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SUMMARY

The bone scan of a 55-year-old female with hepatic
angiosarcoma had showed an abnormal area of in-
creased uptake of Tc"mMDP in the liver at the loca-
tion of angiosarcoma.
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INTRODUCTION

Extraskeletal accumulation of bone-seeking radiophar-
maceuticals in some benign and malignant neoplasms
of the liver has previously been described (1-3). This is
the first known report of a case in which hepatic
angiosarcoma showed T ¢ "mmethylene diphosphonate
(Tc"mMD?) uptake in a bone scan.

CASE REPORT

A 55-year-old female is presented with a 5-week-history
of weakness, nausea, vomiting, abdominal pain, and
weight loss. Significant findings on physical examination
included hepatomegaly and palpable mass at right
hypocondrium. Significant laboratory findings included

high levels of liver enzymes.

CT scan of the abdomen revealed a laige heterogeneous,
hypodence solid mass with irregular boundaries and
calcified areas on the right lobe of the liver (fig.1). The.
mass occupied most of the liver.

On the ultrasonographic examination, a solid mass of 18
cm diameter on the right lobe of the liver was seen. The
mass had irregular boundaries, heterogeneous echo
structure, calcific and necrotic areas.

Liver scintigraphy with T c "Mlsulphur colloid showed a
hypoactive area on the right lobe.

The bone scan obtained 4 hours after the intravenous
injection of 20 mCi of Tc99m-MDP, no evidence of bony
abnormality, had showed an abnormal‘area of increas-
ed uptake at the right upper quadrant of abdomen
(fig.2a-b).

Needle biopsy was taken and tumor proved to be
angiosarcoma.

DISCUSSION

Focal liver uptake of phosphate compounds by
hepatoblastoma (4). cholangiocarcinoma (5). and
metastases of malignant melanoma (6), esophageal (6),
colon (7), breast (8), lung (9-12), bone (13). and ovarian
(14, 15) carcinomas have been previously reported but
no report have bene found in the literature about Tc®O™
MDP accumulation in hepatic angiosarcoma.

The deails of the uptake, mechanism of extraskeletal ac-
cumulation of phosphonates are unknown. However
some possible uptake mechanisms have been postulated.
The precise point of accumulation of phosphonate in ex-
traosseous tissues could be related to the increased
calcium content of tissue (16). An alternative explana-
tion is the possibility of high concentration of
phosphatase enzyme systems in certain tumors (17). On
the other hand, ion exchange between intracellular
calcium phosphate and phosphate bone-scanning agents
has been postulated as possible mechanisms of uptake

(9).

Figure 1: CT scan ofthe abdomen demonstrating a large
heterogeneous, hypodence solid mass with irregular
boundaires and clacified areas on the right lobe ofthe
liver.
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Figure 2: Anterior (A) and right lateral (B) bone scan of
the abdomen obtained 4 hours later intravenous injection
0f20 mCi ofTc99MmM DP showing uptake in the liver (ar-
rows), at the location ofangiosarcoma involving a large
portion of right lobe.
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