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Increased Uptake of Tc-99m HMPAO WBC in Chondrosarcoma

Hyun-koo Kang, M.D.7, Yun-young Choi, M.D.", Sukshin Cho, M.D.'
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College of Medicine, Hanyang University, Seoul, Korea

Abstract
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Tc-99m HMPAO WBC scintigraphy is a highly sensitive and specific method for detection and localization of
infection and abscess formation. Nevertheless, WBC accumulation in some neoplastic lesions has been reported.
We experienced a case with unusual increased uptake of Tc-99m HMPAO WBC in chondrosarcoma.  Although

the exact cause is unclear, the possible mechanism is discussed.
(Korean J Nucl Med 2001:35:389-392)
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Fig. 1. There is an expansile osteolytic lesion with endosteal scalloping and bony
erosion in the meta-diaphysis and epiphysis of the left distal radius on AP(A)
and lateral(B) plain X-ray- fims.

A

Fig. 2. Tc-99m HMPAO WBC scan was taken (A). The AP (B) and lateral (C) views of both wrists show focal
increased WBC uptake in the left distal radius, which matches with the osteolytic lesion on plain X-ray film.
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Fig. 3. There is lobulated growth of well-differentiated
chondrosarcoma with intervening telangiectatic
vascular spaces (Hematoxylin and eosin stain,
x 40) (A). Higher magnification view shows
slight increased cellufarity with hyperchromatic,
enlarged, and irregular nuclei (Hematoxylin and
eosin stain, x 400) (B).
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