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adiopharmaceuticals injected inadvertently into the arterial system
have been described with renography, bone scintigraphy, myocar-
dial perfusion scintigraphy, and 18F-fluorodeoxyglucose (FDG) po-

sitron emission tomography (PET) scanning. Most often, the activity after
intraarterial injection is seen as located to the forearm and hand and this
condition is defined as glove phenomena or the hot forearm and hand
sign.1-3

A 63-year-old man with lung cancer was referred to our hospital for bo-
ne scintigraphy as part of a work-up for metastatic disease. The patient rece-
ived an injection of 740MBq 99mTc-methylene diphosphonate (MDP) into a
blood vessel in the left wrist. Three hours later, an increased uptake of acti-
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ma ce u ti cal in jec ti on in to the brac hi al ar tery. The re fo re, the scin tig rap hic ap pe a ran ce of our pa ti ent
can be exp la i ned by the al te red ana to mic-physi o lo gic blo od flow du e to re mo val of ra di al ar tery. 
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ar te rin çı ka rıl ma sı na bağ lı ana to mik ve fiz yo lo jik ola rak kan akı mı nın de ğiş me si ile açık la na bi lir.
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vity was ob ser ved on the left hu me rus and left
wrist-hand in the who le body and spot ima ges (Fig-
ure 1 A, B). In cre a sed tra cer up ta ke, which is re sult
of tra u ma, was re ve a led in the left hu me rus. Al so,
the pat tern of the left wrist and hand ima ges had gi -
ven ri se to the sus pi ci on of ref lex sympat he tic dys-
trophy. The pa ti ent has not comp la i ned of
sig ni fi cant pa in and numb ness in the left wrist-hand
and has had no ref lex sympat he tic dystrophy his-
tory but had the ra di al ar tery re mo val for co ro nary

ar tery bypass graf ting. The re pe a ted thre e pha se bo -
ne scin tig raphy with an in jec ti on on the dor sum of
the fo ot was nor mal (Figure 2 A, B). The re fo re the
in cre a sed 99mTc-MDP up ta ke, which is se en on the
first scin tig raphy, was at tri bu ted to in tra ar te ri al in-
jec ti on of the ra di ot ra cer. 

The blo od supply to the hand de pends on the
ul nar ar tery, the ra di al ar tery and the in te ros se o us

FIGURE 1: Whole body (A) and spot images (B) with 99mTc- MDP showed
diffusely increased uptake in the left wrist-hand.
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FIGURE 2: A three phase bone scintigraphy was performed with injection to
the dorsum of the foot. The blood pool (A) and delayed images (B) were nor-
mal.
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ar tery. Whi le the ra di al ar tery nourishes to the first
and partly se cond me ta car pals and fin gers, the blo -
od of the ul nar and in te ros se o us ar te ri es a re dis tri -
bu ted to the fifth, fo urth, third me ta car pals, and
part of the se cond me ta car pal. The blo od pas sing
from the ra di al, ul nar, and in te ros se o us ar te ri es is
mi xed in the dor sal car pal re te and de ep pal mar
arch. The su per fi ci al pal mar arch which is the con-
ti nu a ti on of the ul nar ar tery is res pon sib le for the
blo od supply to the se cond, third, fo urth, and fifth
fin gers thro ugh the di gi tal ar te ri es. The nor mal
vas cu lar ana to mic and physi o lo gic dyna mics cons -
ti tu te the mix tu re and di lu ti on ef fects af ter ra di op -
har ma ce u ti cal in jec ti on to the dis tal ra di al ar tery
that re sul ted in a hot palm and thumb but wit ho ut
hot are as in the se cond, third, fo urth, fifth fin gers.
If the in jec ti on had be en in the dis tal ul nar ar tery,
hot are as wo uld ha ve be en oc cur red in the se cond,
third, fo urth, fifth fin gers, but the re wo uld ha ve
be en nor mal ac ti vity in the thumbs. When the ra-

di al ar tery is re mo ved with any re a son, the blo od
supply to the hand is pro vi ded by the ul nar ar tery
thro ugh arch. In this si tu a ti on, dif fu sely in cre a sed
ac ti vity in the left wrist and hand is ob ser ved as si -
mi lar to the pre sen ted ca se. The hot hand-wrist ap-
pe a ran ce of our pa ti ent is dif fe rent from the glo ve
phe no me na, which al so re sults from in jec ti on of
99mTc-MDP in to the brac hi al ar tery in the an te cu -
bi tal fos sa. As a re sult of the in jec ti on, 99mTc-MDP
is dis tri bu ted thro ugh the ra di al, ul nar, and in te -
ros se o us ar te ri es to the bo nes of the fo re arm, wrist,
hands, and soft tis su e, cre a ting the ap pe a ran ce of a
glo ve. Ho we ver, ref lex sympat he tic dystrophy,
which mi mics fin dings, sho uld be exc lu ded for dif-
fe ren ti al di ag no sis.3-5

In conc lu si on, a dif fu sely in cre a sed up ta ke over
the wrist and hand of bo ne ima ging agent in jec ted
to dis tal ul nar ar tery may be ob ser ved in loss of the
ra di al ar tery with any re a son and should co me to
mind es pe ci ally in the pa in less hot hand sign.
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