
   

 

Version: NM-GI-9.0 Page 1  09/10/2015 

NUCLEAR MEDICINE-Ouellette Campus 

 

 

DEPARTMENT PROCEDURE MANUAL 

Category: Gastrointestinal 

Subject:  Hemangioma Scan 

 

INDICATIONS 

This test can be done in conjunction with a sulphur colloid liver scan to differentiate between a malignant tumour and 

hemangioma.  A hemangioma is a benign tumour of blood vessels clustered together.  On a sulphur colloid scan, a hemangioma 

will appear as “cold”, as will a malignant tumour.  On a tagged RBC scan, the hemangioma will appear “hot” while the malignant 

tumour will remain “cold”. 

RADIOPHARMACEUTICAL AND DOSE 

1110 MBq (30 mCi) 
99m

TcO4 labelled RBC’s. 

 

PATIENT PREPARATION 

None 

CAMERA PARAMETERS 

Collimator: LEAP/LEHR for flow and blood pools 

  HI RES for delays and SPECT 

Isotope:  
99m

Tc – (140 KeV) 

PROCEDURE 

1. Insert a 20 gauge catheter.  Inject patient with stannous agent and wait 20 minutes.   

 Note: volume of stannous injected may vary depending on the manufacturer’s protocol. 

2. Withdraw 5 ml of blood into a syringe containing 30 mCi
99m  

TcO4
-
 and 1.0 ml ACD.  Let blood tag for 15 to 20 minutes, 

mixing once during incubation.  Be sure to change the needle before re-injection. 

3. Position patient under camera for an anterior liver flow unless questioning a posterior lesion/abnormality (ultrasound 

report). 

4. Flow 2 sec/frame with LEAP/LEHR collimator for 30 frames. 

5. Immediate blood pools with leap collimators are now done.  Image anterior, right lateral and posterior liver for 2 million 

counts. 

6. 2 hour delays – use HI RES collimator and image anterior, right lateral and posterior liver, then acquire SPECT study on 

a dual head camera. 

7. A SPECT/CT may be performed on the Symbia camera instead of a dual head camera.  This is pre-arranged when the 

study is initially prioritized by the Nuclear Medicine Doctor and then scheduled on the Symbia. 

PROCESSING 

“See Processing Manual at each terminal” 


