
TABLE2. SERUMUIBC
FEMALEAND MALEVALUES

FOR
C3HMICEUIBC

valuesN@g/dl
Â±s.d.Female

38172 Â±89.6Male

14252Â±29.8.

Statistically significant, p < 0.05, Student's t-test.
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diation) causeincreasedurinary excretionof gallium anddecreased
tumor uptake (5). Any decrease in the number of available serum
iron-binding sites for gallium could likewise result in decreased
levelsof gallium in bloodand greateravailability of â€œfreeâ€•gallium
for uptake in bone.The administration of stablegallium hasbeen
shownto causesimilar effects (6) while scandium, another com
petitor for serum binding sites, has also been reported to cause
increased urinary excretion of gallium as well as decreased
whole-body retention (7).

We concludethat theapparentcauseof sexualdifferencesin
tissueuptake of gallium is the reducednumbersof serumbinding
sites for gallium in females. This results in a shift ofgallium uptake
primarily from blood to bone.

HENRY M. CHILTON
RICHARDL. WITCOFSKI
CLARA M. HEISE
Boman @aySchool of Medicine
Winston-Salem,North Carolina
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Ga-67 ScanningduringPeritonealDialysis
Radiogallium scanning (Ga-67 citrate) is a clinically useful

procedurefor identification ofsuspectedoccult inflammatory foci
(1,2). Patientson long- or short-term peritonealdialysisare more

FIG.1. Anteriorviewof headandtorsoat 72hrafteri.v. injection
of 3 mCiof Ga-67citrate,showingdiffuselunguptake.bowelac
tivity, and uptake at dialysis catheter site (arrow).

susceptible to infection, which is principally related to the dialysis
procedure(3,4).Oncegeneralizedperitonitisor catheterinfection
is ruled out, identification of the suspectedinfection site could
becomeadifficult task,andin suchcases,radiogalliumscanning
may beconsideredbeneficial (5).

Before we can use this technique to obtain clinically useful
positiveor negativeinformation, two questionsmust beanswered.
How doesperitonealdialysisaffect the tissuedistributionof
radiogallium? What percentageof the tracer will bedialyzed?We
recently had a casethat enabledusto provideanswers,at leastfor
this patient.

A 64-year-old white woman with otherwiseunremarkable
medical history was transferred to the University Health Center
for the managementof acute renal failure secondaryto ethylene
glycol intoxication. Peritonealdialysis wasstarted and continued.
During the courseof the dialysis shebecamefebrile and initially
did not respondto antibiotic therapy. A radiogallium scan was
performed to rule out an occult infection site. After intravenous
injection of 3 mCi of Ga-67 citrate, peritoneal dialysis was inter
rupted for 6 hr. and during the next 40 hr frequent samplesof di
alysateandtwobloodsampleswereobtained.Total-bodyscans
obtained up to 144hr after Ga-67 injection showeda goodcount

A. Activity in dialysate vs. time

B. Plasmaactivity vs. time

I â€˜ib â€ 2̃0 â€˜30 â€˜
Timein hours post Gaâ€”67injection

FIG.2. TimecourseofGa-67activityindialysate(curveA)and
plasma (curve B).
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rate, mild diffuse lung accumulation, and someuptake at the site
of the dialysis catheter (Fig. I ). The peritoneal cavity showedno
excessradiogallium uptake. RecoveryofGa-67 from thedialysate
was 0.57% of the dose in the first I 2 hr after administration and
0.66%during thesecondI2-hr period.Plasmaactivity wasI .4%
of the doseper liter at I6 hr and 0.9%at 40 hr. Gallium-67 activity
in the dialysate is plotted against time in Fig. 2. Plasmaclearance
of Ga-67 by peritoneal dialysis was 0.7 mI/mm, so a negligible
quantity of radiogallium isclearedby peritonealdialysis. A likely
explanation is that radiogallium is protein-bound; as shown by
Marlette Ctal. (6) in a group of hemodialysispatients,only small
quantities of radiogallium remain free to be dialyzed from the
plasma. In their study, 0.5-8% of the injecteddoseof radiogallium
was removed by hemodialysis. They emphasized,however, that
the most reliablequantitation in their studywasthe oneperformed
with ultrafiltration, in which 0.5% of the injected dose was di
alyzed. This agreeswith our resultsofO.S7and 0.66%removal in
two successiveI2-hr periodsof peritoneal dialysis.

These data demonstrate the feasibility of Ga-67 scanning in
patients on peritoneal dialysis.

While this investigation wasgoing on the patient becameafe
brile. No definite causefor her fever hasbeenfound.

MOZAFAR K. KARIMEDDINI
Universityof ConnecticutHealthCenter
Farmington, Connecticut
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In-I I I DiVA Detectionof CerebrospinalFluid
Leakagefromthe ThoracicSpine

Scinticisternography isofvalue for the location ofa leak of cc
rebrospinal fluid in rhinorrhea or otorrhea (1 ,2). In addition, there
are reportsof contrast myelographydemonstrating posttraumatic
dural diverticula, cysts, and fistulae from the spinal canal (3,4).
In our literature search we were unable to find a reported diagnosis
of a cerebrospinal fluid leak involving the spinal canal by the in
trathecal administration of a radiopharmaceutical.

Our case was a 24-year-old woman who was involved in an au
tomobile accident a few weekspreviously. At that time shepre
sented with blunt injuries to the head and abdomen and a flail
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FIG. 1. Escapeof rediopharmaceuticalis notedfrom lower thoracic
spine. No significant activity was seen in intracranial cisterns.

chest. She was referred for a cisternogram after a neurosurgical
consultationfor symptomsof orthostatic headaches,dizziness,and
nausea,which were relieved by recumbency.

In theroutineviewsthe In-I 11DTPA studyshowednosignif
icantactivity reachingthe intracranialcisterns.A scanoverthe
spinalcanaldemonstratedtracer lossfrom the lower thoracic spine
(Fig. 1).

Following the cisternogram, tomograms of the thoracic spine
were performed and revealeda previously unsuspectedfracture
involving the posterior elements, with subluxation (â€œchance
fracture,â€•Fig. 2).

A contrastmyelogramalsoshowedescapeof thecontrastma
terial into the right posterior hemithorax (Fig. 3).

This casedemonstrates the location of a transdural escapeof
radiopharmaceutical in a patient with a history compatible with
a cerebrospinalfluid leak through tearsin the arachnoidspaceand
dura. It also showsthat the useof scinticisternography neednot
belimitedonly tocasesofcerebrospinalfluid rhinorrheaor otor
rhea.

FIG. 2. There is compression of T-8, T-10, andT-11,andanterior
subluxationof T-9 on T-10.
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