n=2) 0.232, non-adherent cell
it (0) # (n=2) TFH0.004, () ¥ (n
=3) 0.019, (II) 8 (n=2) 0.031& adhe-
rent cell, non-adherent cell DV FHIZHWT
b % Ga-uptake DHHWEICEWTHEE %
AMEMTHY, £ L b adherent cell iZ KHf
BOBSHERFE TR T4 (F8).

= ®

Ga-citrate RBHEMERD A% ST, IIP,
IP + CD, #iE, FEMiE, HP % o0 RKIEMH
REBECBwWIRBHBIUEINATICH
FRVODNDI e 5 2 = L AUEHES ATV B,
L2L%&as, kD Gad » FOFFMIzES
#H, HHVEEEMFME T 5ICEHE DS
EEZLNEAERD—HER TRV, &6
i, Ca DB~ DEEEFEICOVT ST
LRAME, EEGHEEMEBRBICBNT
BAL & ¥Gay ¥ # % R8I HEfT L BALF &
O YGa BgtiEN F EEAET 5B L D IHH

Ga kBN EEMFMH&TL, 85612 Ga
DIEEBOBTF AT 5 HHTRITE1T -
AR

Ga¥y ¥ FI B 5 “Ga WBFER O WIRHYSE
i DB TH4 BALF o Ga HsHiEME
EQHB & RS MEIAAR S N5, M “Ga
BaHEROMEGE L ERL, £ BALF # %Ga
BeatiEs/ M Ca i EEME @B
Ga-index) #KORFL-ELZ 5, T h—F
DR L SN, MEENKBICBTLME
FRENEBN, EENIEEXTESILETCZD
HEIFBEEZONL., —F, BRI
BALF %0 Ga gt # e Lz =2 5,
8 GaY ¥ F ORBRMUERNEETH - 72 1P,
HP KBV IHETHH, ERNICLAELD
b4 DIEBNIZ BT % i EF Ga-uptake NDEE
EDMICERZRENED O

Staton'® & iz ¥ 42D T BALF & M
D Ga DA ERL, FE L RAKORKS
PHREL, X5I, MBEHFRO GanE< (F
3 54%) ¥ Transferrin L ESL TWT, W/
A ORIEOTM CIK N, EMEOZ A%
DRESOXE T Z T RESMRICE AT R
HLEELTWwAS, EEL, BALF bl s
v, mMBFOEBME L SHL 1 X105E I
RELEINLIIEEINS "Cad B X T >
f:&Z A, BALF Mg ic B L TIBHEHK
WHEICEENS YCa HEECLEPTIX YGa
RIBEAFHRBRIIEERA TRV EAHLH
ot FRICHBL T BALF fiifao
“Ga B AHIEH XS TH Y, BALF Ligs
“Ga ETIEM RIEETH - 72, & ST
B AL MR A i BF Ga-uptake & BIEA 2 VDI
$ L BALF iR i BIE AR & n iR Af i
B THB A EEL SN Ga kDAL & H
EEh, EEORRELERIB LD TH 2.
“Ga # D AT AREELRTYH
BEOREOHE FIFHRDD, @H'S I
DAEnse+s—4, Merz'” iz, PHA T
#B L 72 T-lymphocyte ® Ga DL Y A A #s
BT AS & ¥ |EL, $£7-, Hunninghake'
& i1 chemotactic factor THIHE L -~ 1
77—, FHEO Ga DE b AR HEINT
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HILERETHLERBICIDR L 2
Ga # DAL TEREIHBEA TS,

BALF H#fifark s & OMETix, Crystal?,
Rebuck!® 513, #1124 F— L 2OMH D
Ga-uptake & BALF @ lymphocyte, 4% i
T-lymphocyte LB THZ & XD, Ga¥
¥ ¥, lymphocyte &£ I E D & % alveolitis
FRBLTwB e EEbHNE, FRkICY
FioBVTHEY, Kawakami?® &5 08E D &
IIHE D Gad ¥ F D uptake DR I3,
BALF 0 7) ¥ 33k, RUY v kEEE
HEAROIhY, tLaMilg~s07 7Y,
Bk, AFEBLOMENBVOTREVRLT
Z2HEFR OIS, T/, idiopathic pulmon-
ary fibrosis (IPF) 28T b B Ga-utake
#* BALF % lymphocyte ¥ & FE O # M % 7R
FTEVWIHBELHAIFY, IPFIcBV T
BALF H OFERILER & 3 MBJIEIR T 2% lym-
phocyte & BB L2 Ao I BE L H
DM ST, £, WTFhEES
MR DGa k PEL b DT L, BBL
NNV CORML RIERIC % RBL T4 0 RE
ARG TWS,

FEBORME T, SEMEMENERBESE T
¥+ 0 Ga-uptake ix, BALF i@ xh 54
Mlak, Ficwro 77— TVKEOMICHED
Rohl:oaThy, REMRILELOBICY,
—ENME IR %N o7, BALF 0L 04l
K Ga B EBICHIRATNADEPEVIERR
35700, EERTIAF v 27 v—1LIlT
macrophage rich % adherent cell & lympho-
cyte rich 7 non-adherent cell I8 L E# %
nHIEEND GakflELAL S, MK
P % d BALF # 2B & v % Ga o st
1514 {2 macrophage rich % adherent cell I X
HAyPEENTHEEIHELIICE 7. &5
i2, adherentcell i2& ¥ h 5 Ga BgtiEH &,
fii%F Ga-uptake & D E I X HHEHH, MHE
HRHEBICB TS Gad ¥ F DT Ga-uptake
RECHBHREN=7T 77 -0 “GaBihsk

X

ﬁ

AERBLTEY, BoMmdsvid, EHEL
REErBLTwasEEbns. lymphocte
rich % ¥ B3 5 W » Ga f 4t iE ¥ &, mac-
rophage rich & fIfa3 W BT % LIRETH
N %A5, MB Ga-uptake DIEFE L HBMR
bhTED, 2707 7—JOHN, HELC
lymphocte H*BIG T B REMICOWVTIR EHIC
RETHLENDBLBEDbNI,

ZEEMEMMESRICSE VT BAL, RU Ga
¥ v F % FBRCHEAT L ILEH & X OF BALF &
O Ga PAtIER 2 EEHEL, Gad Y FOE
ERFMOTEENE, RUMF~D Ga £R/IEF
oW TRH LUTORELERL.

1. $#5 8n7- Ga-citrate i3, WP TIK
A FWERST ICHFEL, BALF pTirK
BarMRETICHEEL T,

2. BALF # o Ga fgtigte iz, Gav v+
75 LDMHF Ga-uptake DIEPE & IEDAEM
#d Y, BALF # o “Ga lEHEMRIE &,
Gav ¥ F 77 LhDERMFECHEFALED
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Studies on clincopathological changes

in interstitial lung diseases.

Makoto NABE
1l. Gallium-67 kinetics in the chest and cells obtained by
bronchoalveolar lavage.
Second Department of Internal Medicine,
Okayama University Medical School.

(Director: Prof. I. Kimura)

Gallium-67 citrate (*7Ga) is known to accumulate in inflammatory areas. Though the ex-
act mechanism of the transportation and localization of ¢’Ga citrate in foci of inflammaion is
still obscure, $’Ga scintgraphy has been used clinically to evaluate patients with interstitial
pneumonia with regard to disease activity and progression. Quantitative analysis using ¥Ga
scintigraphy has been attempted several times, but the results have been inadequate, even
with computer analysis. In this study, the combination of ’Ga scintigraphy and bron-
choalveolar lavage (BAL) was applied to patients with various types of interstitial pneumonia
to estimate quantatively ¥’Ga accumlation in the lungs. The radio activity of BAL fluid and
peripheral blood were measured directly, and the ratio of radioactivity of BAL fluid/peripheral
blood was calculated for each of the patients. Radioactivity in the peripheral blood was con-
tained mainly in the plasma. On the other hand, most radioactivity in BAL fluid was shown
to be located in the cellular component. The cellular component of BAL fluid was separated
by culture in plastic culture plates into adherent cells (macrophage-enriched fraction) and
non-adherent cells (lymphocyte-enriched fraction). Comparison of radioactivity of each cell
fraction proved that alveolar macrophages contained most of the ¥Ga citrate in BAL fluid.
Therefore, the high ?Ga uptake in scintigrams of patients with interstitial pneumonia repre-
sents the increased number or activated state of alveolar macrophages in the lungs. The direct
measurement of 5’Ga radioactivity in BAL fluid could be a useful method to analyze quanta-
tively ’Ga scintigrams of interstitial pneumonia patients.



