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An elderly male undergoing re-evaluation for coronary artery
disease demonstrated an extra-cardiac focus of ?°'Tl accu-
mulation during the performance of a planar myocardial per-
fusion scan. This corresponded to a subcutaneous lesion of
the left posterior thorax found on a concurrent computerized
axial tomographic (CAT) scan and upon surgical excision
proved to be an “epidermoid inclusion cyst.” A follow-up
nuclear scan failed to reveal any residual extracardiac tracer
localization. Confusing this lesion with metastatic deposits
during 2'Tl neoplastic evaluations can be avoided by exami-
nation of the adjacent integument.
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W present the case of a 68-yr-old male who during
the evaluation of coronary artery disease underwent a ' Tl
myocardial perfusion scan. An extra-cardiac focus of tracer
localization was found in the left thorax. A computerized
axial tomographic (CAT) scan of the chest revealed a 3 X
4 cm subcutaneous lesion of the left posterior chest wall
corresponding to the region of tracer accumulation. Sub-
sequent surgical removal of this lesion yielded a diagnosis
of “epidermoid inclusion cyst.”

CASE REPORT

The patient is an obese 68-yr-old male who underwent a
coronary artery bypass graft procedure in 1983 and now presented
with increased frequency of angina. As part of his re-evaluation,
an exercise stress 2°' Tl myocardial perfusion scan was performed
using 2.2 mCi tracer and camera images obtained in the anterior,
45 degree LAO and 70 degree LAO projections immediately
following exercise and after 4 hr rest. Among other perfusion
related findings, note was made of an extra-cardiac focus of tracer
localization within the left thorax (Fig. 1). Although routine chest
radiographs were not remarkable except for changes of past
coronary artery bypass graft and old granulomatous scars (Fig.
2A,B), the possibility of an occult early stage lung cancer arose
and a CAT scan of the chest was performed. An axial image
through the thorax at the level of the heart revealed a 3 X 4 cm
subcutaneous lesion within the left posterior chest wall in an area
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FIGURE 1. Forty-
five degree LAO
gamma camera scin-
tiphotograph of the
heart demonstrates
an extra-cardiac fo-
cus of tracer within
the left thorax.

FIGURE 2. PA (A) and lateral (B) chest radiographs demon-
strate evidence of past coronary artery bypass grafts but no lung
masses or other findings of significance.

corresponding to the tracer focus (Fig. 3). Clinical examination
revealed a palpable non-tender, non-inflamed subcutaneous le-
sion of the left posterior chest wall. Subsequent surgical removal
of this lesion yielded a diagnosis of “epidermoid inclusion cyst”
and a repeat 2°'Tl scan performed several weeks later no longer
demonstrated the extra-cardiac tracer focus (Fig. 4).

DISCUSSION

Thallium-201 continues to be a major radionuclide for
imaging of myocardial perfusion and is also used in the
evaluation of parathyroid adenoma as well as thyroid, lung
and brain tumors. Extra-cardiac localization of ?°'Tl has
been described in a variety of sites to include hyperplastic,
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FIGURE 3. Axial computerized tomographic image through
the thorax reveals a 3 X 4 cm well circumscribed high attenuation
subcutaneous lesion of the left posterior chest wall.

neoplastic and inflammatory conditions (/). We would
add to this list epidermoid inclusion cyst, a fairly common
benign cystic nevoid structure with an epidermal lining
occurring on the scalp, forehead, neck, trunk and scrotum
and usually clinically apparent (2). It is our contention
that careful examination of the integument in areas of
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FIGURE 4. Fol-
low-up 45 degree
LAO gamma camera
scintiphotograph
several weeks after
surgical excision of
the left chest wall le-
sion.

extra-cardiac thallium foci can preclude false-positives
during neoplastic evaluations.
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