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GASTRIC OUTLET OBSTRUCTION DURING BONE SCAN. 

Dr. M.A. Taher 

ABSTRACT 

A female patient of 40 years was diagnosed to have gastric outlet obstruction during 
radionuclide bone scintigraphy (Fig. 1) 

INTRODUCTION 

Noninvasive measurement of gastric 

accomodation and emptying with radionuclide 

technetium 99 metastable (99m Tc) is feasible.’ At 

present, a barostat study is the gold standard, but it is 

invasive and possibly induces artifacts as a result of 
positive intraluminal balloon pressure. 

CASE REPORT 

A female patient of 40 years came for whole 
body bone scan after left-sided mastectomy due to 
duct cell carcinoma and desmoplasia. Intravenous 

injection of 20 milli-Curies 99m Tc MDP (methylene 
diphosphonate) was given: Blood pool images under 
Siemens gamma camera were normal, but static views 

after 3.5 hours showed only non-osseous uptakes in 

right breast nodule and unusually distended stomach. 

Ultrasound scan by sonoline SL-2 showed a 9.9 mm 

hyperechoic nodule in right breast, pockets of small 
ascites, slow gastric emptying and lower part of 

esophagus was inflamed.” The patient vomitted 

during gamma camera scan (static view). The patient 

complained of anorexia and nausea, but never vomitted 

before. 
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Fig. 1A 99m Tc MDP uptake in stomach (S) and 
right breast (RB) 
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Fig. 1B Whole body bone scan 

DISCUSSION 

The current gold standard for the measure- 

ment of accomodation is the gastric barostat, invol- 
ving the introduction of a balloon into the gastric 
fundus.’ In addition to the discomfort associated with 
this invasive and time-consuming procedure, the 
presence ofa balloon in the stomach has been shown 
to cause dilatation of the antrum as a result of meal 
displacement and induction of exaggerated proximal 
gastric relaxation.* Radionuclide studies using 
pertechnetate, sucralfate, DTPA and sulfur colloid 

particles are well- known in gastric disorders,° © 
however, MDP was not used for this purpose yet, 

although non-osseous uptake of MDP during three- 
phases bone scan is a recognized fact.’ The stomach 

uptake must be distinguished from splenic or renal 

accumulation.* The mechanism for localization of 
bone-scanning agents in noncalcified soft tissue, 

particularly damaged muscle, may be related to 

movement of calcium from plasma into damaged 

muscle cells through abnormally permeable sarco- 

lemma.? Other possible mechanisms of soft-tissue 

uptake include binding to immature collagen and 

atypical binding of the Tc-99m phosphate to 

phosphatase enzymes.'®!! 
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