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Clinical presentation

• 72 year-old man with recent diagnosis of “ulcerative 
colitis”.

• Therapy with mesalazin, steroids and immuno-
suppressors, ensuing adequate control of symptoms.

• After being virtually symptom-free for 3-4 months: fever, 
diarrhoea, and abdominal pain.



• Hospital admission with preliminary diagnosis of “septic
state in patient with acute ulcerative colitis”. 

During hospitalization:

• Clinical examination: abdominal pain to palpation (“acute
abdomen”).

• Acute-phase markers: ESR 58; C-Reactive Protein 77.8;
Leukocyte count 6700/µL.



• Abdominal US: “… 6-mm thickening of the bowel wall 
(sigma) …”.

• Scintigraphy with labelled autologous leukocytes “to 
evaluate the activity state of IBD and to look for a 
septic focus as the possible cause of fever of 
unknown origin “.



Parameters of 99mTc-HMPAO-WBC
Scintigraphy

• Labelling procedure according to the ISORBE consensus protocol.
• Scintigraphic acquisition parameters: 

1) Total-body and planar acquisition of abdomen 30 min after re-
infusion of labelled leukocytes.
2) Planar and SPECT/CT acquisitions of the abdomen at 2 hours post-
re-infusion.
3) Planar acquisition (with possible SPECT/CT acquisition) of other
body regions at 6 hours post-re-infusion.
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1) Planar total-body and spot acquisition of
abdomen 30 minutes after re-infusion of labelled

leukocytes



2) Planar and SPECT/CT acquisitions of
abdomen 2 hours after re-infusion of labelled

leukocytes



3) Planar acquisition (with possible SPECT/CT) of other
body regions 6 hours after re-infusion of labelled leukocytes



The scintigraphic report:

“Scintigraphic acquisition performed with total-body, planar 
and SPECT/CT imaging of abdominal region 30 minutes, 2 
and 6 hours post i.v. re-infusion of labelled leukocytes.

Abnormally increased accumulation of labelled leukocytes in 
bowel tissue in the suprapubic and left iliac fossa region.
Abnormally increased accumulation also in the right wrist, 
left hand, and distal postero-lateral regions of the legs
bilaterally.



• Conclusion: Scintigraphic findings are suggestive of 
multiple infective focuses in the subcutaneous tissues 
(nodular erythema?) in patient with active ulcerative 
colitis.“



Main teaching point

In radionuclide infection imaging, a careful
evaluation of total-body scan is essential in order to
detect other unsuspected areas of infection, even in 
patients known to have an existing infection.


