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FIG. 1. Tc-99m MDP Image before radla
tion therapy (left) and repeat Image with
boneagent foHowk@gradiationtherapyand
sLfgery(right).

anterior wall wasbetter delineatedin the 180Â°scan(Fig. I B). The
effect of attenuation was not significantly different betweenthe
two scans. With 360Â°,decreaseduptake was noted in the pos
terolateral wall, probably due to attenuation and scatter by the
â€œspineâ€•.

In clinical cases,moreover, the effect of attenuation doesnot
seem to be much different between them, so perhaps the 180Â°
approach may not prejudicequalitative assessmentof a perfusion
defect, evenin the basal portion of the myocardium.

As for quantitative assessmentof 11-201SPECT imaging, we
have to consider two points: infarct sizing, and estimation of Tl
concentration.Infarct sizingcanbeperformedasfar astheSPECT
images are geometrically reliable. In this sense,I believea 180Â°
scan permits infarct sizing asaccurately as,or evenbetter than,
a 360Â°scan,becauseof better spatial resolutionwithout apparent
geometricaldistortion. EstimationofTI concentration,on theother
hand, isquite difficult in the 180Â°scan.It isoneofthe formidable
problemstobesolvedinthefieldofSPECT.Butifanidealmethod
ofattenuationandscattercorrectionshouldbecomeavailablefor
SPECT, the 360Â°scan should be used for a better quantitative
assessmentof TI SPECT imaging, since the 360Â°data may be
necessaryfor thesecorrections.
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Soft-Tissue Uptake of Tc-99m MDP In Secondary
Scrotal Lymphedema

Bone scintigraphy has proven valuable in both osseousand
nonosseousconditions. We report a case of increased scrotal
soft-tissue activity in a patient with secondaryscrotal lymphe
dema.

A 77-yr-oldmanwithahistoryofstageCadenocarcinomaof

the prostate and a negativepelvic nodedissectionwasreferred to
the nuclear medicine department for a metastatic evaluation. A
TC-99m MDP boneimage revealeda large scrotum (Fig. I, left)
consistentwith the clinical diagnosisofscrotal lymphedema sec
ondary to surgery. The patient receiveddefinitive cobalt radio
therapyof5040rad(COy)tothewholepelvisandadditional1640
rad (CGy) to the prostate gland through a smaller field. Scrotal
size increased and small amounts of lymphatic drainage were
noted. He subsequently underwent reduction scrotoplasty with
excellent results.The reduction of the scrotal sizewasnotedon a
follow-upbonescan(Fig.I,right).

Although secondaryscrotal lymphedemais primariy diagnosed
by clinical examination, the nuclear physician, however,should
beawareofthis relatively rare complication and occasionallymay
be the first one to recognizethis condition.
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