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The diagnostic usefulness of somatostatin receptor scintigra-
phy in the localization of tumors has been evaluated in several
studies. Here, we present the case of a patient with a subserosal
myoma diagnosed by 99mTc-labeled octreotide acetate scintig-
raphy. Oval and ring-shaped areas of hyperactivity in the pelvis
were confirmed on MR imaging to be the uterus and a subse-
rosal myoma. The presented case indicates that somatostatin
receptors may be present in the uterus and in leiomyomas,
especially in young women, and demonstrates that somato-
statin may be a promising therapy for treatment of myoma.
The case also demonstrates that subserosal myoma or dislo-
cation of the uterus can result in a false-positive diagnosis,
highlighting the importance of correlative imaging for accurate
interpretation of the study.
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Somatostatin receptor scintigraphy is the functional
technique used to assess neuroendocrine tumors (1). The
diagnostic usefulness of somatostatin receptor scintigra-
phy in the localization of tumors has been evaluated in
several studies (1). Uptake on somatostatin receptor scin-
tigraphy has also been observed in various cell elements
such as lymphocytes, fibroblasts, and endothelium (1).
Here, we present the case of a patient with a subserosal
myoma diagnosed on 99mTc-labeled octreotide acetate
scintigraphy.

CASE REPORT

A 30-y-old woman in whom neuroendocrine tumor was
suspected was referred to our department for somatostatin
receptor scintigraphy. Her past medical history was remarkable
only for long-term cough. She had a large mass in the left lung
and multiple lesions in the liver. A biopsy of the liver lesions

indicated metastatic low-grade neuroendocrine carcinoma.
The immunohistochemistry results were positive for epithelial
membrane antigen, cytokeratin, chromogranin, and Ki-67.

A scintigram was obtained at 15 min and 3 h after
intravenous injection of 740 MBq (20 mCi) of 99mTc-ethyl-
enediammonium diacetate-tricine-hydrazinonicotinamide-
Tyr0-octreotide. There were 2 areas of abnormal uptake
in the pelvis, an oval region on the right side and a ring-
shaped region on the left side, compressing the bladder
(Figs. 1 and 2). Sonography had also shown a pelvic mass.
MR imaging correlation revealed a large, well-defined solid
mass in continuity with the uterus, compatible with a large
subserosal myoma (Fig. 3). Because of the lung mass, the
patient received chemotherapy and octreotide treatment.

DISCUSSION

Uterine leiomyoma is the most common benign pelvic
tumor in women (2,3). 111In-octreotide uptake around an in-
tramural myoma that shows peripheral calcification on CT
has been attributed to inflammatory processes (2). However,
in a preliminary study, somatostatin receptor 2 and 5 gene
expression and increased expression during pregnancy

FIGURE 1. 99mTc-labeled octreotide acetate scintigraphy:
whole-body planar view. (A and B) Images obtained 15 min
after injection of 740 MBq of 99mTc-labeled octreotide acetate
show 2 areas of abnormal uptake in pelvis: oval region on right
side (right arrow) and ring-shaped region on left side, compressing
bladder (left arrow). Site of intense activity is bladder. (C) Image
obtained 3 h after injection of 740 MBq of 99mTc-labeled octreotide
acetate shows 2 areas of abnormal uptake in pelvis: oval region
on right side (right arrow) and ring-shaped region on left side,
compressing bladder (left arrow). Site of intense activity is
bladder.
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were found in leiomyoma (3), and in a small clinical trial,
administration of lanreotide (a long-acting somatostatin
analog) resulted in reduction of uterine and myoma vol-
umes (4).
Few studies of technetium-labeled octreotide compounds

can be found in the literature. 111In-labeled octreotide scin-
tigraphy, although a broadly used and helpful technique for
the detection of somatostatin-expressing tumors, has sev-
eral limitations such as high radiation burden, high cost,
and limited availability. To overcome these shortcomings,
octreotide compounds have been labeled with 99mTc. In
one study, the diagnostic results of 111In-octreotide scin-
tigraphy and 99mTc-hydrazinonicotinamide DOTATOC/
DOTATATE scintigraphy were found to be identical in 24 pa-
tients with different pathologic conditions (5).

CONCLUSION

Our case indicates that somatostatin receptors may be
present in the uterus and in leiomyomas, especially in young
women, and demonstrates that somatostatin may be a prom-
ising therapy for treatment of myoma. Subserosal myoma or
dislocation of the uterus may result in a false-positive finding,
highlighting the importance of correlative imaging for accurate
interpretation of the study.
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FIGURE 2. 99mTc-labeled octreotide acetate scintigraphy:
whole-body SPECT view. Study was performed 3 h after injection
of 740 MBq of 99mTc-labeled octreotide acetate. Two areas of
abnormal uptake are seen in pelvis: oval region on right side
(straight arrow) and ring-shaped region on left side, compressing
bladder (curved arrow). Site of intense activity is bladder. Top 2
rows are transverse images, middle rows are sagittal images, and
bottom rows are coronal images.

FIGURE 3. MR imaging of
abdominopelvic region. Large,
well-defined solid mass is
seen in continuity with uterus,
compatible with large sub-
serosal myoma (arrow).
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