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Diffuse Hepatic Uptake of ®™Tc-DPD on Whole Body Bone
Scan: The Influence of MRI Contrast
Jong Jun Yun, Ji Uk Jeong and Ju Won Hwang
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Purpose : The whole body bone scan on nuclear medicine is a widely accepted examination and procedure.
However, unusual nonosseous uptake can be observed, which reflects a rare interaction between the
radiopharmacceutical and the patient. This study aimed to evaluate the influence of MRI(Magnetic Resonance

Imaging) contrast and 99mTc-DPD(Dlcarboxpropa.ne diphosphonate) on whole body bone scan. Materials and

Methods : We analyzed the 982 patients who were examined by #™Tc-DPD on whole body bone scan in nuclear
medicine department of pusan national university hospital from january to december 2010. All these 982
patients had MRI contrast administration prior to whole body bone scan. We analyzed laboratory test. Results :
46 patients(men 39, women 7) showed diffuse hepatic uptake on whole body bone scan. These uptakes were
disappeared on the follow-up whole body bone scan. There were no significant difference of CBC test, liver
function tests and renal function tests. Conclusion : The study might be an indirect evidence that diffuse hepatic
and splenic uptake of 99mTc-DPD on whole body bone scan after intravenous administration of
Gadolinium(Gd) MRI contrast. To perform a precise examination, Gd-contrast agent should be removed from
the body before performing a whole body bone scan. (Korean J Nucl Med Technol 2012;16(2):57-61)
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Fig. 1. Whole body bone scan shows diffuse hepatic and splenic uptake.
Table 1. Results of Blood Tests
Laboratory data Mean SD Normal level
Hemoglobin (g/dL) 11.99 1.94 14.0 ~ 17.0
Hematocrit (%) 34.88 5.51 42.0 ~ 52.0
Liver function tests

AST" (IU/L) 23.36 12.40 10.0 ~ 40.0

ALT' (IU/L) 21.45 9.25 6.0 ~ 40.0

Bilirubin (mg/dL) 0.68 0.29 03 ~ 13
Renal function tests

GFR' (ml/hr/1.73m?) 81.74 31.12

Creatinine (mg/dl) 1.12 0.66 04 ~ 1.2

BUN' (mg/dl) 18.86 4.58 16.0 ~ 26.0

& . . . . . .
Asparate transaminase, T Alanine transaminase, *Glomerular filtration rate, SBlood urea nitrogen.
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Table 2. Incidence rates of each interval between Gd-containing MRI contrast and whole body bone scan

Interval (day) 0 1 2 3 4 5 Total
No. patients 552 183 87 62 60 38 982
Hepatic uptake 39 5 2 0 0 0 46
Incidence rates of hepatic uptake (%) 7.06 2.73 2.30 0 0 0 -

(A) Anterior Posterior
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(B) Anterior
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Fig. 2. Bone scintigraphy of a
77-year-old male with known pros-
tate cancer. *™Tc-DPD was injected
the same day after having MRI with
Gd-containing contrast. (A) Whole
body bone scan shows diffuse hep-
atic and splenic uptake. (B) Whole
body bone scan after 2 weeks
shows complete disappearance of
%M Te-DPD uptakes in the liver and
spleen.
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