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A Superficial Varicose Vein Mimicking
Soft Tissue Infection on 99mTc Human
Polyclonal Immune Globulin Scintigraphy:
Original Image

99mTc Insan Poliklonal Immiin Globulin
Sintigrafisinde Yumusak Doku Enfeksiyonunu
Taklit Eden Siiperfisyal Varikoz Ven

ABSTRACT 99mTechnetium human polyclonal immune globulin (99mTc-HIG) is a useful radiop-
harmaceutical in diagnosing infection. A 61-year-old woman with painful left knee prosthesis was
investigated for septic loosening. In addition to prosthetic infection which presented as diffusely in-
creased uptake surrounding left knee, a focally increased uptake below the medial side of right kne-
e was noticed on 99mTc-HIG images. Although background and vascular activity were diminished
at 24 hours after injection, the area of activity below the right knee was more apparent. We assu-
med this finding was due to soft tissue infection, however, a superficial varicose vein was shown by
Doppler ultrasound. We conclude that varicose veins may be misinterpreted as a site of infection
and thus may cause false positive results on 99mTc-HIG scintigraphy.

Key Words: Prosthesis failure; radionuclide imaging; varicose veins;
soft tissue infections

OZET 99mTc-HIG, enfeksiyon tanisinda yararli bir radyofarmasétiktir. Agrili sol diz protezi olan
61 yasindaki kadin hasta septik ayrilma nedeniyle arastirildi. 99mTc-HIG goriintiillemesinde sol diz
gevresinde yaygin artmis tutulum ile kendini gosteren prostetik enfeksiyona ek olarak, sag diz me-
dial kesimin alt kisminda fokal artmig tutulum tespit edildi. Enjeksiyondan 24 saat sonra arka plan
ve vaskiiler aktiviteler azalmis olsa da sag diz altindaki bolgenin aktivitesi daha belirgin hale gel-
misti. Bu bulgunun yumusak doku enfeksiyonuna bagh oldugunu varsaydik ancak Doppler ultra-
sonu ile siiperfisyal bir varikoz ven goriintiillendi. Varikoz venlerin, enfeksiyon yeri olarak yanls
yorumlanabilecegi ve bu nedenle 99mTc-HIG sintigrafisinde yanhs pozitif sonuglara neden olabi-
lecegi sonucuna vardik.

Anahtar Kelimeler: Protez yetmezligi; radyoniiklid goriintiileme; varikéz venler;
yumusak doku enfeksiyonlar:
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adionuclide imaging methods are the current imaging modalities in

the evaluation of suspected joint replacement infection.! 99m Tech-

netium human polyclonal immune globulin (99mTc-HIG) is a use-
ful approach to evaluate infection sites. It is widely available in kit form
and can be used with simple intravenous injection. This agent accumulates
in infectious and inflammatory foci by non-specific extravasations, facilita-
ted by locally enhanced vascular permeability.? Unlike monoclonal antibo-
dies, HIG does not induce antibody reactions.?
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To avoid unnecessary treatment, it is extre-
mely important to distinguish false-positive rea-
sons of 99mTc-HIG scintigraphy properly. False
positive uptake may be excluded by careful exa-
mination and history of the patients. We present
an interesting image of varicose vein, which mim-
ics soft tissue infection on 99mTc-HIG scintig-
raphy.

A 61-year old woman with painful left knee
prosthesis was investigated for differential diag-
nosis of loosening from prosthesis infection. Dif-
fusely increased uptake surrounding left knee
prosthesis was shown on 99mTc HIG*® images,

§

FIGURE 1: Diffusely increased uptake surrounding left knee prosthesis was
shown on 99mTc-HIG images.A,B 99mTc-MDP study also supports the di-
agnosis of prosthetic infection.C Furthermore, a focal area of increased up-
take is noted below the medial side of right knee (arrows) at three hours after
injection on anterior and right lateral images.A Although background and vas-
cular activity are decreased in time, uptake below the right knee becomes mo-
re apparent (arrows) at 24 hours after injection.B In the area where an
increased focal activity is observed with 99mTc-HIG imaging at the right leg,
a mildly increased focal perfusion was also noted in the flow phase of the
bone scan.C
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FIGURE 2: A superficial varicose vein is shown by Doppler ultrasound below
the right knee corresponding to the site of focal increased persistent abnor-
mal uptake on the 99mTc-HIG study.

suggestive for diagnosis of infection (Figure 1).
Furthermore, a focal area of increased uptake was
noted below the medial side of right knee at thre-
e hours after injection on anterior and right late-
ral images. Although background and vascular
activity were decreased in time, uptake below the
right knee became more apparent at 24 hours af-
ter injection. Since 99mTc-HIG has higher sensi-
tivity to diagnose infection at 24 hours;® we
interpreted this finding as a manifestation of soft
tissue infection. A superficial varicose vein was
shown by Doppler ultrasound’? below the right
knee, corresponding to the site of focal increased
persistent abnormal uptake on the 99mTc-HIG
study (Figure 2).

False positive results in 99mTc-HIG images
may be obtained in the musculoskeletal conditions
such as synovial tumors, Charcot joint, subacromi-
al impingement and adhesive capsulitis.'®!! Upta-
ke of 99mTc-HIG was reported in a number of
benign and malignant soft tissue tumors such as he-
mangioma and lymphoma.'?'* A malignant histi-
ocytoma of the bone was also reported.” In the
current images, we conclude that varicose veins
can also be misinterpreted as a focus of infection
and potentially may cause false positive results in
99mTc-HIG scintigraphy.'®
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