
Letters to the Editor

Indian Journal of Nuclear Medicine | Volume 32 | Issue 3 | July‑September 2017� 249

HT. Metastatic skeletal disease of the foot: Case reports and 
literature review. Foot ankle Int 2008;29:699-10.

5.	 Agrawal S, Irvine A, Money-Kyrle J, et al. Isolated calcaneal 
metastasis from prostate cancer. Ann R Coll Surg Engl 
2008;90:W7-W9.

6.	 Grumbrecht C, Täger F. Calcaneal metastasis in cervix 
carcinoma. Zentralbl Gynakol 1972;94:702-3.

This is an open access article distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to remix, tweak, 
and build upon the work non‑commercially, as long as the author is credited and the new 
creations are licensed under the identical terms.

How to cite this article: Ravina M, Tripathi VD, Mishra A, Ahmad SO, 
Agarwal S. An interesting case of unknown primary presenting as heel 
pain. Indian J Nucl Med 2017;32:248-9.

Access this article online

Quick Response Code:
Website:  
www.ijnm.in

DOI:  
10.4103/ijnm.IJNM_16_17

Lymphomatous Involvement of Male Breast in a Patient with Bilateral 
Gynecomastia: Demonstration with 18F‑Fluorodeoxyglucose Positron 
Emission Tomography‑Computed Tomography

Sir,
18F‑fluorodeoxyglucose positron emission 
tomography‑computed tomography (18F‑FDG PET‑CT) has 
now become the imaging modality of choice for high‑grade 
lymphomas. Being a highly sensitive whole‑body metabolic 
imaging technique, it can demonstrate unusual sites of 
involvement in these patients, which could be otherwise 
missed. We present such a case here. A  65‑year‑old male 
presented with cervical lymphadenopathy along with 
progressive weakness, weight loss, and fatigue. Biopsy from 
the cervical node confirmed diffuse large B‑cell lymphoma 
(DLBCL). A  staging contrast‑enhanced 18F‑FDG PET‑CT was 
performed. 18F‑FDG PET‑CT [Figure  1a‑e] showed lymph 
nodal involvement on both sides of diaphragm along with 
splenic involvement. Also noted was hypermetabolic right 
breast nodule suggesting involvement [Figure 1a‑e, bold arrow]. 
Maximum standardized uptake value of this lesion was 6.2. 

Based on 18F‑FDG PET‑CT findings, a diagnosis of stage IVBE 
DLBCL was made. A clinical examination was done thereafter 
which revealed bilateral age‑related gynecomastia, firmer and 
slightly tender on right side, further supporting the diagnosis. 
The patient was started on rituximab-cyclophosphamide-
doxorubicin-vincristine-prednisolone chemotherapy but was 
lost to follow‑up after two cycles.

Breast involvement in lymphoma could be either primary 
or secondary with latter being more common.[1] Lymphoma 
accounts for  <0.5% of all breast malignancies. Hence, 
lymphoma of male breast is even rarer.[2] In these patients, 
it can present with gynecomastia.[3] DLBCL is the most 
common histopathological subtype.[4] Management is with 
chemotherapy and adjuvant radiotherapy when required while 
surgery has no definite role.[5] As for lymphoma of other sites, 
18F‑FDG PET‑CT plays an important role in the management 
of primary and secondary breast lymphoma.[6,7] In the present 
case, while the patient had bilateral gynecomastia clinically, 
lymphomatous involvement was only seen in right breast. 
This case reiterates the importance of 18F‑FDG PET‑CT in 
the management of patients with high‑grade lymphoma by 
demonstrating usual sites of involvement.
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Figure  1: Maximum intensity projection PET image  (a) showing 
hypermetabolic lymphadenopathy both above and below the diaphragm 
(broken arrows), along with hypermetabolic splenomegaly (arrowhead). 
Also noted was focal 18F‑FDG uptake in right anterior chest wall (bold 
arrow). Transaxial and sagittal CT and PET‑CT (b‑e) images of the thorax 
showing focal hypermetabolism involving right breast nodule measuring 
17 mm × 15 mm, suggesting involvement (bold arrow). 18F‑FDG PET‑CT: 
18F‑fluorodeoxyglucose positron emission tomography‑computed 
tomography
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Sir,
A 70‑year‑old woman with type  2 diabetes mellitus 
presented with symptoms of urinary incontinence, mild 
cognitive impairment, and gait disturbance for 1 month 
was subjected to cerebral spinal fluid (CSF) cisternography. 
On clinical examination, the patient was irritable with a 
Glasgow coma scale score of 14. Her magnetic resonance 
imaging  (MRI) head revealed dilatation of lateral 
ventricles with atrophy of frontotemporal regions and gross 
widening of extracerebral CSF spaces on T2‑weighted 
axial image  [Figure  1]. There appeared to be a diagnostic 
dilemma between normal pressure hydrocephalus  (NPH) 
and an ex vacuo dilatation due to corticocentral atrophy. 
Technetium  (Tc)‑99m diethylenetriaminepentaacetic 
acid  (DTPA)  (37 MBq) was administered intrathecally 
through a lumbar puncture. The spectrum of CSF flow 
patterns imaged on a gamma camera fitted with low energy 
all‑purpose parallel hole collimator traced the thecal 
ascend of radiotracer in the 30 min image, and at 90 min, 
the radiotracer was visualized in the  basilar cisterns, 
Sylvian cisterns and the lateral ventricles  [Figure  2]. In 
the delayed 24 h image, persistent ventricular activity 
with scanty migration over the cerebral convexities was 
seen  [Figure  2]. This pattern of persistent ventricular 
activity with inadequate migration or no activity over 
cerebral convexities (Type‑IV cisternographic pattern) seen 
in patients of communicating NPH is who are likely to 
benefit from a therapeutic CSF shunting procedure.[1]

Hydrocephalus in elderly patients may be due to NPH 
which improves with symptomatic relief after a CSF 

shunting procedure. However, differentiating NPH from 
a secondary ventricular dilatation in cerebral cortical 
atrophy may be difficult on the standard radiological 
imaging such as computed tomography  (CT) and MRI. 
The spectrum of radionuclide CSF flow images provides 
useful information of CSF dynamics which is of immense 
utility in differentiating NPH from cortical atrophy and 
also aids in deciding a therapeutic CSF shunting procedure 
in patients of NPH. However, after the advent of CT and 
MRI, radionuclide cisternography is used sparingly for the 
evaluation of CSF flow dynamics.[2‑4] CSF cisternography is 
usually performed after intrathecal injection of indium‑111 

Cerebral Spinal Fluid Cisternography in Normal Pressure Hydrocephalus 
of the Elderly

Figure 1: T2‑weighted axial magnetic resonance imaging showing dilatation 
of lateral ventricles of brain with atrophy of frontotemporal cortical regions 
and gross widening of extracerebral spinal fluid spaces
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