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DEPARTMENT PROCEDURE MANUAL 

 

 

Category: Miscellaneous 

Subject: 
111

In-Octreoscan 
 

 

 

INDICATIONS 

 

 

Octreoscan is used as a diagnostic scintigraphic agent in the localization of primary sites and metasteses of 

Gastro-Entero-Pancreatic (GEP) tumours. 

 

 

 

RADIOPHARMACEUTICAL AND DOSE 

 

 Standard dose ordered per patient (3-5mCi 
111

In-Octreoscan) 

 

 

PATIENT PREPARATION 

 

A list of current medications should be acquired and reviewed by the Nuclear Medicine Physician prior to 

booking. Cold Octreotide (Sandostatin, mimics natural somatostatin) should be stopped 24 hrs prior to 

injection.  The patient should be well hydrated on the day of the injection.  Octreotide is excreted almost 

exclusively by the kidneys, with 85% of the dose recovered in the urine in the first 24 hours.  If, once a 

female patient arrives, you suspect there is a possibility she may be pregnant, then send her for a serum 

pregnancy test.  The doctors review all cases before booking, and will indicate whether a technologist or 

doctor will inject the insulinoma cases.  Although the agent is not expected to exert clinically significant 

effects, it could potentially produce hypoglycemia.  This would occur in the first 15 minutes after injection, 

and would manifest itself as dizziness or lightheadedness.  Hypoglycemia is more likely with insulinomas 

and less likely with other types of tumours.  The technologist may inject Octreoscan in patients suspected of 

having other tumours (pancreatic tumours, gastrinoma, carcinoid tumours, SCLC, etc.). 

 

 

CAMERA 

 

Collimator: Medium Energy 

Isotope: 
111

In (172 Kev, 247 Kev) 

Counts: 300k or 600sec statics 

SPECT: 45sec/view, 64 views 
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PROCEDURE 

 

1. Insert an intracath into the antecubital fossa.  Flush with saline and confirm venous placement.  

Inject the 
111

In-Octreoscan and flush with 10 mL saline.  Note the injection time. 

2. Have the patient wait in the department for 15 minutes.  If the patient is asymptomatic the intracath 

can be removed. Remind the patient to return for their 24 hours post-injection imaging.  Instruct the 

patient to drink extra fluids and give the patient 20mg of Dulcolax to be taken that evening with 

water. 

3. At 24 hours, start with planar imaging using the medium energy collimator.  Image both anterior and 

posterior statics from head to femur.  Statics are collected for 300k or 600sec.  review planar images 

with the physician, and he will instruct  if a SPECT or  SPECT/CT scan is needed.  SPECT 

acquisitions are done using 45sec/view for 64 views (or whatever the patient can tolerate). 

4. The physician may require 48 hours imaging.  If so, give the patient another 20mg Dulcolax, to be 

taken that evening with water.  Ensure the patient has a return time for the next day.  Write down the 

views needed on the patient’s chart and whether a SPECT is required. 

 

 

PROCESSING
1
 

 

 Slice thickness 2 mm 

 Use a low-pass filter e.g. Butterworth, 0.4 Nyquist cutoff and seventh-order (or 0.5 cutoff and fifth-

order) 

 

 

INTERPRETATION
1
 

 

NORMAL RESULTS: 

 

 Excretion is almost exclusively renal: 50% at 6hrs, 85% at 24hrs, 90% at 48hrs (hence the need for 

hydration) 

 Uptake seen in blood pool, pituitary, liver, gallbladder, spleen, kidneys, and urinary bladder. 

 Planar images at 4 hrs and 24 hrs can differentiate bowel contents from true uptake as there is 

seldom fecal contamination at 4 hrs. Clarify at 48 hrs. 

 Pituitary gland and normal thyroid gland present at 24hrs as background vascularity clears. 

 Images at 48 hrs may differentiate between radioactivity and normal uptake in the bowel. 

 

ABNORMAL RESULTS: 

 

 Focal areas of uptake, particularly visible as time and biologic activity diminishes background 

distribution. 

 

 

 

1. Nuclear Medicine Technology: Procedures and Quick Reference, 2
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