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To the Editor: The Hellenic Journal of Nuclear Medicine 
has published a case report about liver hemangioma di-
agnosed with a mismatch: decreased focal uptake of  
technetium-99m (99mTc) sulphur colloid while the up-
take of 99mTc-red blood cells (RBC) on the delayed imag-
es at the same liver area was normal or slightly increased 
[1]. Our case differs from the above in its clinical presen-
tation and the diagnostic means. A 40 years old woman 
with papillary thyroid carcinoma (PTC) was referred to 
our clinic for iodine-131 (131I) ablation treatment. Focal 
liver uptake of the whole body (WB) post ablation scan 
was shown due to cavernous liver hemangioma, mim-
icking metastases. Whole-body scans obtained 3 and 8 
days after administration of 3,700MBq 131I showed focal 
increased uptake in the left lobe of the liver and in-
creased uptake in the thyroid bed (Fig. 1). A contrast en-
hanced computerised tomography (CECT) scan per-
formed for morphological evaluation revealed a cavern-
ous hemangioma 6×5cm, in the left lateral lobe of the 
liver, at the same location as the increased 131I uptake on 
the 131I scan (Fig. 2). There was no other lesion in the liv-
er, the lung, the thorax or the abdomen on the CECT 
scan. Our patient, had no clinical signs related to liver 
hemangioma. Liver scan false positive findings in these 
131I scans result from both physiological and non-physi-
ological uptake of 131I in benign and pathological condi-
tions. Single photon emission tomography (SPET) imag-
es of the liver using 99mTc-RBC revealed increased up-
take in the left lateral lobe compatible with haemangi-
oma (Fig. 3). The post-ablation 131I scan is a reliable 
method to establish the presence of residual function-
ing thyroid tissue or metastatic disease in patients with 
PTC. The liver is seen in these scans as diffuse, homoge-
neous hepatic uptake due to the incorporation of 131I in-
to thyroid hormones in part, degraded in the liver by de-
iodination and conjugation [2]. Diffuse liver uptake gen-
erally indicates functioning thyroid remnant or metasta-
sis [3, 4]. Focal increased liver uptake is always a patho-
logic finding. Functioining liver metastases from PTC are 
uncommon and there are only isolated case reports of 
liver metastases in the literature [5]. Focal 131I liver up-
take due to benign disorders such as simple hepatic 
cyst, hepatic hydatid cyst, hepatic abscess or intrahepat-
ic duct dilatation have been reported [6-9]. Cavernous 
liver hemangioma is the most common benign tumor of 
the liver, with an incidence in autopsy series ranging 
from 0.4% to 7.3% [9]. There is only one case in the litera-
ture concerning 131I uptake by cavernous liver hemangi-
oma and the authors proposed two possible mecha-

nisms for the visualization of the hemangioma with 131I: intravas-
cular blood pooling and transcapillary escape of iodine with in-
terstitial retention [10]. Nuclear medicine physicians may keep in 
mind asymptomatic cavernous liver hemangioma when focal in-
creased liver uptake is seen on the131I WB post ablation scan in 
patients with PTC. 
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Uptake of 131I on a post thyroid ablation whole body scan,  
due to cavernous liver hemangioma, mimicking metastases

Figure 1. A post-ablation whole 
body scan (anterior position) 
showed focal increased uptake in 
the left lobe of the liver (arrow) and 
increased uptake in the thyroid bed.

Figure 2. A contrast enhanced CT 
scan (axial slice) revealed a large cav-

ernous hemangioma 6΅5cm in the 
left lateral lobe of the liver (arrow). 

Figure 3. SPET images of the liver using 99mTc-labeled red blood cells revealed 
increased uptake in left lateral lobe of the liver compatible with hemangioma.
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