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Tc-99m-MIBI Uptake in Active Pulmonary Tuberculosis : A Case Report

Chang-Ho Lee, M.D.", Chan-Hee Park, M.D., Hee-Sung Hwang, M.D.
and Moon-Sun Bae, M.D”

Department of Nuclear Medicine, Department of Diagnositc Radiology”
Ajou University College of Medicine, Suwon, Korea

Technetium-99m MIBI was developed as a myocardiac perfusion imagine agent and
has been used effectively in the detection and post-therapeutic evaluation of various
neoplasm such as thyroid, lung, bone and breast tumors. As an infrequent findings,
Tc-99m MIBI agent has shown in non-neoplastic pulmonary conditions including
fibrosing alveolitis, pulmonary actinomycosis, active pulmonary sarcoidosis, pulmonary
interstitial fibrosis in progressive systemic sclerosis and active osteomyelitis. In a recent
report conducted by Cetin Oncel, Tc-99m MIBI imaging is an effective method in the
detection and follow-up of pulmonary tuberculosis.

We have also experienced Tc-99m MIBI uptake in active pulmonary tuberculosis
incidentally found in a patient with suspected proliferative villonodular synovitis of the

left ankle.
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Fig. 1. Chest PA. multiple nodular and patch con-
solidative opacities with cavitary lesions
are noted in both upper lung zone.

Fig. 2. Tc-99m-MIBI Scintigraphy, Anterior view.
increased uptake in both upper lung zone
corresponding to chest radiographic abnor-
malities.
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