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Octreotide scintigraphy mimicking whole body bone scan
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Neuroendocrine tumor (NET) and known liver metastasis. Tc-99m-oc-
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Case report

The patient is a 70-year-old man presented with dyspepsia,
abdominal pain, nausea, vomiting and bone pain more severe
in ribs, pelvis and lower extremities. Immunohistochemistry as- " ; o & <
say revealed positive Ki67 of the liver metastases [5]. Abdomi- f £
nal ultrasound revealed multiple hyperechoic lesions in the liver {

that the largest one was 57 mm X 49 mm. Liver biopsy revealed ' \
metastatic NET. Colonoscopy and endoscopy were negative for - ﬁ;"
primary origin. The patient underwent Octreoscan. One and W s n \-{,

four hour after Intravenous injection of 740 Mbq Tc-99m-oc-
treoride, whole body images were performed in anterior and
posterior views [6]. SPECT images of chest and abdomen were
also obtained which showed somatostatin-avid metastatic he-
patic lesions as well as widespread skeletal metastases [1,2,4].
We repeated the octreotide scan, to exclude possibility of tech-
nical artifacts, but the same pattern was detected again.

Figure 1: Octreotide scintigraphy of a 70-year-old man with meta-
static NET revealed widespread bone metastases.

Somatostatin receptor scintigraphy is a functional technique
for the imaging of NET [3,7,8]. There are variety of peptides
which target these receptors which have ability to bind to the
various receptor subtypes. The most commonly used soma-
tostatin analogue is octreotide which is labeled with Tc-99m.
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Figure 2: Innumerous abnormal accumulation of radiotracer was
observed throughout the liver, spine, ribs, both humeri, sternum,
both scapulae, all pelvic bones and proximal both femori in

| Planar(A) and SPECT images (B&C).
_

Discussion

Neuroendocrine tumors (NETs) are a group of heteroge-
neous malignancies, arising from Endocrine cells and pertain-
ing to both “neuro” and “endocrine” characteristics of them.
NETs account for less than 1% of diagnosed malignancies and
are classified among relatively rare neoplasms. NETs most com-
monly occur in gastrointestinal tract and lung as their primary
sites. Up to 22% of patients are metastatic upon admission [9].
High score of Ki-67 is associated with high grade tumors and
suggests higher risk for metastasis. There are several imagining
methods for NETs investigation including, Ultrasonography, CT,
MRI, PET, and scintigraphy.

Considering Gastroenteropancreatic Neuroendocrine tu-
mors express somatostatin receptors. Radionuclide Octreotide
labeled with Technetium-99m can be used as somatostatin
mimic, thus helping us with localization of tumor and determin-
ing the extent of its metastasis. Conventional imaging tests such
as bone scan can be performed to investigate whether the tu-
mor has spread to the bones. The patient has underwent both,
bone and Somatostatin receptor scintigraphy, manifesting simi-
lar pattern of metastasis in whole body bone.

Conclusion

This case illustrates the beneficial use of Octreotide Scintig-
raphy in detecting and determining the extent of bone metas-
tasis in NETs patients.
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