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1. Vazquez R, Oates E, Sarno RC, Fay J, Gale DR. Gallium
67 breast uptake in a patient with hypothalamic granu
loma (sarcoid). JNucIMed 1988; 29:118â€”121.
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REPLY:Dr. Boxen'scase and illustrationsare interesting.
The common causes ofsymmetric breastuptakefall into three
groups: hyperprolactinemia (normal physiologic, drug-in
duced, renal failure), mammary duct hyperplasia (estrogen
therapy, estrogen-containing oral contraceptives), and gyne
comastia (idiopathic, orchiectomy) ( 1). We felt that the breast
activity in our case was most likely related to the known
elevated prolactin level although certainly estrogen may have
contributed to the finding as well.
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REPLY:O'Connoret al. have describedanothercause of
pulmonary gallium uptake which may occur in intravenous
drug abusers, a population which is at risk for AIDS and,
therefore, frequently undergoes gallium scanning. Although
the specificityin the AIDS patientofdiffuse pulmonaryuptake
of gallium for Pneumocystis carinii pneumonia has been
reported to range from 74% (1) to 90% (2) depending upon
the interpretationcriteriaapplied, this high specificity in part
is due to the high prevalence of PCP in the AIDS population
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FIGURE1
Anterior view of chest 48 hr after
intravenousgallium-67.

(3). Other causes of infection, particularly CMV, and inflam
mation, including drug reactions and unexplained nonspecific
inflammation, also occur in the AIDS population and have
been associated with diffusely increased pulmonary uptake of
Gallium (2,4,5). Pulmonarytalc granulomatosismay be a less
common cause of respiratorysymptoms in the AIDS popu
lation but it is useful to be reminded of this possibility.
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TO THE EDITOR: In a recent review, Kramer et al. pub
lished the results ofgallium-67 (67Ga)scans of the chest in 71
adultpatientssuspectedofhavingacquiredimmunodeficiency
syndrome (AIDS), and who presented with fever and/or res
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