
An unusual concentration of ssmTc.phosphates
appeared in the gluteal area in bone scans of
three patients who had recently had intramus
cular injections of iron dextran complex. These
cases indicate one more cause for extraosseous
accumulation of these bone-seeking radiophar

maceuticals.

Extraosseous concentration of 99mTc_phosphates
has been reported in a variety of conditions, includ
ing soft-tissue calcification (1â€”3),amyloid (4), ab
scessformation (5) , a healing surgical wound (6),
and extraosseous malignancies (6â€”14). We have
observed diffuse high concentration of o9mTc@phos@
phates in both buttocks in the bone scans of three
patients who had recently received intramuscular in
jections of iron dextran complex for hypochromic
microcytic anemia. To the best of our knowledge,
a soft-tissue concentration of this kind has not pre
viously been reported.

MATERIALS AND METHODS

Each of our patients received 15 mCi intrave
nously of either o9mTc@diphosphonate, prepared from
an Osteoscan kit (Procter & Gamble, Cincinnati,
Ohio) , or 9omTc@stannous pyrophosphate, prepared
from a Technescan PYP kit (Mallinckrodt, St. Louis,
Mo.) . The entire axial skeleton was scanned with an
Ohio-Nuclear dual-probe scanner 2â€”4hr after in
jection. The iron dextran complex used was Imferon
(Lakeside Laboratories, Milwaukee, Wis.), with a
daily dosage of 2 cm3 in either buttock.

CASE REPORTS

Case 1. A 72-year-old man was admitted on March
22, 1975, because of fatigue, dyspnea, and weight
loss. Initial laboratory study showed hypochromlc
microcytic anemia with a hemoglobin concentration
of 6.1 gm, serum iron of 24 ,@g/dl(normal 50â€”150),
and iron-binding capacity of 455 @g/dl (normal

250â€”400) . The patient's anemia was treated with
injections of iron dextran complex March 29 through
April 10. Radiographic examination of the lower
gastrointestinal tract revealed a neoplastic lesion in
the cecum which subsequently proved to be adeno
carcinoma. A bone scan, done on April 1, showed an
unusual concentration of radionuclide in both but
tocks, but no abnormal accumulation in the skeletal
system (Fig. 1).

Case2. A 58-year-oldwoman,admittedMarch
31, 1975, had left flank pain, abdominal bloating,
and heaviness of the epigastric region. Radiographic
studies showed an annular constricting lesion of the
ascending colon, and a liver scan showed numerous
filling defects compatible with metastatic disease.
Since the patient was also found to have hypochromic
microcytic anemia, she received iron dextran complex
on April 4, 5, and 6. A bone scan on April 7 showed
radionuclide concentrations in both buttocks, but no
skeletal abnormalities.

Case 3. A 48-year-old woman was admitted Jan.
24, 1975, because of dysphagia and melena. Labo
ratory tests showed hypochromic microcytic anemia,
for which the patient was given iron dextran complex
Jan. 30 through Feb. 3 and Feb. 9 through Feb. 15.
Radiographic examination, esophagoscopy, and bi
opsy revealed an infiltrating squamous-cell carcinoma
of the esophagus. A bone scan on Feb. 20 showed
no skeletal abnormalities, but an unusual concentra
tion of radionuclide in both buttocks.

DISCUSSION

The bone scans of these three patients showed a
concentration of radiopharmaceutical in the outer
aspect of the gluteal area, the prescribed site for
injection of iron dextran complex. We believe the
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C dextran OOmTc_phosphatecomplex are also possibili
ties. Further investigation is needed.

Anemia is not uncommon in patients referred for
bone scanning. When an accumulation of 9omTc@
phosphate is found in the gluteal area in a bone scan,
iron dextran complex injections should be considered
as a possible cause. Moreover, if the iron dextran
complex is the responsible factor, the effect of the
injections may last much longer than the few days
seen in our cases. Grimes (15) reported that 20â€”
35 % of iron dextran complex remains in muscle 4
weeks after injection.
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FIG. 1. Whole-bodyscanof 72-year-oldman(Case1). An
tenor view (left) showsno abnormal concentrationof activity, but
posterior view (right) shows increased diffuse concentrationof ac
tivity in both buttocks.

gluteal concentration of the bone-seeking compound
is related to the injections. The exact mechanism is
not yet clear.

Concentration of 99mTc@phosphateshas been re
ported both in soft-tissue calcifications (1â€”3)and in
abscess formation (5) . A review of pelvic radio
graphs of our three patients, however, showed no
evidence of gluteal calcification or other unusual
findings. In addition, two patients (Cases 1 and 2)
were examined by a physician soon after their bone
scans were done, and no clinical evidence of inflam
mation was found. In the gluteal areas in these two
patients, no discoloration or erythema of the skin
was seen, and no tenderness or localized mass was
found on palpation.

Skin contamination by urine was also considered,
but all three patients denied incontinence during the
scanning, and the technologists who were present also
denied that the patient voided during the procedure.
Subclinical inflammation at the site of the injections
is another possible cause of the unusual concentra
tion. Formation of iron 9omTc@phosphate complex or




