LETTERS TO THE EDITOR

THE AUTHORS’ REPLY

We appreciate the courtesy shown us by Oak
Ridge Associated Universities in discussing their
results with us before submitting their Letter to the
Editor.

The reason for the publication of the incorrect
liver radiation dose (0.17 rads/mCi instead of 0.43

THE PANCREAS SCAN IS A FUNCTIONAL STUDY

Many articles with contrasting viewpoints in re-
gard to the value of pancreatic scanning with 75Se-
methionine continue to appear (I—4). Most ob-
servers agree that the study does not contribute to the
diagnosis of pancreatic carcinoma in an early stage.
However, active pancreatitis is characterized by a
virtual absence of nuclide uptake. The findings in
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FIG. 2. Left oblique view taken during roentgenographic ex-
amination of upper digestive tract demonstrates pancreatic calci-
fications.
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rads/mCi) was the inadvertent use of a shorter
biologic half-life for the liver.
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chronic pancreatitis probably relate to the severity
of the process, either in localized areas or diffusely.
We were impressed with the unusual clarity of a
pancreatic rectilinear scan done on a patient to “rule
out carcinoma” (Fig. 1). This 79-year-old male had
a partial gastrectomy (1942) for duodenal ulcers, an
ancient history of pancreatitis, a nonfunctioning gall-
bladder, and the abdominal radiograph shown in
Fig. 2. Pancreatic calcifications were seen on many
other views as well. Although the calcifications are
almost pathognomonic of chronic pancreatitis, this
patient does not have any of the symptoms or any
of the other clinical signs of chronic pancreatitis
(diabetes mellitus or steatorrhea). This case would
seem to bear out a view previously expressed (1)
that scans may be of value in determining the degree
of recovery from acute pancreatitis, at least in a
clinical sense. This man has normal pancreatic func-
tion as far as his clinical health is concerned but ob-
viously has a pancreas full of asymptomatic stones,
which is not “normal.” This should re-emphasize the
need for many nuclear medicine procedures to be
evaluated and reported as physiologic procedures
and not simply as anatomic ones. The pancreatic
scintigraph should be interpreted as a measure of
function and not only as an anatomic image.
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