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Metastasis in the Pancreas of a Primary Carcinoma of the Thyroid Gland Diagnosed by

F18-FDG-PET - Case Report

G. Wolf, R.M. Aigner, T. Schwarz, M.P. Lorbach

Division of Nuclear Medicine, Department of Radiology, Karl-Franzens-University Graz,
Austria

Aim: We present a patient, who was sent to F 18-FDG-PET because of oncological follow-up
examination.
Method: The 79-year-old woman - had a hemithyroidectomy of her left thyroid lobe because
of a C-cell-carcinoma twelve years ago and a heminephrectomy because of a hypernephrome
17 years ago. F 18-FDG-PET (370 MBq) examination was done. Acquisition started 70
minutes after injection on a full ring PET scanner (ECAT HR+, Siemens). The blood glucose
level was 105 mg/dl.
Results: The woman showed a pathological FDG-uptake in the left lateral tail of the
pancreas, the right liver lobe and multiple pathological lypmphe nodes in the lower abdomen.
There was no pathological FDG-uptake in the remaining thyroid gland. Histology of the
pancreas showed a metastasis of the thyroid c-cell carcinoma in the pancreas.
Conclusion: Metastases in the pancreas are very rare, especially metastases of a thyroid
carcinoma. Therefore we wanted to demonstrate that F18-FDG PET is a sensitive and reliable
method to identify such metastases.
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Effects of a Novel Multimodal Group Intervention on Myocardial Perfusion in Patients

with Coronary Heart Disease (CHD)

P. Theissen1, C. Albus2, R. Griebenow3, P. Son1'2, K. Koehle2, H. Schicha1

Clinic for Nuclear Medicine, 2Clinic for Psychosomatics, and 3Clinic for Internal Medicine;
University of Cologne, Germany

Aim: Recently, it could be shown that a multimodal intervention can promote health behavior
in patients with CHD. Purpose of the actual study was to evaluate the effects on somatic
endpoints, e.g. myocardial perfusion.
Methods: We randomly assigned 77 patients (age 54 +_6.9 y, male 87%) with
angiographically documented CHD to a multimodal group intervention plus standardized
cardiological care (INT n=39) or standardized cardiological care only (CO n =38). The
intervention, for out-patients only, consisted of 17.5 hours of group-psychotherapy, relaxation
and exercise training, and teaching lessons for one year. A Thallium myocardial perfusion
scintigraphy (MyoSc) (after bicycle exercise test and at rest; 70 - 110 MBq Thallium-201,
SPECT-technique, quantitative wash-out (w.-o.) analysis derived from polar maps) was
performed at baseline, after 2 years, and 3 years, respectively: A w.-o. increase res. decrease
by 5 % or more indicated an improved / a diminished myocardial perfusion within the
affected coronary artery territory. Results were analyzed on an intention to treat basis.
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Results: 70/77 patients (91%) completed the study (drop-outs CO n=4, INT n=3). After 2
years (1st interval), there was no significant difference between groups. After 3 years (2nd

interval) 36/39 patients (92.3%) of INT showed a stable or improved myocardial perfusion,
compared to 18/38 patients (47.4%) of CO (p= 0.008).

Interval
lst-2ndMyoSc

Interval
lst.-3rdMyoSc

Intervention (n=39)
Controls (n=38)

Intervention (n=39)
Controls (n=38)

Myocardial Perfusion [w.-o.]
diminished (n)

7
13
3

20

stable (n)

21
14
20
5

improved (n)

11
11
16
13

Wilcoxon rank
test (2-tailed)

p= 0.442

p= 0.008

Conclusons: The recent data analysis demonstrates the extra benefit of a multimodal
intervention, compared to standardized cardiological care alone, on myocardial perfusion in
CHD patients.
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Is a Cessation of an Angiotensin-Converting Enzyme Inhibitor Medication Necessary
prior to a Stress Myocardial Scintigraphy?

D. Moka1, C.A. Schneider2, R. Wagner3, E. Erdmann2, H. Schicha1

1 Klinik und Poliklinik für Nuklearmedizin, 2Klinik HI für Innere Medizin, 3 Max Planck-
Institut für Neurologische Forschung, Universität zu Köln, Germany

Aim: Myocardial scintigraphy is often performed under angiotensin-converting enzyme
(ACE) inhibition in patients with hypertension. The necessity of a cessation of an ACE
inhibitor medication prior to a stress myocardial scintigraphy is discussed controversial.
Recent studies using animal experiments showed a significant improvement of myocardial
perfusion using ACE inhibition. It was the aim of this study, to assess quantitatively the effect
of an ACE inhibitor therapy on the regional myocardial blood flow (rMBF) in ischemic
myocardium in patients with severe coronary artery disease.
Methods: Myocardial blood flow was determined in ischemic and nonischemic regions of 28
symptomatic patients with severe coronary artery disease using repetitive 15oxygen water
positron emission tomography at rest and during maximal dobutamine. The patient population
was randomly divided in group, who received during the PET examination 10 mg quinaprilat
i.V., a group, who received 20 mg quinaprilat p.o. and a placebo group.
Results: Rate pressure product in control and quinaprilat patients was comparable. Without
ACE inhibition there was no change of rMBF during stress in ischemic regions (1.41 ±0.17
ml/min/g at rest, 1.39 ± 0.19 ml/min/g during stress), hi contrast after ACE inhibition there
was a significant increase of rMBF in ischemic regions detectable (1.10 ± 0.13 ml/min/g at
rest, 1.69 ± 0.17 ml/min/g during stress, p < 0.002). Total coronary resistance decreased after
ACE inhibition (123 ± 19 vs. 71 ± 10 mm Hg*min*g/ml, p < 0.02).

Conclusions: ACE inhibition significantly improves rMBF to ischemic regions in patients
with coronary artery disease and can disguise a stress induced ischemia. Therefore, a stress
myocardial scintigraphy should always be performed after cessation of ACE inhibitor
medication.
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