
employed as an imaging agent for the adrenal medulla (1) and
its neoplasms including neuroblastoma and pheochromocy
toma (2,3). It also localizes in some other APUD tumors
including paraganglioma (4), thyroid medullary carcinoma
(5), and carcinoid tumors (6).

Small cell lung cancer (SCLC) has some similar APUD
properties including neurosecretory (â€œdensecoreâ€•)granules

@@ ,a and the enzymes dopa-decarboxylase and neurone-specific
enolase (7). We have therefore evaluated [â€˜311]MIBGas a
diagnostic imaging and potential therapeutic agent in this
tumor, with negative results.

Between August and October 1986, ten SCLC patients (age
48â€”69yr', eight untreated, two relapsed; four limited disease,
six extensiveâ€”liver,node, brain, skin, and adrenal metastases)
underwent [â€˜31I]MIBGimaging, using a gamma camera. Each
patient was given a 0.5 mCi dose of [â€˜31IJMIBG,with Lugol's
iodine before and after to prevent thyroid uptake. Planar,
anterior, and posterior images of the chest were obtained 24
and 48 hr following i.v. injection of the radiopharmaceutical
using a data acquisition time of 20 mm. In patients with
known disease in other areas, such as the liver, additional
selectedanteriorandposteriorplanarviewswereobtained.

Physiological activity was seen in the liver, spleen, urinary
bladder, heart and to a lesser extent in the lung fields, but no
tumor concentration of the radiopharmaceutical was seen in
any patient. Unlike other tumors with similar APUD charac
teristics, [â€˜311]MIBGdoes not appear to be taken up selectively
by small cell lung carcinoma using current imaging tech
niques.
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FIGURE 2
Bone scintigram demonstrating a fusiformnfocal increase
in the upperthird of the right humerusconsistentwith a
bonymetastasis,andcorrespondingto a permeativebone
lesIonon plainradiography.

of cases reviewed, and it was emphasised that recognition of
the signwas importantto preventbone scan misinterpretation.
In thepresentcase,attributingtheinitial scanappearanceto
the â€œdeltasignâ€•may have caused incorrect staging of the
breast tumor, as the focal uptake of tracer could have been
the earliest manifestation of a bony metastasis. We would
therefore advise caution in describing a solitary focal lesion as
a normal variant in patients with proven malignancy, espe
cially where the primary tumor has a predilection for bony
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Failure of Iodine-131 MIBG Imaging in Small Cell Lung
Carcinoma

Thallium-201 Imaging of Auto-Transplanted
Parathyroid Glands

TO THE EDITOR: We wish to offer a short addendum to
an otherwise comprehensive yet succinct review of noninva

Iodine-I31-labeledMIBOmetaiodobenzylguanidine([â€˜@â€˜I]
MIBG), an analog of nor-adrenalin, has been successfully
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sive thyroid and parathyroid imaging in the January 1987
issue (1). Parathyroid auto-transplantation into the muscles
of the neck or forearm has emerged as a routine surgical
technique in the past decade (2â€”4).Indications include (a)
devascularization ofparathyroid glands during thyroidectomy
and (b) total parathyroidectomy either following unsuccessful
partial resection or initially, when no solitary adenoma is
identified as a target for removal.

One hundred seventy-five patients comprising 12 series in
the current literature had a cumulative 14% incidence of
recurrent hyperparathyroidism following graft placement (5,
6). Scintigraphy is an ideal method to determine whether such
recurrenceis graftdependent,sincethallium can localizeand
functionally characterize the re-implanted gland. Sternomas
toid and forearm graft sites can be identified by thallium
especially if the auto-transplant is responsible for disease re
currence. McCall and associates, in the November 1986 issue
of Surgery (6), in fact, recommended thallium imaging as an
integral feature in the workup of such patients. The medical
imaging community will become increasingly more familiar
with parathyroid auto-transplantation and should be aware of
the benefit of thallium scintigraphy when graft dependent
recurrence is suspected.
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REPLY: We would like to thank Goldfarb et al. for empha
sizing the role of thallium imaging in the evaluation of para
thyroid autotransplantation and the diagnosis of recurrent
hyperparathyroidism secondary to autotransplanted parathy
roid tissue. As noted by the authors, scintigraphic evaluation
ofautotransplanted parathyroid tissue has significant potential
(1). We agreethat the valueofthis techniqueshouldbe more
widely recognized.
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