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Fig. 1

(a) enhanced orbital CT, (b) the same bone
window CT, (c) orbital MRI Tl1-weighted cor-
onal image, (d) the same Gd-enhanced image.
On CT, a large homogeneous-enhanced soft tis-
sue density mass,accompanied with remarkable
bone destruction, was seen in the right lateral
orbital wall, and right eye-ball was deformed
and compressed to medial inferior side. MR
images demonstrated the intact right lateral
rectal muscle (arrow head) and atrophic right
optic nerve, and the tumor showed homo-
geneous iso-intensity with brain tissue, and
almost homogeneous-enhanced except for
strongly enhanced septa. It was seemed right
ethmoid sinus was intact.
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Fig. 2 Bone scintigraphy. (a) whole body image,
(b) SPECT coronal image, (¢) SPECT axial
image.

Scintigrams showed defect of accumulation in
the right lateral orbital bone with high activities
of surrounding bones,
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Fig. 3 (a—d) Ga scintigram, (e-h) PMT scintigram delayed image. (a, e) whole body
image, (b, f) spot image in the head, (c, g) SPECT coronal image, (d, h) SPECT
axial image.

Both Ga scintigrams and PMT scintigrams showed the intense abnormal accumu-
lation in the right orbital tumor.

Fig. 4 (a) FDG-PET axial image, (b) FDG-PET coronal image, (c) follow-up orbital
MRI.
Though accumulation of FDG was seen in almost entire in the right orbital tumor,
especially high activity of glucose metabolism was shown in medial portion of the
tumor. And on follow-up MR image, the tumor increased and invased to medial
side.
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Summary

Usefulness of **"Tc-PMT SPECT and “F-FDG PET
in Diagnosing Orbital Metastasis of Hepatocellular Carcinoma

Chisa HosokAwWA*, Joji KAWABE*, Terue OKAMURA**,
Toshio KAMINO*, Hozumi IKEDA*, Hironobu OcHI** and Yasuto ONOYAMA*

* Department of Radiology, Osaka City University Medical School
** Division of Nuclear Medicine, Osaka City University Medical School

We reported a case in which 9mTc-PMT scintig-
raphy was useful in diagnosing orbital metastasis of
HCC. The case involved a 70 y.o. male, who had
undergone nine transcatheter arterial emboliza-
tions over two years because of HCC and who
had a past history of gastric cancer. The patient
had complained of headache and visual disturbance
for two months. Cranial CT and MRI studies
showed a large homogeneous mass with remark-
able bone destruction in the right lateral orbital
wall. Because AFP was elevated, orbital metas-
tasis of HCC was suspected, and 99mTc-PMT

scanning was performed. On the planar and
SPECT images, very high uptake was found in
the right orbital tumor. The FDG-PET study
showed remarkable hypermetabolism in the medial
portion of tumor and follow-up MRI revealed that
the tumor had expanded and invaded to the
medial side of the orbit. 99mTc-PMT scanning was
critical in diagnosing this case of orbital metastasis,
and FDG-PET imaging was useful in determining
the most active portion of the tumor.

Key words: Hepatocellular carcinoma, Orbital
metastasis, 9*mTc-PMT, 18F-FDG PET.
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