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XXX Nuclear Facility
6021 University Blvd., Suite 500

Ellicott City, MD 21043

Phone (123)123-1234

Fax (123)123-1234

Patient Name: Doe, Jane 
ID Number: 123456

Date of Birth: 4-2-52
Sex: Female
Height: 65 in
Referring physician: Dr. Jones
Date of the Exam: 4-1-21
Radiopharmaceutical: 25.4 mCi 99m Tc MDP IV

335 111In labeled leukocytes
Weight: 137 lb.
Indium Leukocyte/Bone Scan
Indications/History: 90-year-old female, status post previous laminectomy at the L3-L4 level in November 2020, now complaining of low back and lower extremity leg pain, rule out osteomyelitis.
Previous StudY: Lumbosacral spine and CT scan of the lumbar spine dated 3/10/2021.
Procedure/Findings: Following intravenous administration of 25.4 mCi Tc-99m MDP and approximately 335 uCi of Indium-111 labeled leukocytes according to established protocol, an indium leukocyte/bone scan was performed.

Bone Scan: A three phase bone scan was performed centered over the lower back and pelvis. No definite hypervascularity is identified. There is a suggestion of mild hyperemia at the level of the mid lumbosacral spine, although this is difficult to evaluate due to normal activity in aorta and iliac vessels. On the three hour delayed images of the spine and pelvis, there is a photopenic area in the mid to lower lumbosacral spine at the L3-L4 level and there is mild to moderate increased activity in the region of the spinous processes of L2 and L4. The photopenic are on the posterior image may be related to the previous laminectomy and surgical resection. The mild hyperemia in this area may be related to residual inflammatory/post surgical change. There is no evidence of intense activity to suggest osteomyelitis.

Anterior and posterior blood pool images and three-hour delayed images were also obtained of the lower extremities. No definite focal hypervascularity or hyperemia is identified and there is no evidence of focal intense increased activity in the lower extremities to suggest fracture or osteomyelitis. Mild to moderate increased activity is seen in the region of the ankles and feet, which may be arthritic related. A focal area of moderate to intense increased activity is seen in one of the anterior lateral lower right ribs of uncertain significance, possibly due to healing fracture. X-ray correlation is suggested.

Indium Leukocyte Scan: Images of the lower back were obtained. There is a very small focal area of increased indium leukocyte activity in the region of the mid to lower lumbosacral spine on the posterior and right lateral views. The significance of this is uncertain, particularly since the patient has had recent surgery in this area. I cannot exclude infection based on this study since indium leukocyte scans are not particularly sensitive for detecting osteomyelitis within the spine. No other abnormal indium leukocyte activity is identified.
Impression:
1. Scintigraphic findings in the mid to lower lumbosacral spine on the bone scan as above which may be due to post surgical change. There is no scintigraphic evidence of osteomyelitis.
2. Very small focal area of increased indium leukocyte activity in the mid to lower lumbosacral spine of uncertain significance. This could be due to post operative change. However, since an indium leukocyte scan is not particularly sensitive for detecting osteomyelitis in the spine, I would recommend an MRI scan with and without contrast for further evaluation.
3. Other incidental findings and recommendations as above.
Electronically signed by Maria Costello, MD, on April 2, 2021 at 10:00AM.
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