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Myocardial Uptake of Tc-99m MDP in Chronic Renal Failure With Cardiomyopathy
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Abstract
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A uremic patient on hemodialysis, who had concurrent cardiomyopathy showed intense myocardial uptake

99m.,

of

Tc-methylene diphosphonate (MDP). The presumed cause of uptake in the myocardium is metastatic

calcification due to hypercalcemia secondary to the renal failure. However, supplementary mechanism
caused by cardiomyopathy should be considered. We describe a case with bone tracer uptake in the
myocardium in the absence of infarction in a patient with chronic renal failure. (Korean J Nucl Med

2000;34:260-3)
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Whole body and left anterior oblique view of
bone scintigraphy with ~ Tc-methylene diphos-
phonate shows poor bone uptake but diffusely
increased soft tissue uptake and intense heart
uptake. There is no evidence of
excretion into the bladder.
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Fig. 2. Horizontal long axis view of T1-201 perfusion
scintigraphy shows uniform distribution of
the tracer along the myocardium in associa-
tion with mild dilatation of the chamber. The
septal wall appears to be thickened.
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Fig. 3. Chest PA shows moderately enlarged heart
without any evidence of -calcification or
pulmonary edema.
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