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An unusual altered biodistribution of '®F-FDG on PET/CT: diffuse
perimuscular uptake in the setting of acute adrenal crisis
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Abbreviations

CT Computed tomography
"F.FDG  '®F-Fluorodeoxyglucose

PET Positron emission tomography

A 20-year-old woman with T-cell lymphoblastic lymphoma
came for a 1-month follow-up '*F-FDG PET/CT scan after
completing a chemotherapy regimen consisting of vincris-
tine, daunorubicin, pegaspargase and prednisone (2 X
60 mg/day). Prednisone was abruptly stopped 1 day prior
to the examination. PET/CT was performed after the patient
had fasted for 12 h (lgF-FDG 9.92 mCi, serum glucose
87 mg/dL).

The maximum intensity projection image (a) shows an
unusual pattern of uptake throughout the body mimick-
ing intramuscular uptake. Axial PET, CT, and fused im-
ages are presented at the levels of the upper chest (b-d)
and upper thighs (e-g), respectively. The images show
diffuse '"*F-FDG uptake throughout the perimuscular soft
tissues with corresponding edema on the CT images
(arrows in b and g) with sparing of the musculature
and subcutaneous fat.
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The patient denied any excessive muscle activity prior to
the examination but mentioned diffuse joint pain/muscle
weakness. The patient presented to the emergency depart-
ment <24 h after the PET/CT scan with worsening symp-
toms and nausea. Physical examination and laboratory
work-up revealed hypotension (blood pressure 86/
48 mmHg), tachycardia (pulse 130 bpm) and low serum
cortisol (0.6 pg/dL, normal range 4-22 ng/dL) with normal
metabolites and kidney function. A diagnosis of acute ad-
renal crisis was made, and symptoms subsequently re-
solved with steroid treatment.

The 3-month follow-up PET/CT image shows resolu-
tion of findings (e). The initial images demonstrate an
unusual distribution of 'SF-FDG with diffuse
perimuscular soft tissue uptake on PET/CT in the setting
of acute adrenal crisis. To our knowledge, this type of
"E_FDG biodistribution has not been reported in the lit-
erature. This appearance should not be confused with typ-
ical physiologic intramuscular uptake [1, 2]. On encoun-
tering this unusual appearance, the radiologist should con-
sider acute adrenal crisis. In addition, abrupt withdrawal
of high-dose steroid treatment prior to PET/CT should be
avoided.

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s00259-018-4247-1&domain=pdf
http://orcid.org/0000-0002-4893-9725
mailto:ozutemiz@umn.edu

1038 Eur J Nucl Med Mol Imaging (2019) 46:1037-1038

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

References

1. Corrigan AJ, Schleyer PJ, Cook GJ. Pitfalls and artifacts in the
use of PET/CT in oncology imaging. Semin Nucl Med. 2015;45:
481-99.

2. Cohade C. Altered biodistribution on FDG-PET with emphasis
on brown fat and insulin effect. Semin Nucl Med. 2010;40:
283-93.

@ Springer



	An unusual altered biodistribution of 18F-FDG on PET/CT: diffuse perimuscular uptake in the setting of acute adrenal crisis
	References


