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“Bilateral Hot Forearm Sign”’: Ingeminating the Pattern of Physiological

Uptake of ®F-Fludeoxyglucose

Abstract

Exertion and exercise increase glucose metabolism within the skeletal muscles causing
increased fludeoxyglucose (FDG) uptake on "F-FDG positron emission tomography/computed
tomography (PET/CT). Here, we present findings of '®F-FDG PET/CT in a patient with acute viral
hepatitis A-induced liver failure with multiple foci of pyoderma and incessant itching resulting in
increased FDG uptake in the muscles of the bilateral forearm, producing the “bilateral hot forearm
sign.”
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Classically, the “hot forearm sign” has
been described in the literature when has

technetium-99m methylene diphosphonate
been

injected  intra-arterially

Figure 1: A 21-year-old male complained of fever and yellowish discoloration of sclera and skin for the last 10 days.
He was diagnosed with acute viral hepatitis A with acute liver failure. He developed multiple foci of pyoderma in the
right gluteal, left inguinal, and right knee with resultant itching. He underwent ®F-fludeoxyglucose (FDG) positron
emission tomography/computed tomography (PET/CT) to look for the extent and localization of infective foci.
Maximum intensity projection image (a) showed increased tracer uptake in the infective foci in the right gluteal, left
inguinal region, and right upper leg region (black arrowheads) with additional intense tracer uptake in the bilateral
forearms (red arrows). Coronal CT and fused PET/CT images (b and c) and axial fused PET/CT (d) of "®F-FDG PET/
CT shows increased FDG uptake in the bilateral forearm muscles consistent with the history of itching mimicking
the “hot forearm sign”
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inadvertently at the antecubital fossa or wrist leading to
prolonged retention of the radiotracer causing prominent
delineation of the arteries.l' Similarly, the “hot forearm
sign” has been documented following intra-arterial
administration of other radiopharmaceuticals such as
BF-FDG.F% Uptake of FDG in the skeletal muscles
following exertion/exercise is a pitfall observed with
BF-FDG PET/CT,”® a well-known fact among the
nuclear medicine fraternity. This normally observed
variant/phenomenon is attributed to increased glucose
metabolism in the skeletal muscles following exertion
resulting in increased uptake of FDG [Figure 1].
Exertion-like scratching secondary to itching in this
patient with pyoderma and deranged liver function
tests can also cause increased FDG uptake (consistent
with scratch marks), resulting in an uptake similar to
the traditional “hot forearm sign” described following
intra-arterial injection of the radiopharmaceutical. It
reiterates the importance of the clinical history of
the patient and the basic knowledge of physiological
distribution and pitfalls reported with "*F-FDG PET to
avoid false interpretation of the scan by the nuclear
medicine physician.
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