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Anomalous Accumulation in the Spleen on Bone Scintigraphy
in the Follow-up for Neuroblastoma
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[ Abstract | An abnormally high uptake of ™Te-MDP was found in the dorsal left upper quadrant of
the abdomen following scintigraphy for neuroblastoma in the follow-up after intensive chemotherapy
with frequent blood transfusions for advanced stage IV-A disease. High uptake was seen in the
spleen with SPECT of ¥ Te-MDP. But scintigrams with '*3L-MIBG, %7Ga-citrate, plain radiogram, CT
or MRI showed no abnormal findings. With TIWI MRI showed very low intensity in the liver and
spleen suggesting hemosiderosis confirmed at aulopsy. The splenic sequestration of red blood cells

with increased iron deposition might cause uptake to the spleen on bone scintigraphy.
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Fig.1 Coronal view with MRI T2WI
A large high intensity mass was first seen in
the right adrenal gland.

a

" b
Fig.2 (a) posteriorimages with 123]-MIBG and (b) with 9

9MTc-MDP

In the 1MIBG tumor scintigram, high uptakes are seen in the tumor in the right
adrenal gland with multiple bone metastases of the vertebrae and right sacro-iliac joint,
and in the “"Te-MDP bone scintigram, high uptakes are also seen in the bone metastases
but no abnormal uptakes appeared around the left upper quadrant of the abdomen.
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Fig.3 (a) posterior image with
99mTe-MDP and (b) axial
image with SPECT

Abnormally high uptake is seen
in the left upper quadrant of the
abdomen.

The abnormal uptake is sug-
gested in the dorsal aspect of
the spleen on SPECT image.
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Fig.4 (a) posterior images with
1231-MIBG, and (b) 57Ga-
citrate

No abnormal uptake is seen in
the left upper quadrant of the
abdomen on 23 -MIBG or ¥Ga-
citrate.



& 3O FILMA RO 2 T -7, 3 R
VA UA I D IS MIBG A MR Z TN O (1758
Ay 6 A0, [FEREO G & Bop i (30Gy/
16fr) #fr-iz.

FO, GRRATIT TN 2 < Az DR
bl Ty, isin 5 3. 84 H#
Zirbhfy y F 77 7 1 OBMHRIZT, 5
L0 2 R0 A A0 O d % YN R
o, 1aHEOR Y v F 277 4128514
BT il & lﬁ] BRIz 510041 & 72 0z
(Fig.3a), & H{ZSPECTI% Tt iz n
A R A 8 7 (Fig.3b) . IRl Cwitrdrzz
IZBLMIBG®YGalz & 6 ¥ ¥ F4
SR S YE 0D R B 1 2 WG U & MDA i
FEAE il ||lI|Jv:z\lIl{/L{|'lj-|1:.“
i 7z (Fig.a), W v F o
A5 LA AT RO A O il il o) 7= a!)a)quluﬁi[ff'
& CTIR A & 34T ORI YR L U L a8 7
lii) U B 44 7= MR T8 i %142 C
B &R A @@ IS5 Y 45 L 7= (Fig.5).
Z DU S WIS YA 5 O = il 25 &
KU E L, #lis 5K 4 F.

774 TR,

Aoz,

‘57 4 THRE

Mot y

'|j"/ by

F0 7T A ATREFAM IR ER A LD Tr S
R 6 iz, WSR2 & O Z &) 4L
L, Uil 2 e Ao Sl 2 frdsd iz,

B AR S SR L Y (N A GRS e A

Vol.17 No.1, 2001 47

P WM 2Rl e E ORI IOV E AT~
BT OGN AL NS, YT MDP®D
RO S e B Fad®s 7oia A bk
A, BEIZU AL S A IS, B
SMEEG TR SRR OJIZ & 52D e - 7=

HFNO~E 2 70 v OO I 2D "'Cn'i.'ﬂ‘

O R A S AT, LT LI AT H S

Z &

W yFr37 4 THOLERBEYNTe.MDP
O SOERBEITE R s iz hTun

T O AT SEAK 57 C db
X TG A FEWCIEIZ Y L A
D iz fJf-.{:.'H;-:s ZEHHIGENTWS, FH1IE
B P IR A~ O MU AT S 2 & /4
1A 1 "t‘,h fidhsEnbhsl,

Sl S s YR IR AT o D S
T, NI T T RO RO uun L&l
(i 7 L 22 R e bbb = 4 v R
LTI, JEGHBA, -‘-irlfi-l'ilu}a‘m‘bm DIVFATI TN
DR, VT & DRI~ & A R
SHTS, FAMarNERTE LTRIYENE, fliz
OWCEAIZ L B W0 | I S RIR S
MESPE g, FLbg, MIVENE, T i a4 K= R,
WHECLEORH 5 B hvd 02 fi & WD 55
B LSO RSO AL YT d 5, ANl

W, AN o

Fig.5 Coronal view with MRI T1WI
with contrast enhancement
No abnormal mass but very low
intensity is seen in the liver and
spleen.
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