
A patient with marginal placental abruption
diagnosed by blood pool scanning with O9mTc..
pertechnetate is presented. Scintigraphic find
ings were different from those reported pre
viously.

Placental blood pool imaging has been widely used
for the evaluation of suspected placenta previa in
cases of third trimester bleeding (1 ) . Although mar
ginal implantation presents a diagnostic problem,
identification of the placental blood pooi in the fun
dus excludes the diagnosis of placenta previa. This
leavesthe obstetricianwith the seriousconsideration
of placentalabruption if the bleedingremainsun
explained. There are few reports of the diagnosis of
abrupfion by placental imaging (2,3) . This report
describes a patient with marginal abruption with find
ings different from the previous reported cases.

CASE REPORT

The patient, a 33-year-old white woman, gravida 9,
para 6, ab 2, was at 7Â½ months gestation when

referred to the department of nuclear medicine for
evaluation of painless vaginal bleeding of approxi
mately 20 cc. She was spotting at the time of the
examination.

Placental imaging was performed immediately after
intravenous injection of I mCi of 9@'Tc-pertechne@
tate using the Pho/Gamma HP scintillation camera
(Searle Radiographics, Inc. ) with a medium-energy
diverging collimator.

The first scintiphoto taken almost immediately
after injection was centered over the pelvis (Fig. 1).
Just below the region of the bladder a vertical mid
line accumulation of activity was noted (Fig. 1A).
In addition, activity was seen in the region of the
uterus in the midline (Fig. I , arrow).

On the second scintiphoto (Fig. 2) the placental
blood pool was seen in the fundus (Fig. 2B), and

a small accumulation of activity at its inferior edge
was identified (Fig. 2, arrow). This persisted through
out the examination and correspondedto the activity
seen on the first scintiphoto (Fig. 1, arrow).

It was suggested that this represented a site of
marginal placental separation. The patient was man
agedconservatively and the vaginal bleeding stopped
within 24 hr of the study. There were no uterine
contractionsat this time and the membraneswere
intact. Clot formation and retraction were normal
and maternal and fetal status remained stable. At
spontaneous delivery 2 days later of an Apgar 9,
5-lb 2-oz male, the fundal location of the placenta
was confirmed. A 3-cm organized hematoma indica
tive of premature separation was found on the in
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FIG. 1. (Left)Anteriorscintiphototakenalmostimmediately
aftet injection of @mTc-pertechnetate.Note midline activity in re
gion of vulva (A). Small collection of activity is present in region of
fundus (arrow). Placental blood pool is not yet visualized.

FIG.2. (Right)Anteriorscintiphototakenshortlyafterviewin
Fig. 1. Bladder is now well seen (A). Placental blood pool is seen
in the fundus (B), and small collection of activity seen earlier is
noted to be at inferior edge of placental blood pool (arrow).
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ferior edge, corresponding to the small region of
increased activity seen on the scintiphotos.

DISCUSSION

It is reasonable that the findings in this case rep
resent the actual site of placental separation. This is
supportedby the correlationbetweenthe scanap
pearance of the activity at the lower edge of the
placentalimage and the location of the separation
at delivery.

In previous reports, scintigraphic demonstration
of placental abruption has been based on areas of
diminished activity in the placental image represent
ing infarcts (2) or separation of the placental image
from thatof theuterinewall (3) . In thepresentcase,
the area of separation appeared hyperactive, prob
ably representing extravasation with trapping of per
technetate in a small pocket.

The midline activity in the region of the vulva
(Fig. 1A) was initially thought to represent active
vaginal bleeding. However, the patient was only
spottingat the time of examinationand it wascon
sidered unlikely that this could account for the ac
tivity seen. Pooling of urine in the vagina might give
this appearance; however, the first scintiphoto was
completed during the first few minutes after injection
prior to significant renal excretion. The patient was
not incontinent nor was there a history of stress
incontinence. It was concluded that this represented
a vascular â€œblushâ€•resulting from the gross venous
engorgement of the vaginal barrel known to exist

during the third trimester of pregnancy (4) . A simi

lar blush has subsequently been observed in a num
ber of patients who were not bleeding at the time of
examination. This finding may represent the scinti
graphic correlate of Chadwick's sign, a characteristic
violet hue of the vaginal walls seen during early preg

nancy and thought to be due to increased vascu
larity(5).

The findings in this case almost certainly resulted
from the fortuitous presence of active bleeding at
the time of the examination with relative sequestra
tion in a confined area. Meticulous evaluation of
unexplained findings on placental blood pool scans
may allow one the opportunity to diagnose placental
abruption with more confidence, although we suspect
the opportunities will be rare.
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