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Octreoscan® 

�  ndium-111 
pentetreo-

tide 
(OctreoScan®, 
Mallinckrodt 
Medical) is a 
conjugate of 
octreotide that 
binds to somatostatin receptors.  
Many types of tumors over-
express somatostatin receptors 
and so may be imaged with this 
agent.  These include adrenal 
medullary tumors 
(pheochromocytoma, neuro-
blastoma, ganglioneuroma), 
GEP (gastroenteropancreatic) 
tumors, and carcinoid tumors 
among others.  It is also impor-
tant to note that OctreoScan will 
also detect non-neuroendocrine 
tumors such as astrocytomas, 
benign and malignant bone tu-
mors, and breast carcinoma.  
Normal sites of uptake include 
the pituitary gland, thyroid, 
spleen, liver, and renal paren-
chyma.  The gallbladder, bowel, 
renal collecting systems, uret-
ers, and urinary 
bladder are in-
volved in the 
clearance of In-
111 pentetreo-
tide. 
     In addition to 
detection and 
localization of the 

various tu-
mors and 
metastases 
mentioned, 
In-111 pen-
tetreotide 
may be 
used to 
stage and 

follow-up patients with known dis-
ease.  Patients with metastatic dis-
ease may also be evaluated for 
treatment with peptide receptor ra-
dionuclide therapy (PRRT) and the 
prediction of the effect of PRRT. 
     The dose for In-111 Octreo-
Scan is 6 mCi.  The injected dose 
is cleared rapidly from the blood 
primarily via urinary excretion.  Im-
ages should be obtained at 4 and 
24 hours or 24 and 48 hours post 
injection.  Delayed imaging (48 
hours) may be necessary to allow 
clearance of bowel activity that 
may interfere with interpretation of 
abdominal lesions.   
     The sensitivity of In-111 pen-
tetreotide varies widely with the 
nature of the tumor.   
 

Type of tumor Sensitivity of Octreoscan® 

Pheochromocytomas, neuro-
blastomas and paragangliomas 

 
85% 

Medullary thyroid carcinoma 65-70% 

Carcinoid 86-95% 

Islet cell tumors 75-100% 

Lung carcinoma 80-100% 
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decreased perfusion to both kidneys. 
There is normal uptake bilaterally, 
though excretion is mildly to moder-
ately reduced. ACE-inhibited renal 
scintigraphy using enalaprilat i.v. was 
then performed. This again demon-
strates normal uptake bilaterally; 
however, there is now prolonged re-
tention of activity with markedly de-
layed excretion bilaterally. These 
findings are most consistent with 
renin-dependent renal artery steno-
sis. Renal angiography demonstrated 
distal small branch stenoses bilater-
ally. 
 
Discussion 
Renal artery stenosis causes the re-
nal perfusion pressure to decrease. 

In an attempt to compen-
sate, the juxtaglomerular 
apparatus will increase pro-
duction of renin. Renin con-
verts angiotensinogen pro-
duced in the liver to angio-
tensin I. Angiotensin I is then 
converted in the lungs to 
angiotensin II. Angiotensin II 
causes preferential glomeru-
lar efferent arterial constric-
tion, thus maintaining the 

Case Study: Renovascular Hypertension 

�  ull History: 
This is a 56-year old 
patient with hyperten-

sion which is poorly controlled 
with anti-hypertensive medica-
tions. She also has a history of 
renal failure when placed on an-
giotensin converting enzyme inhi-
bition.  
 
Radiopharmaceutical 
Tc-99m MAG3   
 
Findings 
Baseline renal scintigraphy was 
performed first. The flow images 
(not shown) demonstrated mildly 

glomerular filtration rate. Angiotensin 
II also stimulates release of aldoster-
one from the adrenal gland with sub-
sequent sodium retention and in-
creased blood volume. ACE inhibitors 
work by blocking the conversion of 
angiotensin I to angiotensin II. In a 
hypertensive population, the preva-
lence of renovascular hypertension is 
approximately 0.5%. Approximately 
29% of patients with renal vascular 
hypertension have bilateral stenoses. 
View followup image(an). Renal arte-
riogram. 
 
Images are copyright Washington University 
School of Medicine, reproduced with permission 
from gamma.wustl.edu/home.html  

Infrequently Performed Studies in Nuclear Medicine 

�  n a cerebral blood flow 
study for diagnosis of 

brain death, what must be 
included in the field of view? 
A. The entire head. 
B. The carotid arteries in the neck 
C. Both A and B. 
 
_________ is the agent used for 
inducing the stimulation phase of a 
salivary gland study. 
A. 99mTc-pertechnetate. 
B. Lemon juice 
C. Water. 
 
The testicular scan is primarily 
used to differentiate epididymitis  

and ___________. 
A. Orchitis. 
B. Testicular torsion. 
C. Testicular cancer. 
 

A scintigraphic brain death study 
is performed to be a conclusive 
diagnosis of brain death, despite 
contrary evidence from other clini-
cal or diagnostic testing. 
A. True. 
B. False. 
 
In lymphoscintigraphy, visualiza-
tion of the liver is generally consid-
ered the endpoint of the study. 
A. True 
B. False 

If quantitative lung assessment is per-
formed to determine whether sufficient 
pulmonary function will remain after 
surgery, why is the assessment per-

formed with 99mTc-
MAA images and not 
with 99mTc-DTPA 
images? 
 
A. The megabec-
querel dose of 

99mTc-MAA is higher. 
B. Aerosol can deposit in the bron-

chial structures and affects the 
validity of the calculations. 

C. 99mTc-MAA is easier to adminis-
ter. 

D. All of the above 



California, San Diego School of 
Medicine have done to labora-
tory zebrafish exactly what many 
people still do to themselves – 
added excess cholesterol to 

their diet. Be-
cause young 
zebrafish are 
transparent, 
researchers 
were able to 
see – literally – 
the develop-
ment of 
plaques in the 

zebrafish blood vessels. 
     The study led by Yury I. 
Miller, MD, PhD, associate pro-

fessor of medicine at UC San 
Diego School of Medicine will 
be published online March 5th 
in advance of print in the April 
issue of Circulation Research, 
published by the American 
Heart Association. 
 
See full article @ www.snm.org 
      
 
 

SNM Coding Q & A 

�  dreView I-123 MIBG 
Created: January 16, 

2009 
Question: Could you please tell 
us how to code the radiophar-
maceutical AdreView used for 
an I-123 MIBG study in the Hos-
pital Setting? The company has 
a 2008 reimbursement educa-
tional guide suggesting the code 
C9399. 
Answer: For Hospitals only and 
effective January 1, 2009 CMS 
implemented a code to report I-
123 mIBG, C9247 Iobenguane, 
I-123, diagnostic, per study 

dose, up to 10 millicuries. 
     Hospitals, prior to January 1, 
2009 used the not otherwise 
specified (NOS), HCPCS level II 
codes for I-123 mIBG. The SNM 
historically recommended 
HCPCS level II code A4641 for 
I-123 mIBG however, it could 
also be correct, prior to January 
1, 2009, to report using C9399. 
For dates of service on or after 
January 1, 2009 Hospitals 
should report using C9247. 
     As a reminder “C” HCPCS 
Level II codes are only used for 
Medicare patients in the HOPPS 
setting. Providers in the physi-

cian office or IDTF settings con-
tinue to use A4641 in the ab-
sence of a specific “A” series 
HCPCS level II specific code to 
report AdreView and I-123 
MIBG radiopharmaceuticals. 
     Effective 4/1/2009, Adreview 
will have "pass-through" status 
that allows the radiopharma-
ceutical to be paid separately 
rather than its cost being rolled 
into the procedure, such as 
other diagnostic radiopharma-
ceuticals.CMS will provide spe-
cific coding for Adreview in the 
April 2009 OPPS Update. 
——SNM Website 

Transparent Zebrafish a 
Must-See Model for 

Atherosclerosis 

�  e usually 
think of 

fish as a "heart-
healthy" food. Now 
fish are helping re-
searchers better un-
derstand how heart 
disease develops in 
studies that could 
lead to new drugs to slow dis-
ease and prevent heart attacks. 
     Scientists at the University of 

"The use of this transparent 
zebrafish model is a 
promising method to 

screen for new drugs and 
cardiovascular imaging 

agents," said Miller.�

Kinevac® Stabilty: Sterile H 2O vs. Sodium Chloride 0.9% 

�  n the February issue 
of The Journal of 

Nuclear Medicine Tech-
nology (Journal of Nu-
clear Medicine Technology Vol-
ume 37, Number 1, 2009 57-
59), a comparison was made of 
the stability of Kinevac® when 
reconstituted with sodium chlo-
ride injection, USP, 0.9%, ver-
sus the manufacturer's recom-
mended sterile water for injec-

tion, USP. 
     The article 
concluded 
that Kinevac® 
is more stable 

when reconsti-
tuted in sterile 
water than when 
reconstituted in 
0.9% sodium 
chloride.  See 
Table 1 for results. 

Trial no. Sterile H 2O 0.9% Sodium Chloride 

1 92.70 74.80 

2 90.20 82.40 

3 85.80 77.70 

4 90.20 85.30 

Average + SD 89.73 + 2.49 80.05 + 4.07 

TABLE 1 Stability 8 Hours After Reconstitution Measured as 
Percentage of Time Zero Kinevac Concentration Remaining 



Lead Bricks……….$60.00 each 
Rectangular Lead Brick; 8" l x 4" w x 
2" h (20 x 10 x 5 cm), 27 lb (12.5 kg)/
each  

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the 
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and 
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc. 

�  f you are interested in the following position please feel 
free to contact the department directly, or give us a call at 

the pharmacy.  
Diagnostic Health Services is seeking a technologist to 
cover 1 day per week (Tuesdays) in Indiana. Call Bill Gooch at 
(800) 322-6341. 
 
Deaconess Hospital is seeking a full-time technologist.  Call 
Jason Boone @ 812-450-2455 if interested. 
 
Technologist  looking for full-time or part-time position .   
Karen Foncannon 
Contact info: Karen.foncannon@hotmail.com 
731-661-9287 Wk: 731-541-7866 

��������������������������������� ���
Slightly used, heavily discounted 

Thyroid Uptake Neck Phantom….
$295.00 
(Complete with Bottle Carrier, Capsule 
Holder and  12 Polyethylene bottles)      

Kentucky Society of Nuclear Medicine Technologists 
Spring Meeting 

Saturday, March 28, 2009 
 

Four Points By Sheraton 
Lexington, KY 

 
8:00—8:50         Registration 
8:50—9:00         Welcome — Petey Howard, BS, 
                          CNMT, RT(N) 
9:00—10:00       Frank Ansett, GE Headquarters 
                          New Detectors, SPECT/CT 
10:10—11:10     Saretta Craft, MS, RDCS, RVT 
                          Ultrasound Imaging 
11:15—11:30     Vendor Appreciation (Break) 
11:30—12:30     Michael Hackett, MS, RSO 
                          Radiation Safety 
12:30—1:15       Lunch 
1:20—2:20         Cybil Nielsen, MBA, CNMT 
                          The Evolution of Nuclear Medicine 
2:30—3:30         Katherine Garrett, DVM 
                          Equine Bone Imaging & Other Dx  
                          Imaging 
3:30—3:45         Break 
3:45—4:45         Walter Miller, PharmD, BCNP 
                          USP — 797 Effect on Nuclear  
                          Medicine 
4:45—5:00         Student Poster Winners Announced 
 

6 VOICE CREDITS 
 
Registration Forms available at Radiopharmacy, Inc. 

Used Dose Calibrator 
Capintec CRC-10R……..$1,575.00 
 works well… 
 

Email: service@radiopharmacy.com 
www.radiopharmacy.com 

1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002    
Fax (812) 421-1004 

705 Miller Road 
Dix, IL 62830 

(618) 266-9960    
Fax (618) 266-9963 

Lead Apron……………....$100.00 
 
…...a protective shield of lead and rubber 
that may be worn by a patient, radiologic 

technologist or radiologist. 
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