11 days makes this probable. The causal evidence is
stronger in the second case since there had been no
previous abdominal surgery.

In conclusion, pancreatic pseudocyst should be in-
cluded as a possible cause for such splenic displace-
ment in radionuclide image interpretation.
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ERRATUM

Through an unfortunate mechanical error, Figs. 1 and 2 were switched in Dr. T. K. Chaudhuri’s letter
to the editor entitled “Some Differences between 87™Sr and **™Tc-Polyphosphate in Their Secretion in the
Serous Fluids” (J Nucl Med 16: 1208-1209, 1975). The correct figures and their captions are presented

below:

FIG. 1. (A) Strontium-87m anterior whole-body scan (3 hr after
injection) of patient with massive ascites. Note diffuse abdominal ac-
tivity. (B) Technetium-99m-polyphosphate scan (3 hr after injection)
of same patient showing clear abdomen.
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FIG. 2. (A) Strontium-87m posterior whole-body scan (3 hr after
injection) of patient with massive pleural effusion. Note excessive ac-
tivity in left hemithorax. (B) Same patient's *™Tc-polyphosphate
bone scan shows almost no activity in hemithorax.
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