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Axillary or elbow lymph node visualization after subcutane-
ous infiltration of the bone-imaging agent on a routine bone
scintigraphy has been reported. The prostate cancer patient
in this case report underwent bone scintigraphy; in 3-h bone
images, the lymph nodes in the wrist, elbow, and axillary
regions were simultaneously visualized. This was caused by
extravasation of the intravenous injection of bone-imaging
agent in the dorsal part of the patient’s hand.
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A 69-y-old man with prostate cancer was referred for
bone scintigraphy because of an increasing serum prostate-
specific antigen level. A total-body image was acquired
3 h after intravenous injection of 762.2 MBq (20.6 mCi)
99mTc-HMDP. This image showed a large area of intense
uptake in the dorsal portion of the left hand corresponding
to the area of injection and infiltration of the radiopharma-
ceutical. A small area of intense uptake was seen in the left
wrist, an area of substantially less activity was seen in the
elbow, and an area of faint uptake was seen in the left axilla
(Fig. 1). Multiple anterior, posterior, and left posterior
oblique images of the chest and forearm showed areas of
radiopharmaceutical uptake that incrementally decreased in
size and intensity proceeding from the wrist and through the
elbow and axilla (Fig. 2).

DISCUSSION

Incidental axillary or elbow lymph node visualization
after subcutaneous infiltration of the bone-imaging agent

into the antecubital or wrist region has been reported (1–5).
Visualization of lymph nodes in the elbow region resulting
from the extravasation of bone-imaging agent in the wrist area
has also been described (6). Our patient’s injection site for the
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FIGURE 1. 99mTc-HMDP scan shows large area of intense uptake
in dorsal portion of left hand (0), a relatively smaller area of intense
uptake in left wrist (1), area of substantial decrease in radioactivity in
elbow (2), and area of rather faint radioactivity in left axilla (3).
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bone-imaging agent was located on the distal dorsal area of the
left hand, near the dorsal portion of the little and ring fingers.
As per routine imaging, the bone scintigraphy was acquired 3 h
after radiopharmaceutical injection. The extravasation ap-
peared to be a substantially large amount of the total injected
dose. This was shown by the intense uptake in the large area in
the dorsal aspect of the left hand even 3 h after administration.
Also note that the time required to acquire the total-body image
(Fig. 1) and spot images (Fig. 2) was unusually prolonged.
Over 3 h, gradual transportation of bone-imaging agent in the
cephalic direction occurred, resulting in an incremental de-
crease in radioactive uptake in the lymph nodes in the distal to
proximal direction.
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FIGURE 2. Multiple posterior (first 2 images from left), left posterior oblique (LPO, second image from right), and anterior (far right) images
of chest and forearm show lymph nodes in elbow and axilla (arrowhead) and left wrist (arrow). Lymphatic channel (2 arrowheads) is also faintly
visualized in anterior image.
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