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Scintigraphy

Dose: 7.7 mCi

Collimator: low-energy all-purpose

Gamma Camera: Portable, standard field-of-view*

Images: 90 min delayed cortical images, 300K cts/image

HISTORY

The patient, a 12-yr-old female with spastic diplegia, blad-
der and bowel incontinence secondary to a previously resected
astrocytoma of the spinal cord, undergoes intermittent blad-
der catheterization every 4 hr. She presented with fever up to
39.2°C, pyuria, and leukocytosis. A *™Tc-glucoheptonate
scintigram was performed to rule out pyelonephritis.

ARTIFACT

There is a linear defect in the medial aspect of the left
kidney suggesting the possibility of renal disease. However,

FIG. 2. Posterior delayed cortical image.

FIG. 1. Rightposterior oblique delayed cortical image. Arrows mark
the linear defect in the left kidney that was due to the patient's
metallic Harrington rods.

For reprints contact: James F. Walroth, MD, Division of Nuclear Medicine,
Malcolm Grow Medical Center, Andrews Air Force Base, Washington, DC
20331-5300. .

FIG. 3. Left posterior oblique delayed cortical image. There are no
focal defects to suggest the presence of pyelonephritis.

the linear appearance is unusual for pyelonephritis, which
most commonly presents as a wedge-shaped or rounded defect
1, 2).

Observation of the spinal contour indicates scoliosis. A
review of the patient’s medical record revealed previous sur-
gery with placement of Harrington fixation rods for a pro-
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gressively developing scoliosis. The linear defect is due to
photon attenuation by the metallic Harrington rods.

This case illustrates the importance of carefully reviewing
the medical record when confronted with an unusual and
unexplained finding on a nuclear medicine study.

INTERPRETATION

No focal cortical defects were present to suggest the presence
of pyelonephritis.
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NOTE

* LEM, Siemens Gammasonics, Schaumburg, IL.
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