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Abstract: A 74-year-old woman underwent 201Tl myocardial perfusion

scan for cardiac symptoms; increased radiotracer accumulation in the left

shoulder was found in the redistribution images only, and the shoulder

was normal in the stress images. Suspecting septic arthritis subsequent investigations

were performed, and peripheral T-cell lymphoma was diagnosed.

Attention should also be paid to extracardiac sites in interpreting

redistribution images taken as late as 4 hours apart from stress images because

some clinically pertinent ancillary findings may be found in redistribution

images only.
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FIGURE 1. A 74-year-old woman had signs of heart failure, and a 201Tl stress redistribution myocardial perfusion scan was

ordered by the referring physician. 201Tl 2.5 mCi was injected after dipyridamole IV infusion. SPECT stress imaging started

about 10 minutes later, and the redistribution imaging started 4 hours after the completion of stress imaging. In addition to

myocardial perfusion defects, incidental finding of increased radiotracer accumulation in the left shoulder in redistribution image

was also noted (arrows); the left shoulder was normal in stress image (A and B: stress phase, rotating MIP images, anterior and

posterior view; C and D: redistribution phase, rotating MIP images, anterior and posterior view). Swelling and tenderness were

present, and she attributed the symptoms to a recent blunt trauma.
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FIGURE 2. Shoulder MRI was performed later because of the positive finding of left shoulder (considering septic arthritis)

and revealed a soft tissue tumor with scapula destruction (A, arrow, axial proton density with fat saturation). A CT-guided biopsy

was done subsequently, and the final pathologic diagnosis was peripheral T-cell lymphoma. An 18F-FDG PET/CT scan was

requested for whole-body evaluation, which concluded that the hypermetabolic tumor was confined to the shoulder area

without distant spread (B, arrow, MIP image; SUVmax, 3.40), and chemotherapy was scheduled for her. 201Tl is a potassium

analog; it is uptaken by sodium-potassium pump, reflecting both tumor and tissue viability.1,2 201Tl is primarily used for

myocardial imaging; however, it has also long been used to assess a variety ofmalignancies.1 201Tl especially plays an important

role in malignant lymphoma in both staging and in predicting treatment response3; despite that it is generally considered less

sensitive than 67Ga in this regard,4 some authors report that 201Tl is superior to 67Ga in the detection of low-grade disease,5 and

several studies recommend the combined use of 201Tl and 67Ga for staging low-grade and intermediate-grade lymphoma.6,7

One group estimated the time of maximal tumor Tl uptake for lymphoma, and the result was 11.76 ± 3.25 minutes, which did

not differ significantly fromlung cancer and breast cancer8; thus it is unusual for a malignant tumor to escape detection in 201Tl

stress myocardial perfusion images. Infection foci are usually also 201Tl positive3; therefore, further evaluations should be

undertaken to differentiate between malignancies and infections when abnormal extracardiac findings are found in 201Tl

myocardial perfusion scan. Attention should also be paid to extracardiac sites in interpreting redistribution images taken as late

as 4 hours apart from stress images because some clinically pertinent ancillary findings may be found in redistribution

images only.

Clinical Nuclear Medicine • Volume 40, Number 10, October 2015 Detection of Shoulder Peripheral T-Cell Lymphoma

©
