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A Case of with Transient splenic Hot Uptake on **"Tc-Methylene Diphosphonate(MDP)
Bone Scan Following Blunt Abodominal Trauma with Underlying Liver Cirrhosis

Jong Hyeon Won, M.D., Jae Myung Kim, M.D., Jung Han Kim, M.D,, Gil Yeon Choo, M.D.
Seok Oh Park, M.D., Sang Kyu Sung, M.D., Dae Seob Choi, M.D. and Chin Seung Kim, M.D.*

Department of Internal Medicine and Gemeral Surgery*, Sung Ae General Hospital, Seoul, Korea

We report a case of 33-year-old man with a transient splenic uptake who had traumatic multiple
rib fractures and hemoperitoneum combined with underlying liver cirrhosis, liver cirrhosis with liver
bed laceration and splenomegaly without any other demonstrable splenic lesion due to traffic
accident was found by abdominal ultrasound and surgery. Incidentally, *™Tc-MDP Bone scan showed
whole prominent splenic uptake, spleen was also visible on **"Tc Tin colloid liver scan. We suggest
the splenic uptake of the radionuclide temporary splenic infarct to the transient total splenic infarc-

tion or unknown traumatic effect.
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olgtE 47 : SlB4 T4 HAL 2oy WY A A

e A4, "ol 90/60 mmHge] 9o, o4} el
Taaugc WY, 32 2 934 I9E ddo
Wolzdol BBAUT, ¥ A4 SolaAe wol
A sigkeh, %97 Ae Aol Yalm, F24 ¥
Zol A3l 592 124 dglem, v Fohe

A A A Foket,

HAM AA 2z dd WBC 17,300/mm? (band 2%,
seg 72%, lympho 21%, mono 5%), Hb 12.6gm.dl,
Hct 36.5% MCV 102.8fl, platelet 282,000/ 215 =,
7¥71% AR SGOT 487IU/L, SGPT 851U/L, LDG
18591U/L, y-GTP 11871V/L, & wkA 5 9gm/d], <&
Xu] 2 9gm/dl, Glucose 119mg/dl, BUN 18.3mg/d],
creatinine 1.2mg/dl, prothrombin time 13.6 Z (66,
492, E499 Az 343 BY 19 A=
£ 3dglbgolA e vehide, bHY &
Fwo g &4 CY 7hdol ANat FAlnkolA 3ju] g

kS Uetlgieh, 4% 24 H2 ¥ WBCLL,
900/mm?, Hb 10.8gm/dl, Het 30.7% %2, 7% A
A4 SGOT 625IU/L, SGPT 228IU/L, LDH 10981U/
L, BUN 18.3mg/dl, creatinine 1.2mg/dl o=,
% ¥EAYT 2 unitd) & LUrh FEF T2
el WBC 10,900/mm®, Hb 12.2mg/dI o, =
F 1794 93 ohmujol 258ug/dIE e, H
o] A iz d o) WBC 8,200/mm?, Hb 13.8gm/
dl, Het 40.4% 7715 A4 SGOT 491U/L, SGPT
34IU/L, 7-GTP 656IU/L, x4l 7.8gm/dl, 441l
3.6gm/dl, BUN 7.4mg/dl, creatinine 1.1mg/dl, %=
Yo} 103 pg/dle vz, dAe A 122ug/dl(H4 51
~180), ZHAY =hA 357pg/dl (B 259~402),
4 ferritin 343.34ng/ml (34 15.3~306) o] &]ol| Pl
A, ARZAA}, 244 Y A A 2T
a7 ek

X-M AL FF X-A A Al
4&% 1595 *mTc-MDP%E °]&

27% n3lew

SO

Fig. 1. A: The anterior image of whole body bone scan with **Tc MDP scan shows multi-
ple focal increased uptake in right 6, 7, 8, 9th costochondral junctions, and increased
uptake in epigastrium of soft tissue suggestive of incision site.

B: The posterior image of whole body bone scan with *"Tc-labeled MDP scan

obtained focal right 9th rib increased uptake in right 9th rib, and diffusely increased
spleen.
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Fig. 2. A:The anterior image of liver-spleen scan
with ®*™T¢ Tin colloed scan during admission
shows shrinked liver without definite focal
cold area and increased uptake spleen.
B: The posterior image of liver-spleen scan
shows increased splenic and bone marrow up-
take and suggestive of liver cirrhosis.

a5 BEA X8E Agdder $EF 244
A "¢ Tin colloid 7+ AlElzelts] oA 7473 34742
MAHE Bolw, Babe Wl 27kl Bslataie),

] &

ok2 4 714 8 (alcoholic liver disease) &= A S5
o & itsElE Ao, Zhd 2] FH 71AH
< B gort ZhAZol gt dFol AAA 54
< Sagich 2 EEA)A GFEA PR et
S5 g 7|7 Haxeich Abeldtgichd, o] 59
ZeAe s ot EA ZhAstel FACL glolvhe sles By
s Yo, & F8 5l A7)+ NANBY 74419 &
5 2dqlez urglAl Hepatitis C virus(HCV) 2] gk
Zz3o] %A R F, o A IAAEAAY
HCVEA oA &0 b AMle] U3 et 45
A 7 gl 4] HCV e 8ol Hi A5 %”‘BHX]
L glew, ulAd-SF AT zhEatel 3t &

Fig. 3. The poterior image of following *™Tc MDP
scan 5 months later shows that splenic uptake
disappeared.
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Fig 4. Abodominal ultrasonography shows coarse par-
nechymal echo of the liver, without a detect-
able focal lesion and splenomegaly and small
amount of ascites in pelvic cavity and gallblad-
der fossa. No detectable splenic laceration or
abonormal echo of infarct.
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o] FFAREA AF ok A A A9 2
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o|=, *mTc-MDP EFAlol| 4] u] o] 437} wol& 7
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FAtl A 2hAE o] gl A} Aol A w4
47 0| ‘45}‘4—‘1 o7k glglew, wlao ukal
A FHLrt A =T AL A A WA n A
ot ukAlAl 3 2] ’ﬂﬁé?f‘- AHS-8-g- w99} v gl
AL o|dol| olFd AARITA ¥ (sickle cell
anemia)!® £Z4} 532l 4 (thalassemia major) 7+
< A go] YA b4 F ok A o], hemosi-
derosis 519°] 9lo] *"Tc-MDPSo] A3 =& 7A$%
ol Hnglgich HAAAHTA wld el A% o1 544
A A 23+ (iron-laden), A-#3}, A43j3= o] 8|7
o 2717} FolE3 ¥5-7(bone-seeking) YAHY 2 A
9] A% vehficke 23771971 9low, vl 74
£ 224z A aslslelA rlAe] 3 = AAFHal
AF4 é°] Hol& o] gdubdeln, ulid 7|59 £4
5= 71AE 743 A& F(pocked RBC) 2] &3 0] v
b o] el 2o} & jhol] Aol §]H Zolgle A

} 447 (rigid sickle erythrocyte) ol &3] &3& ¢
Blof wkAlA A o] g A4l (image failure) 2. 57
Hepoz glgon, o Lo ofspd A F5
TR g o] Aol Hbdee AE Aks]of
A-d & E A(irondextran) & F AL &4 F Tc-99m
phosphates &35l A3oz o] o]&g JAS ¥
2% geh

=g T A3 3t F3E kel A #ell A " Te-
Aol AF 7)Ao zE o] 2aAA] WA A3}
Hof] 3l #skA E5(chemisorption)el]l 7]¢]shH=
o8 AQztElu, ol2|d WAl ZgEd AHL
Aaa} v A gl molA dolibe F2UA A S A
A% S5, H3ist gk el Aok
ol Z4 =& 7|A-& AR ol HAG TA Tt
AZoll A Tl e ofm FF) AlZEY Foll whz
= F8% TiteqleE Azuke] Fape] wjgdA o
2 FHEEAA R o 2ot ged, Az &

o»>~ oN

o

o N, A o

A<l

) Frte o myE £48 A2l RIS F
7R, S7H AEW FEd v EEEE ok} the

o}A) 2.4 7)1 2 (subcellular organelle) ol 3 5]o] 441
el A vl AAA Zdedadd) T 2w
olakglel A4S Al F4 ASRANSE, 9%

A&A%, A3 73 A (massive hepatic necrosis) 9}
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Aol o] £74-% 29l *mTc-labeled MDP 234} 4
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