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FOOTNOTE

* Proctor & Gamble by courtesy of Byk-Mallinckrodt, one vial
contained 3.0 mg of HMDP and 0.24 mg of SnCl,, five patients per
vial, 10.8 mCi (400 MBQ) per patient.
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Reply

We can indeed welcome the additional data provided by Drs.
Buell, Kirsch, Kleinhans, and Jager comparing Tc-99m hy-
droxymethylene diphosphonate (HMDP) and Tc-99m methylene
diphosphonate (MDP). Since their comparative imaging data were
obtained 2 hr following injection, and ours were obtained at 4 hr
bone-to-soft tissue ratios are not strictly comparable. Also, we used
the entire contents of a single reaction vial for each study rather
than “loading™ the reaction vial with a large amount of Tc-99m
and dispensing several doses from one vial. Whether and how this
may influence labeling efficiency or biodistribution is unknown.

Regarding our study, care was taken to prepare all radiophar-
maceuticals in a similar manner and the order of administration
was randomized.

The effect of incubation time on the biodistribution of MDP,
demonstrated by Henkin and associates as well as Buell and as-
sociates (/,2), is of interest and deserves additional study.

We agree with the statement *“‘more work is needed to explain
the differences in biokinetics (of the various diphosphonates) at
the target rather than solely describe them.”

THOMAS G. RUDD
JAMES L. LITTLEFIELD
Harborview Medical Center
Seattle, Washington
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Tc-99m MDP and Ga-67 Citrate Accumulation in
Cutaneous Metastases from Colon Carcinoma

. A 58-yr-old male who had undergone resection of an adeno-
carcinoma of the colon the previous spring, presented at our in-
stitution in the fall of 1982 with abdominal discomfort and multiple
subcutaneous nodules on the thorax, abdomen, and lower ex-
tremities. Biopsy of these nodules revealed adenocarcinoma con-
sistent with the patient’s known colonic primary.

Whole-body bone scintigraphy was performed following in-
travenous injection of 20 mCi of Tc-99m MDP; gallium scintig-
raphy was performed 48 hr after intravenous injection of S mCi
of Ga-67 citrate.

Bone imaging demonstrated abnormalities of the thoracolumbar
spine and sternum without definite evidence of abnormal soft-tissue
accumulation of the tracer in the thorax or abdomen (Figs. 1 and
2). Focal soft-tissue accumulation of the Tc-99m MDP was noted
in both lower extremities, and these foci corresponded to the sub-
cutaneous nodules (Fig 3).

On gallium scintigraphy, abnormal soft-tissue accumulation
was seen in the left anterior hemithorax (Fig 1). The osseous ab-
normalities were less clearly appreciated on this study. Initially,
no corresponding abnormality was seen on bone scintigraphy, but
in retrospect such a focus could have been obscured by underlying
rib activity. A solitary focus of abnormal gallium accumulation
in the left flank (Fig 2) did not accumulate the bone agent; it was

FIG. 1. Anterior thorax: Bone image (left): Irregular uptake of Tc-
99m MDP in sternum—no definite abnormal soft-tissue activity.
Gallium image (right): Abnormal accumulation of imaging agent in
subcutaneous nodule (arrow); irregular uptake in sternum.

FIG. 2. Anterior abdomen: Bone image (left): No focal soft-tissue
abnormality. Gallium Image (right): Abnormal activity in left flank
nodule (arrow).
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