even if this does not explain the finding in the particular pa-
tients referred to.
B. C. LENTLE
F. I. JACKSON
J. R. SCOTT
W. W. Cross Cancer Institute
Edmonton, Alberta, Canada
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Reply

The comments of Dr. Lentle et al. are quite appropriate.
However, as far as we know, neither of our two patients
had received any chemotherapeutic agents. One patient had
received external radiation in treating a bronchogenic car-
cinoma of the left lung. It is difficult to correlate the radia-
tion with uptake of ®™Tc-pyrophosphate by the heart with-
out proper histologic proof. The recent introduction of adri-
amycin to the chemotherapy of breast and lung cancer and
its apparent toxic effect on the heart should prompt inves-
tigators in oncology and nuclear medicine to evaluate sys-
tematically the behavior of the currently available myocar-
dial imaging agents, such as ®™Tc-pyrophosphate and *'TI,
in patients undergoing chemotherapy and to ascertain the
clinical significance, if any, of the findings. Clinical scin-
tillation imaging of the myocardium could possibly become
a useful tool in evaluation of early cardiac damage follow-
ing external radiation or during adriamycin therapy. A pro-
spective study assessing the role of myocardial imaging
agents in noncoronary disorders will be needed to interpret
the interesting observations being made during routine clini-
cal nuclear medicine practice.

JAGMEET S. SOIN
Milwaukee County Medical Complex
Milwaukee, Wisconsin

Asymptomatic Superior Vena Cava Obstruction

Many reports have described finding a focal area of in-
creased activity on liver imaging in patients with obstruc-
tion of the superior vena cava. Each of the previously re-
ported patients had superior vena cava syndrome and
abnormal chest radiographs, usually showing a mediastinal
mass.

We recently studied a patient with focal accumulation of
"mTc-sulfur colloid in the liver without clinical evidence
of superior vena cava obstruction or a mediastinal mass on
chest radiograph. The patient, a 76-year-old white woman,
presented with congestive heart failure of 2 years duration
and recent onset of abdominal cramps, nausea, dizziness,
and shortness of breath. Physical examination revealed neck
vein distension (presumably related to congestive heart fail-
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FIG. 1. Liver images show region of increased accumulation
of ®™Tc-sulfur colloid in anterior liver.

FIG. 2. Sequential 3-sec images of scintiangiogram obtained
after bolus injection of "™ Tc-pertechnetate into left antecubital fossa.
Complete obstruction of superior vena cava is shown, with filling
of multiple collateral veins.

FIG. 3. Radiographic venogram shows multiple sites of occlu-
sion and stenosis of great veins in superior mediastinum and col-
lateral flow through hemiazygos and internal thoracic veins.
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ure), but no facial or arm edema or dilatation of the super-
ficial chest veins was present. The chest radiograph re-
vealed bibasilar infiltrates, pleural effusions, and pulmonary
vascular redistribution. Liver function tests revealed a slight
elevation of the alkaline phosphatase, LDH, and SGOT. A
liver-spleen scan (Fig. 1) showed a large area of increased
activity anteriorly in the liver. Since the patient was not
thought to have superior vena cava obstruction, a pertech-
netate scintiangiogram of the chest was performed (Fig. 2)
and revealed occlusion of the superior vena cava, with
multiple collateral veins. Radiographic superior venacavog-
raphy (Fig. 3) showed several sites of occlusion and stenosis
in the great veins of the superior mediastinum, and no fill-
ing of the superior vena cava. Collateral flow through the
hemiazygos and internal thoracic systems to the inferior
vena cava was seen. Since no mass was identified. the oc-
cluded and stenosed vessels were probably caused by old
granulomatous disease (/,2).

Although it has been suggested that any patient with
clinical superior vena cava obstruction should have both
dynamic and static liver imaging (3), this patient study
shows that this entity can occur without obvious clinical

signs or visible abnormality in the mediastinum on chest
radiograph. Under such circumstances, superior vena cava
obstruction can be revealed by pertechnetate scintiangiog-
raphy or radiographic venography.

BHARATH KUMAR

R. EDWARD COLEMAN

ROBERT McKNIGHT

Mallinckrodt Institute of Radiology

Washington University School of Medicine

St. Louis, Missouri
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New MIRD Committee Publications
Pamphlet #1, Revised—A Revised Schema for Calculating the Absorbed Dose from Biologically Dis-

Describes how to calculate the radiation dose and establishes a mathematical formalism for sim-
plifying dose calibrations. This number is a revision of Pamphlet #1, which was first published

February 1968 as part of MIRD Supplement #1. It introduces the term *'S," the absorbed dose per
unit cumulated activity, and offers more information on the requirements of a kinetic model.

Pamphlet #10—Radionuclide Decay Schemes and Nuclear Parameters for Use in Radiation-Dose

Provides essential radioactive decay scheme information in convenient form on more than 120
medically important radionuclides. This publication updates and supersedes Pamphlets 4 and 6 which
provided data for 54 radionuclides. In loose-leaf binder format for ease of updating and adding

Pamphlet #11—"S" Absorbed Dose per Unit Cumulated Activity for Selected Radionuclides and

The tabulated values of *‘S" in this publication simplify dose calculations. Instead of requiring

\_

separate consideration of each radiation of the decay scheme and its associated absorbed fraction,
the *'S" tabulation permits dose calculations by simply referring to a single table entry for each organ
combination. This pamphlet provides ‘S values for 117 radionuclides plus 6 parent and short-lived
daughter combinations as a uniformly distributed source in 20 source organs irradiating 20 target
organs which include ovaries, red bone marrow, testes, and total body. In loose-leaf binder format
for ease of updating and adding additional radionuclides and source and target organs.

$10.20 with binder: $7.95 without binder.

Extra binders available at $3.75 each.

Please address all orders to:
MIRD Pamphlets
Society of Nuclear Medicine
475 Park Avenue South
New York, N.Y. 10016
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