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Fig. 1 Sc
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hwannoma in the right thigh.
99mTe-pertechnetate scintigram shows increased accumulation better than
67Ga-citrate scintigram.
67Ga-citrate scintigram shows increased accumulation corresponding to the
tumor.
Axial contrasted T, weighted SE image shows hypointensity mass with
ring like enhancement.

A B

Fig. 2 Neurofibromatosis in the left leg (arrows: tumors).

A:

B:

99mTc-pertechnetate scintigram shows increased accumulation corresponding
to the tumor.

67Ga-citrate scintigram dosen’t show increased accumulation corresponding
to the tumor.

Sagittgl T2 weighted SE image shows a multi-locular tumor of very high
intensity and also shows subcutaneous tumors.
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Fig. 3 Malignant fibrous histiocytoma in the right thigh.
A: 99mTc-pertechnetate scintigram shows increased accumulation better than

67Ga scintigram.

B: 67Ga-citrate scintigram shows mild accumulation corresponding to the tumor.
C: Sagittal contrasted T, weighted SE image shows very hyperintensity mass.
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Summary

99mTc-pertechnetate Scintigraphy in Three Cases with Soft Tissue Tumors

Yasufumi OoucHI, Takashi IwamivA, Yuji Suto and Yoshio OHTA

Department of Radiology, Tottori University School of Medicine

Three soft tissue tumors were studied with
99mTc-pertechnetate  scintigraphy, 6?Ga-citrate
scintigraphy and MRI. These tumors included
schwarnnoma, neurofibromatosis and malignant
fibrous histocytoma. On 99mTc-pertechnetate scinti-
gram all patients showed more increased accumu-

lation corresponding to the tumor than on ¢Ga-
citrate scintigram.
In conclusion, 9*mTc-pertechnetate scintigraphy
may be useful in detection of soft tissue tumors.
Key words: 99mTc-pertechnetate, $7Ga-citrate,
Soft tissue tumor.
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