
The response to radiation therapy has been
correlated with changes in apparent blood flow
in a vascular tumor.

The accurate measurement of tumor is essential
in assessingresponseto therapy in cancer patients.
Methods employed include serial x-rays of radiologi
cally demonstrable lesions, serial ruler measurements
of palpable or visible masses, and serial scintiscans
of bone and liver. We report an experience with
99UITC blood flow study of a vascular metastasis from

carcinoma of the prostate.

CASE REPORT

A 69-year-old man with carcinoma of the prostate
and osseousmetastasesof 2 yearsduration presented
with a large mass over the right scapula. The mass
was warm and tender and vascular systolic bruits
wereaudibleoverthemass.Aspirationbiopsyre
vealed nests of undifferentiated malignant cells.

Radiotherapy was administered to the area using
6OQ@ with a single posterolateral field measuring 20

x 15cm.Themassreceiveda tumordoseof4,000
rads in 3 weeks at a depth of 10 cm. Progressive
shrinkage of the tumor mass was evident over the
ensuing weeks.

BLOOD FLOW STUDY

It was assumed that the injection of o@mTcinto the

vascular system would remain within this compart
ment if a study was conducted over a short period
of timewithoutdefinitetumoraccumulationor
absorption of the isotope. The Dynacamera, tape
recorder, rapid sequence films, and data processing

were used to evaluate the isotope accumulation.
The @@mTcwas injected into the right arm intra

venously and was found to accumulate in the large
tumor mass. The quantitative data suggested a half
life of 30 mm in the tumor. The isotope completely
disappeared from the tumor site suggesting that the
activity was due to the presence of a vascular tumor
and not due to tumor accumulationof the isotope.
A repeat study was performed 3 weeks after com
pletion of radiotherapy by which time the mass had
decreased in size. The post-treatment study with
99mTc demonstrated a much smaller mass with a
transit time of 15.6 sec.

DISCUSSION

Tumor blood-flow studies with @mTcappear to
be another method of estimating the size of a vas
cular tumor and when repeated after therapy may
provide a useful measure of response. This method
maybeespeciallyvaluableforsoft-tissuemasses
which cannot be visualized by other means.
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