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Incidental Detection of a Pseudoaneurysm at an Amputation Stump in
a Tc-99m HMPAO Labeled Leukocyte Scan

Myung-Hee Sohn, M.D., Hwan-Jeong Jeong, MD., and Seok Tae Lim, MD.

Department of Nuclear Medicine and Research Institute of Clinical Medicine, Chonbuk National University Medical
School, Jeowju, Jeonbuk, Korea

A 20-year-old man underwent a Tc-99m HMPAO labeled leukocyte scan for the evaluation of an infection at the
stump of an AK amputation, which was conducted due to an open communicated fracture of the left lower leg.
Blood-flow and blood-pool images demonstrated a pseudoaneurysm with a focus of intense activity medial to the
stump, and centered within a large photopenic defect by surrounding hematoma. Delayed image obtained at 3
hours post-injection showed persistent intense and slight increased activity. Contrast angiography confirmed the
presence of a pseudoaneurysm arising from a branch of the left superficial femoral artery.Nucl Med Mol Imaging
2007:41(4):337-338)
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Fig. 1. A 20-year-old man was admitted with an open,
communicated fracture of the left lower leg affer being
struck by an automobile. The patient underwent AK
amputation of the left extremity. Five weeks after
amputation, he developed pain, redness, a heat
sensation, and daily episodes of spiking fever. A
laboratory examination demonstrated mild anemia and
leukocytosis. Accordingly, a Tc-99m HMPAO labeled
leukocyte scan was performed under the clinical
impression of infection at the stump site. Following an
intravenous bolus injection of Tc-99m HMPAO labeled

leukocytes, sequential images of the thigh were
obtained at 3-second intervals followed by a
blood-pool image at 1 minute and a delayed image af
3 hours. (A and B) The blood-flow and blood-pool
phases demonstrated a focus of intense activity medial
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to the stump (arrow), which was centered within a
photopenic defect. (C) The delayed image obtained
at 3 hours post-injection demonstrated the persistence
of intense activity of slightly increased intensity (arrow).

« Accepted: 2007, 5:23.

ress for reprints: :Myung-Hee Sohn, M.D., Deparir
lear Medicine  Chonbuk “Nationdl  University “M
ool San 2-20, Geumam-dong, Duckjin-gu, Jeonju 561-

-63-250-1174, Fox: 82-63-250-1568
: mhsohn@chonbuk.ac kr

337



Myung-Hee Sohn, et al. Incidental Detection of a Pseudoaneurysm at an Amputation Sump in a Te-99m HMPAD Labeled Leukocyte Scan

T DISTAL FEMUR

Fig. 2. Sonography revedled a hyperechoic round mass (arrows)
measuring approximately 2.3 cm in diometer, which represented
a pseudoaneurysm filled with thrombi. Duplex color Doppler
sonography showed the swirling blood flow characteristic of a
pseudoaneurysm within the mass.

Fig. 3. (A) A confrast angiogram of the left femoral artery
revealed a pseudoaneurysm with extravasation of contrast from
a branch of the left superficial femoral artery (arrow). (B) A
delayed film demonstrated the persistence of the extravasated
contrast media, which was slightly increased in amount (arrow).
Coil embolization of the pseudoaneurysm was performed.
Pseudoaneurysms are characterized by an encapsulated hema-
foma with a central lumen that dynamically communicates with
the arterial lumen and represents an untreated  arterial
laceration. Vascular surgery, arferial catheterization, trauma,
infection, tumors, chronic pancreatitis, and infravenous drug
abuse have all been identified as predisposing factors. Dynamic
radionuclide angiography has been used as o means of
screening pseudoaneurysms, and is a part of the nuclear
medicine evaluation of organ perfusion.™® Pseudoaneurysms
have been detected on three-phase bone®® and Tc-99m labeled
red blood cell scans*® However, little information is available on
pseudoaneurysms demonstrated by leukocytes scans.

In the present case, a pseudoaneurysm was incidentally
detected by a Tc-99m HMPAO labeled leukocyte scan.
Visualized activity on images represented extravasated
unclofted blood in dynamic communication with a lacerated
orferial lumen. The surrounding photopenic defect represented
the avascular nature of a hematoma versus surrounding tissue.
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