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Recurrent Malignant Thymoma Detected by Tc-99m MIBI,
Tc-99m Tetrofosmin and Tc-99m (V) DMSA Scan
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Abstract

Thymoma is the most common primary tumor of anterior mediastinum, accounting for 20% to 30% of all
mediastinal tumors. The recurrence rate after total resection of the thymoma ranges 8% to 18%. We reported one
patient of recurrent malignant thymoma imaged with Tc-99m MIBI, Tc-99m Tetrofosmin and Tc-99m (V) DMSA.
Early and delayed Tc-99m MIBI and Tc-99m Tetrofosmin scintigraphies showed an increased uptake in the
mediastinal area. Also, Tc-99m (V) DMSA scintigraphy revealed an increased uptake in the corresponding area.
Coronal SPECT images of Tc-99m MIBI, Tc-99m Tetrofosmin and Tc-99m (V) DMSA revealed increased uptake
of each radiopharmaceutical in the tumor lesion corresponding to the mediastinal lesion on the chest CT.
However, the normal blood pool activities of the heart and great vessels of Tc-99m (V) DMSA obscured the
recurrent malignant thymoma. Although Tc-99m (V) DMSA is a useful tumor seeking agent, we recommend
- Tc-99m MIBI and Tc-99m Tetrofosmin SPECT rather than Tc-99m (V) DMSA to detect primary and recurrent
malignant thymoma. (Korean J Nucl Med 2001:35:268-273)
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Fig. 1. Thoracic transverse CT showed anterior
mediastinal mass.

Fig. 2. Coronal SPECT images of Tc-99m MIBI
showed intense increased uptake in the
anterior mediastinal area corresponding to the
thoracic CT lesion (arrows).
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Fig. 3. Coronal SPECT images of Tc-99m Tetrofos-
min showed intense increased uptake in the
anterior mediastinal area corresponding to the
thoracic CT lesion (arrows).

Fig. 4. Tc-99m (V) DMSA coronal SPECT images
revealed increased uptake in anterior mediastinal
area. Compared to the Tc-99m MIB! and
Tc-99m (V) DMSA, blood pool activities of
heart and great vessels obscure the recurrent
lesion.
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