
analysisof mean condensedimagesreflectsthe visual im
pression of a multiple swallow test. A parameter describing
theprogressionof a bolusthroughtheesophaguswouldbe
clinically useful to monitor the development of esophageal
disease.
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FIRST IMPRESSIONS
A@Tc-pyrophosphatestudywasorderedtoevaluate

a recently transplanted kidney for acute tubular
nephrocalcinosis.What was confirmed?

Foracquisitioninformation,turnto page 1653.
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FIRST IMPRESSIONS:
METASTATIC CALCIFICATIONS IN HYPERPARATHYROIDISM

PURPOSE
A 26-yr-old man with end-stage renaldisease and
secondary hyperparathyroidism was referred for a

@â€œTc-pyrophosphatestudy to evaluate his recently
transplanted kidney for acute tubular nephrocalcinosis.
On physicalexam,the patientwas notedto have huge
shoulders out ofproportion to his thin stature, with a
palpabledoughy consistency. The @Tc-pyrophosphate
scanrevealedextensiveglobular,markedlyincreased
tracer uptake overlying both shoulders with a focus of
activityin the head ofthe left claviclecorrespondingto
a brown tumorseen on radiography(Fig. 1). Chest
radiographyrevealed massive flocculent soft-tissue
calcification in both the axillaty and shoulder regions,
consistent with secondaryhyperparathyroidsim(Fig. 2).
Surgerydemonstratedmarkedparathyroidgland
hyperplasia.

TRACER
Technetium-99m-pyrophosphate,22 mCi (8 14 MBQJ

ROUTE OF ADMINISTRATION
Intravenous
TIME AFTER INJECTION
2 hours

INSTRUMENTATION
HitachiSpectnimLFOVgammacamerawith LEAP
collimation

CONTRIBUTORS
CharlesW. Sutter,DavidK. Shelton,Universityof
California,Davis CancerCenter,Sacramento,CA

FIGURE 1.

FIGURE 2.
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