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Multifocal Peritoneal Splenosis in Tc-99m-Labeled Heat-Denatured Red
Blood Cell Scintigraphy
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A 44-year-old man with a past medical history of splenectomy came to hospital because of epigastric pain.
Abdominopelvic computed tomography(CT) showed a soft tissue mass and multifocal variable-sized nodules as well
as findings suggestive of cholecystitis. Subsequently, he underwent Tc-99m-{abeled heat-denatured red blood
celllRBC) scintigraphy to evaluate the mass and nodules. The scintigraphy confirmed multifocal peritoneal splenosis
in the abdominopelvic cavity. (Nucl Med Mol Imaging 2006:40(35:190-191)
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Fig. 1. A 44-year-old man came to hospital because of
epigastric  pain.  Abdominopelvic CT shows a 3.3
cm-sized ovoid soft tissue mass(A) which is abutted to
the right side of the rectum and well-enhanced.
Muitiple variable-sized nodules are detected in the
peritoneal space.(B & C) A tiny sfone in the distended
gailbladder and pericholecystic fat infiltration are seen,
and a subseguent Tc-99m diisopropyl iminodiacetic
acid hepatobiliary scintigraphy showed findings con-
sistent with cholecystitis.
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Fig. 2. The patient had a post medical history of splenectomy
because of fraffic accident 9 years ago. He underwent
Te-99m-labeled heat-denatured RBC scintigraphy™ to evaluate
the mass and nodules with suspicion of peritoneal splenosis.
Mulfifocal increased uptakes®® in the scan corresponded fo the
lesions seen in the CT. The clinical history and appropriately
performed nuclear medicine study averted an invasive pro-
cedure for fissue diagnosis.®® ’
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