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SUMMARY

The purpese of this study is to investigate Tc-
99m pertechnetate (Tec-$9m) as a tumor scanning
agent in patients with extra-abdominal desmoid
tumor and to grasp the mechanism of Tc-99m
uptake in the tumor by comparing the scinti-
graphic aprearances with the histologic features.
Eleven patients with extra-abdominal desmoid
tumor diagnosed histologically were studied.
Five patients received repeated Tc-99m scintigra-
phic fcllow-up examination. The injected 370
MBq Tc-99m gave an early scintigram within
10 minutes, and a delayed one 2 hours later.
For adequate comparison, the region of interest
was placed over the tumor. The tumor-to-back-
ground (T/BG) ratio was computed. In 10
patients, histologic features were compared with

.. factors because the

)

Tc-8%m scintigraphic findings. The sensitivity
was 94.4 % respectively. Average T/BG ratio
was 2.11 with the early scintigram and 2.15 with
the delayed one. Compariscn with histologic
features gave the suggestion that the uptake
mechanism of Tc-99m does not concern ornly
the blood flow in the tumor but ‘also other
size of the uptake was
enlarged on delayed scintigram in 4 patients.
The delayed scintigram is necessary to diagnose
the exact extention of the tumor. Tc-8%m
scintigraphy proved itself truly useful to clinically
detect the extra-abdominal desmoid tumor and
to assess the follow-up patients.
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