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Extracardiac Uptake of Thallium-201 during Myocardial Perfusion Imaging
with Pharmacologic Vasodilation

Chung 11 Choi, M.D., Dong Suk Kwak, M.D., Byung Cheon Chung, M.D.
Moo Keun Park, M. T, Jae Tae Lee, M.D. and Kyu Bo Lee, M.D.

Department of Nuclear Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

Myaocardial perfusion imaging with *'Tl-chloride following exercise or vasodilator-induced hypere-
mia has been effective in detecting the presence of coronary artery disease. An increased lung uptake
of thallium has been reported as a sensitive marker of severe and extensive coronary artery disease
and associated with poor prognosis. Thallium has also been noted to concentrate in a variety of
malignant lesions.

We report 5cases of extracardiac uptake of thallium during myocardial perfusion scan with
pharmacologic vasodilation. Accumulation of thallium was found in the lesions of a breast cancer, a
lung cancer, a Castleman’s disease and 2 cases of thymoma.

We believe that the presence of focal extracardiac uptake of thallium during myocardial perfusion
scan should suggest the need for further clinical evaluation to detect the tumor and must differentiate
the increased lung uptake of thallium due to left ventricular dysfunction in coronary artery disease.
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Fig. 1. Breast cancer in case 1.
The ®'Tl-chloride scintigram showed focal round increased uptake with central photon defect
in left breast. A: anterior view, B: LAO 45° view.
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Fig. 2. Malignant thymoma in case 2.

A: The chest PA roentgenogram showed increased CT ratio and soft tissue mass

shadow.

B: The chest CT showed soft tissue mass in the anterior mediastinum (M) and

pericardial effusion (E).

C: The *'Tl-chloride scintigram showed increased uptake in anterior mediastrinum.
D: The “Ga-citrate scan showed abnormal uptake in right side of anterior medias-

tinum.
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Fig. 3. Malignant thymoma in case 3.
A: The ™ Tl-chloride scintigram showed large pericardial halo zone (white arrow) and

increased uptake in left middle lung field above the heart (black arrow).
B: The chest PA roentgenogram showed increased CT ratio and blunting of left

costophrenic angle.
C: The chest CT showed soft tissue mass (M) in the left superior mediastinum.

Fig. 4. Bronchogenic cancer in case 4.
The *'Tl-chloride scintigram showed focal abnormal increased uptake in left lung

(arrow) around the heart.
A: anterior view, B: LAO 45° view.
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Fig. 5. Castleman’s disease in case 5.
The *'Tl-chloride scintigram showed intense
photon uptake in medial left lung field above
left ventricle (arrow).
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