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1. (Left)Initialscintiphotographobtainedwhenpatienthad
EEG procedure. (Right) Repeat study48 hr later.
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A repeat brain scintiphotographic examination
was performed 2 weeks after the first examination
and at this time no abnormalities were identified
(Fig. 3).

DISCUSSION

Oldendorf (1 ) has demonstrated that the halo
of activity around the cranial activity is because of

Brain scintiphotographic abnormalities may
be produced by minor scalp manipulation. The
interpreter must be aware that even trivial
trauma may cause error in interpretation.

Recently, we have seen areas of increased super
ficial radionuclide concentration in brain scintipho
tographs of patients who have undergone this exami
nation and electroencephalograms during the same
time period.

METHODS

Patients were routinely prepared with 500 mg of
potassium perchiorate, received a bolus injection of
20 mCi of 99mTc..pertechnetate, and underwent static
scintiphotography 1â€”2hr later.

CASE REPORTS

A 20-year-old woman was receivingan outpatient
workup for a seizure disorder. Technetium-99m-per
technetate was administered and she underwent elec
troencephalography. The static scintiphotographs
were obtained after the electroencephalography and
an obvious superficial lesion in the high right pari
etal area was identified (Fig. 1, Left) . Forty-eight
hours later, the brain scintiphotographic procedure
was repeated. The right lateral scintiphotograph is
shown in Fig. 1 (Right).

A 52-year-old man was receiving a workup for
a possible intracerebral space-occupying lesion.
Brain scintiphotography was performed in the rou
tine manner; however, unknown to the interpreting
physician, immediately before the scan procedure
an electroencephalogram was performed. Figure 2 is
the left lateral and vertex view obtained on this ex
amination. Because of the identification of the in
creased area of radionuclide concentration, extensive
workup was undertaken and was found to be nega
tive.

FIG. 2. Leftlateralandvertexviewin patientwhohadEEG
procedure just before scintiphotography.
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cian will reapply the electrode in the same area using
additional abrasion and glue. This suggests that the
local increase in activity seen in the initial scinti
photographs and not in the second examination were
secondary to local trauma and increased extracellular
fluid concentration in the areas of electrode place
ment.

Although expedient, it appears that one should
avoid performing brain scintiphotography when even
minor manipulation of the scalp has recently been
done or will be done between the time of injection
and the scanning procedure. If the study is immedi
ately necessary, then the examiner must be aware
that superficial abnormalities may be produced by
electroencephalographic procedures and modify his
interpretation of the examination accordingly.
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FIG.3. Sameviewsonrepeatexaminationof samepatient
2 weeks later.

the radionuclides accumulating in the extracellular
fluid in the scalp and skull.

Electroencephalographic electrodes are attached
to the scalp at this hospital by means of electrode
glue, local mild abrasion, and air drying. When an
electrode slips or shows poor contact, the techni
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ANNOUNCEMENT

The Educationand ResearchFoundationof the Societyof Nuclear Medicine welcomesapplications
for two of its projects:

U Medical Student Fellowship Program: This educational project is designed to stimulate interest

among medical studentsin the United Statesand Canada in the field of nuclear medicine.It will
make it possible for interested and qualified studentsto spendelective quartersand summersin
active nuclear medicine laboratories working and associating with experts in the field. Maximum
grant: $1,000. Application letters in duplicate, including a descriptionof the project and budget,
should be sent to the Presidentof the Foundation, do Society of Nuclear Medicine, 305 East
45th Street, New York, New York 10017.

. Pilot ResearchGrants in Nuclear Medicine:The goal of this research support is to provide limited
sums of money to scientists to support deserving projects that are pilot in nature. It is hoped tI'at
it will make it possible for nuclear medicine scientists to apply for small sums of money for

clinical and basic researchand to get a decisionwithin a short time following application. The
grants will not support salaries, major equipmentpurchasesor travel, but are designedto provide
essentialmaterials so that innovative ideas can be quickly tested. Maximum grant: $2,000. Appli.
cation letters in duplicate, including a 300-word description of the research project and a detailed
budget, should be sent to the Presidentof the Foundation, do Society of Nuclear Medicine,
305 East45th Street, New York, New York 10017.




