SPLENIC ACCUMULATION OF
9MTc-DIPHOSPHONATE IN A PATIENT
WITH SICKLE CELL DISEASE:

Splenic accumulation of **"Tc-diphosphonate
is shown in the bone scan of a patient with sickle
cell disease. This uptake is assumed to result
from splenic infarction and subsequent calci-
fication. The conventional liver-spleen scan
with **"Tc-sulfur colloid shows no splenic activ-
ity, and a radiograph shows calcification in the
left upper quadrant of the abdomen in the ex-
pected anatomic location of the spleen.

CASE REPORT

A 56-year-old black woman was admitted for
sickle cell crisis. She had had numerous sickle cell
crises since childhood, and her hemoglobin analysis
was 72% Hb SS, 25% Hb F, and 3% Hb A2.

In the evaluation for possible septicemia, a bone
scan was performed to rule out osteomyelitis. The
bone scan, made with 15 mCi of **"Tc-diphospho-
nate, showed an area of increased uptake in the left
upper quadrant of the abdomen (Fig. 1). Subse-
quently a liver—spleen scan, made with 3 mCi of
*mwTc-sulfur colloid, showed normal uptake over the
liver but none over the spleen. A plain abdominal
radiograph (Fig. 2) showed calcification in the left
upper quadrant, the expected anatomic location of
the spleen.

DISCUSSION

From the combined results of the bone scan, liver—
spleen scan, plain radiograph, and the diagnosis of
sickle cell crisis, the increased uptake of %°=Tc-
diphosphonate in the left upper quadrant of the bone
scan was thought to be due to splenic infarction and
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subsequent calcification. The calcifications on the ra-
diograph in the region of the spleen in a patient with
long-standing sickle cell disease were probably due
to previous splenic infarctions. The absent splenic
uptake of **™Tc-sulfur colloid was thought to result
from the marked reduction of functional reticulo-
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FIG. 1. Bone scan (®™Tc-diphosphonate) shows sp P
region of increased activity (arrow) in left upper quadrant of ab-
domen.
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FIG. 2. Radiograph of left upper quadrant of abdomen shows
calcification in splenic region (arrows).

endothelial tissue after numerous previous splenic
infarctions.

Extraosseous uptake of radioactive bone-seeking
agents has been well established for carcinoma (1,2),
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lymphoma (3), myositis ossificans (4), metastatic
calcification (5), and myocardial infarction (6).
Splenic uptake of bone-seeking agents has also been
shown in Hodgkin’s disease (3). In our case, the
absence of *™Tc-sulfur colloid uptake in the spleen
could be confused with congenital or postsurgical
absence of the organ. Accumulation of *™Tc-diphos-
phonate in splenic infarction, which applies espe-
cially to patients with sickle cell disease, should not
be confused with a skeletal lesion.
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23rd ANNUAL MEETING
THE SOCIETY OF NUCLEAR MEDICINE

Dallas Convention Center

Members and nonmembers of the Society of Nuclear Medicine are invited to attend the 23rd An-
nual Meeting. The convenience and comfort of attendees will be emphasized as much as possible, with
good food service, snack bars, and lounge areas readily available in the Convention Center. This year's
program will include lectures by distinguished scientists in specialty areas as well as selected research
papers of merit. Due to the popularity of the teaching sessions, the format has been expanded so that
teaching is not confined to the early morning hour, but is distributed throughout the daily program.

A wide variety of nuclear medicine topics in clinical research, clinical practice, and basic science
will be covered, including the following: Bone/Joint, Cardiovascular, Computer/Data Analysis, Computer-
ized Axial Tomography, Dosimetry, Endocrine/Metabolism, Gastroenterology, Hematology, Instrumenta-
tion, In Vitro Assays, Neurology, Oncology, Pediatrics, Pulmonary, Radiopharmaceuticals, and Renal/
Electrolytes. Scientific sessions for the Technologist Section will be held concurrently.

Registration forms are available from the Society of Nuclear Medicine, 475 Park Avenue South,
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