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LETTERS TO THE EDITOR 

Reply: We would like to thank the 
writer for his interest and comments on 
our recent paper, ''A Difficult Thera
peutic Problem with a Nuclear Medi
cine Solution: A Case Report", pub
lished in the September 1995 issue of 
the Journal of Nuclear Medicine Tech
nology. The writer has given an excel
lent review of the requirements and the 
need to test radiopharmaceuticals for 
pyrogens prior to administration. 

We did administer the proper dose. 
Several trials were made to measure 
the residual 32P in the syringe and 
needle. The amount of residual ra
dioactive material was determined to 
be 5% retention after withdrawing 
into the syringe and reinjected two 

times in a mock up tumor volume. If 
the 5% retention was not accounted 
for, the patient would have received a 
dose lower than the intended thera
peutic dose. The goal was to deliver 
sufficient radiation to stop the growth 
of the tumor. An effort was also made 
to assure that none of the dose leaked 
out of the cyst by creating a slightly 
negative pressure in the c{;st to retain 
the intracavity dose of · 2P chromic 
phosphate suspension. 
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