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DEPARTMENT PROCEDURE MANUAL 

Category: Miscellaneous 

Subject: 99mTc HMPAO WHITE BLOOD CELL IMAGING 

PRINCIPLE 

By isolating and labeling a patient’s WBC’s with 99mTc-HMPAO and then re-injecting them infections in 

the skeleton, soft tissue, bowel, abscesses and fever of unknown origin may be localized. 

INDICATIONS  

Evaluation of inflammatory bowel disease, i.e. Crohn’s, ulcerative colitis; detection of intra-abdominal 

and/or intra-pelvic abscesses or infections; fever of unknown origin; prosthesis/graft infections and acute 

osteomyelitis. 

RADIOPHARMACEUTICAL AND DOSE 

 370 – 925 MBq (10 – 25 mCi) of 99mTc HMPAO WBC’s 

 When doing pediatrics, check with the physician for blood volume and dose (usually 2.0mL/Kg) 

 Intravenous injection using an intracath to ensure the dose will not be interstitial. 

PATIENT PREPARATION 

No patient prep (antibiotics do not appear to interfere). Breakfast is encouraged due to the volume of blood 

taken. 

CAMERA  

Collimator: LEAP (Hi Res may be used, at your discretion) 

Isotope: 99mTc 

PROCEDURE 

1. Insert a 20 gauge intracath in the patient’s vein. 

2. Using a 60 cc syringe, containing 8mLs of ACD anticoagulant and an 18-gauge needle, withdraw 42 

mL of blood for a total of 50 mL. Repeat with the second 60cc syringe. 

3. Label syringes clearly with the patient’s last name, and place a patient identification band on their 

arm, with their name. D.O.B., date and WBC Scan. 
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4. Instruct the patient to return for re-injection 2 hours later. There are no restrictions on the patient 

during this time. 

5. Label cells as per appropriate protocol (see WBC labeling). 

6. When the patient returns, check to make sure patient’s information on the ID Band matches the 

information on the radiopharmacy label on the lead container that has the labeled white cells in it. 

7. Re-inject the cells and image the area in question according to one of the following protocols : 

a) Abdominal Infection / Crohn’s Disease 

 do immediate 30-min cine of abdomen 

 static images of abdomen and pelvis at two hours post injection 

b) ICU Protocol (for FUO or Sepsis) 

 30 minute immediate cine of abdomen/pelvis 

 At exactly 2 hrs static views of anterior abdomen/pelvis and then top of head 

to mid-femur. If diagnosis is of septicemia, bacteremia, or endocarditis then 

do palmar and plantar. 

c) Osteomyelitis 

 3-hour delayed images of the specific area of interest 

INTERPRETATION  

An increased concentration of HMPAO WBC’s is indicative of infection. 

*For all acquisitions review with physician to see if extra views (e.g. SPECT/CT) are needed* 

PROCESSING  

See processing instructions on each computer terminal. 


