
MAMMARY SCANNING WITH 67GA 51 

pelvic pain, where there is often little correlation between the objective signs and 
the symptoms, and in complex clinical conditions that are hard to interpret. 

Some of the laparoscopic pictures, documented here, are of interest. 
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Mammary scanning with 67 Ga 

by 
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67GA (1) has been suggested as a means to the diagnosis of mammary neoplasia. 
This is a gamma ray emitting substance with a brief half-life (78 hours), which 
is electively concentrated in neoplasms of the soft tissues (2 · 3). This radio-nuclide, 
which easily crosses the cellular membrane (4), becomes bound to the microsomal 
proteins of the neoplastic cells (5), but also to those of actively proliferating normal 
tissues (2 · 3 · 6) or at the site of inflammation (7 · 6 · 9). It has little affinity for necrotic 
tissues or those in a phase of sclerosis and involution. 

MATERIAL AND METHOD 

An examination was made of 45 patients aged between 20 and 73 years, who 
had signs of mammary pathology. The clinical diagnosis was always checked 
histologically, and showed 14 malignant neoplasms of various clinical stages, and 
31 benign neoplasms. 

67Ga was administered intravenously at a dose of 2.5 mCi, independently of 
the body weight. 

The first scanning was done after 48 hours, a second after 72 hours, and 
sometimes a third after 120 hours in case of doubt. 

Whole body scanning was carried out whenever an intense uptake zone affec­
ting the breast was present, in order to investigate possible metastases. 

We used a sliding speed for the probe which was not very high (60-85 cm/ 
min) and suppression of base of about 25-50%. The apparatus was used with 
an aperture adjustment of 130-320 KeV, so as to include about 43% of the 
radiation beam emitted by the 67Ga. 

Scanning was carried out with the patient supine, with the arms raised, so 
as to avoid interference due to accumulation of the radio-nuclide in the liver 
and stomach. The breast was also explored in lateral projection. 
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