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Uptake of *'TICI and *™"Tc-Tetrofosmin in
Neurofibroma: A case report

Reiko Itagaki', Eiji Ohtake®, Sho Matsubara',
Kuniharu Nakajima® and Eio Atari

A 34-year-old man with neurofibromatosis type 1(von
Recklinghausen's disease) was examined by **'TICl and *™Tc-
tetrofosmin scintigraphies. Hypervascularity was observed
in the largest tumor of the right thigh. The tumor was also
depicted on both scintigrams. Tumorectomy was performed
and the pathologic examination revealed it to be a
neurofibroma measuring 10 x 7 X 4 c¢cm in size. These find-
ings suggested that *'TIC] and **"Tc-tetrofosmin scinti-
graphies generally were unable to distinguish malignant from
benign neurofibromas with certainty.
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Fig. 2 2"'TICI scintigram at 45 minutes after injection.
Abnormal uptake is observed in the tumor.

, Fig. 1 A 34-year-old man; blood flow study us-
ing *'TICI.

Hypervascularity is cbserved in the tumor of
the right thigh (arrow).

Fig. 3 2'TICI scintigram at 4 hours after injection.
There is decreased accumulation in the tumor compared with the
image at 45 minutes.
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Fig. 4 *"Tc-tetrofosmin scintigram at 45 minutes after injection.
Abnormal uptake is observed in the tumor of the right thigh. No
abnormal uptake is observed in the tumor of the left thigh (arrow).
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Fig. 5 “™Tc-tetrofosmin scintigram at 4 hours after injection.
There is decreased accumulation in the tumor of the right thigh
compared with the image at 45 minutes.

. Fig. 6 Histological appearance of the tumor (H & E stain).
i High-power view reveals hook-shaped nuclei.
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