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From the NMRO President BIOGRAPHICAL SKETCHES

Jim Leake MD, MS

 Fall 2016 is in full swing, and so is NMRO! 
We have welcomed many new additions 
to our board of directors and executive  
leadership, and we will be publishing 
their bios so you may get to know them.  
Membership is one of our top priorities this 
year−both nationally and abroad. We will  
be sending out invitations to all nuclear  
medicine and radiology program directors  
to advertise the benefits of our FREE  
membership, which includes discounted 

access to Clinical Nuclear Medicine, discounted eAnatomy IMAIOS  
online access and scholarship opportunities. Internationally, we are  
excited to be in contact with our nuclear medicine colleagues in  
Italy, Germany and Egypt and hope to soon welcome their residents into 
our fold. 
 As a member of NMRO, you have the opportunity to take part  
in virtual journal club. Upcoming topic is breast scintigraphy (12/13). 
Additionally, ACNM has put on nuclear medicine physics webinars for 
residents in the past, typically three per year, which we will promote and 
advertise through our Facebook page. Free access to NucCore Qevlar 
questions through IMAIOS that comes with membership is also provided. 
 Lastly, I would encourage all of our members to submit research  
abstracts to the 2017 ACNM Annual Meeting taking place in Phoenix, 
AZ, from January 19–22 at the Arizona Grand Resort. The abstract 
deadline is November 4, and early bird discounted registration ends  
December 8. Furthermore, at this upcoming ACNM meeting, two  
abstract presenters will be selected to participate in the Sino-American 
Exchange Program and travel to China for a two week, all-expenses-paid 
exchange program in conjunction with the Chinese Society of Nuclear 
Medicine.
 Please visit our Facebook page at https://www.facebook.com/ACNM.
NMRO/ for the latest news and updates.

Best regards,
Jim Leake MD, MS
President, NMRO
 

s
 James Leake, MD

 Originally from Austin, TX, Jim Leake ventured 
up to the Texas panhandle to study biology,  
psychology and chemistry at Texas Tech  
University in Lubbock, TX, where he was  
sponsored by the Howard Hughes Medical  
Institute for genomics research in chronic 
wounds and eventually graduated summa cum 
laude and Phi Beta Kappa with dual bachelor’s 
degrees in 2009. After a stint at Northwestern 
University in Chicago, IL, where he successfully 
defended a master’s thesis on a nanotechnology-
based assay for the early detection of Alzheimer’s  
disease in 2010, Jim attended medical school  
at the University of Texas Health Science Center 
San Antonio and graduated Alpha Omega Alpha 
in 2014. Post-graduate training began with an  
internship in internal medicine in 2014-2015 
at the University of Texas Dell Medical School 
in Austin, TX, where he was named Resident  
Educator of the Term (Fall 2014) and received the 
S.M.A.R.T. Award for Outstanding Service (April 
2015). Jim is now a PGY-III radiology resident 
at the University of Texas Southwestern Medical 
Center in Dallas, TX, with particular interests in 
nanoparticle applications in nuclear medicine and 
radioimmunotherapy.

s

 Ahmad Shariftabrizi

Continued on page 3. Biographical Sketches.

Ahmad Shariftabrizi received 
his MD degree from Tehran 
Medical University, after which 
he completed a research  
fellowship at the Hematology, 
Oncology and Stem Cell Trans-
plantation Research Center of 
Tehran Medical University. He 

was subsequently appointed as a research scien-
tist and adjunct faculty.  In 2006, he moved to the 
United States to take on a research scholarship 
from Boston University, which was followed by 
scholarships from Harvard Medical University and 
University of Vermont in basic and translational 
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The Sino-American Conference: International Collaboration in Nuclear Medicine

Author Sumera Ali is a diagnostic radiology resident at the University of  
Arkansas who participated in the 3rd Sino-American Conference in 2015. In this 
article she shares her experiences regarding this unique opportunity.

The 3rd Sino-American conference was 
held during May 2015, in Shanghai, 
the largest city of China and an  
important hub of biomedical research 
in the region. I was very fortunate 

to be part of the American delegation visiting China for this  
collaborative conference, as it was a great opportunity to meet 
fellow residents not only from China, but also from other states 
in the U.S. The conference was part of the exchange program 
that has been initiated by Society of Nuclear Medicine and  
Molecular Imaging (SNMMI), in collaboration with the Chinese 
Society of Nuclear Medicine (CSNM), whereby two residents are 
selected to travel to China and work with a leader in the field of 
nuclear medicine. The primary purpose is to promote exchange 
of knowledge and education between the two prestigious societ-
ies of nuclear medicine.  
 The selection process was based on the abstract submissions 
to the 2015 Mid-Winter Meeting, held in San Antonio. Ten  
winners were selected from all the platform presentations  
delivered at this meeting, and much to my delight, I was one of 
them. It was a great honor to be selected to represent the SNMMI 
among all the other winners. 
 We then set out on our journey to China, where our arrival 
was much awaited, and we received a very warm welcome by the  
Chinese Society of Nuclear Medicine and its president, Dr.  
Ya-ming Li. We all gathered for a welcome dinner, and it was 
a pleasure to meet not only our Chinese hosts but also the  
fellow residents and leadership of the American delegation. Dr. 

Herscovitch led our team, and we were very fortunate to be 
with him, as he shared his experience and leadership work 
with SNMMI and nuclear medicine throughout the trip.
 The conference was well attended, and several interesting 
topics were presented. Colleagues from China gave several  
presentations on newer PET tracers and their exciting new uses. 
The first presentation was by Dr. Mu, who presented on the  
radiosynthesis and biological evaluation of new 18F-labeled  
Pyridaben analogues for myocardial perfusion imaging using 
PET. Another colleague talked about 68Ga-TATE PET/CT in  
detection and evaluation of intracranial germ cell tumor as  
compared to 18F-FDG PET/CT.
 Another very interesting presentation was by Dr.  
Thenkondarfrom the U.S., who presented on how low  
testosterone is associated with increased vascular  
inflammation on 18F-FDG PET in men with prostate cancer.

Continued on page 6. The Sino-American Conference.
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Biographical Sketches continued from page 1.

cancer research. He has published more than 60 
papers and has secured multiple funding oppor-
tunities for research, routinely collaborating with 
various reputable researchers. He is currently a 
PGY-IV resident in nuclear medicine at the State 
University of New York at Buffalo and also serves 
as PI/Co-PI on three large-scale research projects 
relating to Ra-223 treatment in prostate cancer, 
FDG-PET imaging of atherosclerosis and nuclear 
neuro-oncology. His future goal is to develop novel 
bimodal imaging/therapeutic agents for cancer.

s

 Ahmed El-Sabbagh
 Ahmed M El-Sabbagh, MD, 

is a PGY-III nuclear medicine 
resident at St. Louis University, 
St. Louis, MO, who is serving 
as the NMRO vice president 
of programming. He earned 
his medical degree from the 
University of Aleppo Medical 

School in Syria, completed internal medicine 
training in Jordan, and completed a geriatric  
fellowship in Dearborn, MI. He then completed a 
post-doctoral research fellowship at the University 
of Michigan, Ann Arbor, MI. His clinical interest 
is focused on nuclear oncology, especially 
the theranostic aspects. His research focus is  
on chemo-related cardiotoxicity and theranostic  
nuclear medicine.

Nomination for Annual Mentorship Award

s

 Mentor Award Application - ACNM is currently accepting applications 
for the Mentor Awards. The deadline is for the 2017 award is November 
18, 2016. 
 ACNM values the outstanding ACNM mentors who have assisted 
the residents/ fellows to achieve their goals throughout the past year. 
The NEW ACNM Best Mentor Awards for Best Clinical and Best  
Personal Mentor Awards are given to exceptional individuals who have 
dedicated their lives to mentoring others. 

s

 ACNM Best Mentor Awards
 History: ACNM has had a tradition of celebrating and acknowledging 
the best and most effective mentors in nuclear medicine.  For a number 
of years, the ACNM Mentor Awards were bestowed in the memory of  
Dr. Robert Lull from the UCSF San Francisco General Hospital.  In  
2013, through a generous initial gift by Dr. Puneet Chandak, the  
ACNM Best Mentor Award was strengthened and has become an  
important pillar of the College.

s
 Types of Awards:

1. “Clinical”: reserved for those dedicated teachers of nuclear  
medicine in the most general term (including teachers of clinical 
and scientific basis of NM to trainees, other colleagues and the field 
at large). 

2. “Personal”: reserved for those who selflessly devote their time with 
amiability, demeanor, and dedication to mentoring nuclear medicine 
professionals for leading a productive personal and professional life 
in general contributing to the Society at large.

s

 Selection and Presentation of Award Process:
1. Call for nominations to general ACNM and NMRO membership 

through email, ACNM Scanner, NMRO Scintillator, ACNM website, 
and letters to residency directors

2. Nominees are evaluated and selected for each category of award by 
the ACNM Mentor Subcommittee (one finalist and one runner-up for 
each category)

3. Presentation of award during the joint ACNM Annual Meeting- 
SNMMI Mid-Winter Meeting during the ACNM banquet by the 
ACNM President and Dr. Chandak

4. The awardee must be present to receive the award
5. If the selected awardee cannot be present to accept the award in 

person, then he/she may be considered again for the following year 
and the award will be presented to the runner-up candidate. In the 
rare event of permanent disability or death that occurs in the interval 
between the date of the final selection and the date of the award 
presentation an exception will be made made and the award will still 
be presented to an absent awardee. 

6. Further recognition of the awardees at the SNMMI Annual Meeting 
by poster boards in strategic hallway location, by naming the  
individuals at the time of LTA Award presentation at the Monday  
Plenary session by the ACNM President, and publication in the 
SNMMI Annual Meeting Program Book and the Clinical Nuclear 
Medicine. 

s

 PROFESSIONALISM AND COMMUNICATION
Date: November 15, 2016  •  12:00pm ET
Speaker: Jay Harolds, MD
ACNM Registration Fee: Complimentary

The SNMMI designates this live activity for a maximum of 1 
AMA PRA Category 1 Credits™ for physicians.

Click here to register!

Upcoming Webinar

www.acnmonline.org
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 The American College of Nuclear Medicine (ACNM) is  
currently accepting abstracts for the ACNM Annual Meeting 
and SNMMI 2016 Mid-Winter Meeting, January 19-22, 2017 in 
Phoenix, AZ.

s

 Clinical and scientific abstracts are being accepted on the  
following topics:
•  Aspects of Clinical and Basic Science in Nuclear Medicine
•  Correlative Imaging in Nuclear Medicine and Radiology
•  Nuclear Pharmacy and Physics
•  Nuclear Cardiology
•  Radionuclide Therapy
•  Quality and Safety in Nuclear Medicine

s

 2017 ACNM Abstract Awards
The ACNM is pleased to offer several abstract awards this year:
• The Ursula Mary Kocemba-Slosky, Ph.D., awards for the Best 

ACNM Nuclear Medicine Research Abstracts presented by 
NM Residents at the ACNM Annual Meeting.

• ACNM Annual Meeting Best Abstract Award (non-resident/
trainees). 

 To apply for the above grants, you MUST submit an  
abstract to the ACNM Annual Meeting.  You will be prompted 
to select which of the awards you would like to apply for 
during the abstract submission process.  
 s

 The Ursula Mary Kocemba-Slosky, Ph.D., awards for the Best 
ACNM Nuclear Medicine Research Abstracts presented by NM 
Residents at the ACNM Annual Meeting: 
• ACNM will select the Best Abstract submitted by a resident or 

trainee to receive a $1,000 prize. 

• The second and third place winners will also receive  
monetary awards of $500 each, as well. 

• If the lead OR presenting author is a resident or trainee, 
you may check the box during the abstract submission 
process to be considered for one of the Ursula Mary  
Kocemba-Slosky, Ph.D. awards for the Best ACNM  
Nuclear Medicine Research Abstracts. Only residents 
and/or trainees are eligible for these awards.

• A supporting letter from program director or supervisor 
must also be submitted.

 The ACNM would like to thank Dr. Jack Slosky and  
the Education and Research Foundation for Nuclear  
Medicine and Molecular Imaging—ERF—for sponsoring 
these awards.

s

 The ACNM Annual Meeting Awards:
• ACNM will select the top two best abstracts from non-

residents or trainees.
• Each winner will receive $500 and a certificate.
• If the lead OR presenting author is NOT a resident or 

trainee, you may check the box for this award during the 
abstract submission process.  Only non-resident and/or 
trainee are eligible for these awards.

 The ACNM would like to thank Dr. Warren Janowitz 
and the Education and Research Foundation for Nuclear  
Medicine and Molecular Imaging—ERF—for sponsoring 
these awards.

www.acnmonline.org
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The Art of Becoming Known

s

 Lesley Flynt 
 In medicine it goes without saying that 
you must be an expert in your field in order 
to land a great job. However, in the field of 
nuclear medicine there are many experts, 
so simply being a great nuclear medicine 
physician in the current job climate is  
simply—just not good enough. 

 This presents a dilemma for many job-seeking physicians, 
but where there is a dilemma, there also lies an opportunity. In 
this particular instance, the opportunity is disguised in the art 
of becoming “known.” In this highly competitive market, with 
an accelerating decline in the number of positions available, 
the bottom line is that you need to be an expert and you need 
to be known to get a great job. Besides, it really doesn’t matter 
if you are an expert if you are the only one who knows this.
 Compiled below are a few simple steps that have been 
gathered from known people about how to become known. It 
is your job to determine the traits for which you wish to be 
known. This strategy has proven, time and again, to bestow 
a professional advantage over those many nuclear medicine  
job-seeking experts who are likely highly qualified but who no 
one knows.

s

 Step 1—Join the Nuclear Medicine Resident Organization, NOW 
(if you haven’t already). This is critical for so many reasons,  
including networking with residents at other hospitals in the 
U.S. and across the globe as well as having access to the  
resources only available to members and being up to date with 
current open positions and other opportunities. And, the best 
part for residents is that membership is free. 

Just a few of the benefits include: 
• Free access to the NuCore question bank for board certifi-

cation prep
• Discounted E-Anatomy IMAIOS ($21 per year, as opposed 

to $75 per year)
• Discounted subscription to the journal Clinical Nuclear 

Medicine. Free access to Scintillator, Scanner, Spotlights, 
and the Health Policy and Regulatory Affairs newsletters

• Reduced registration for the ACNM Annual Meeting (AKA: 
SNMMI Mid-Winter Meeting)

• Free ACNM/SNMMI joint webinars for physicians/scientists 
and virtual journal clubs

The membership application: which 
should be passed on to as many  
nuclear medicine residents as  
possible.

s

 Step 2—Be Active! We are always looking for volunteers to 
write an extra article or an extra practice question, a presenter 
for virtual journal club, a new subcommittee member and  
representatives for governmental affairs, just to name a few. 

s

 Step 3—Go to every meeting that you possibly can, and  
submit abstracts and/or case reports. 

s

 Step 4—Apply for anything and everything. There is an  
endless number of grants, scholarships, fellowships, etc. up 
for grabs every year. Apply for many that you are interested in 
and, chances are, you will find at least one that will pay for your 
meeting expenses, give you some extra case or expose you to 
a new side of nuclear medicine (i.e., look good on your CV).  
 

This is an excellent way to become 
known, so simply message us on our 
Facebook page if you would like to  
volunteer, and we can send you a list 
of ideas and projects to get you going.

Now—get out there and become known!

Hey, you have nothing to lose, and if  
accepted, not only will you get a  
publication credit but you will also have 
the chance to win awards and cash  
prizes. The next opportunity will be at  
the ACNM Annual Meeting in Phoenix. 

Click here for information regarding abstract submission.

Also, this provides yet another, excellent 
opportunity for networking and cama-
raderie. Click the links below to access 
grant information: 
www.snmmi.org/grants
www.acnmonline/grants

www.acnmonline.org
file:http://snmmi.files.cms-plus.com/ACNM/ACNM%2520Membership%2520Application%25202015.pdf%3FnavItemNumber%3D14052
https://www.facebook.com/ACNM.NMRO/
http://www.snmmi.org/MWM2017
http://www.snmmi.org/grants
http://www.acnmonline.org/ACNM/Residents/Content.aspx?ItemNumber=12030&navItemNumber=12251
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The Sino-American Conference continued from page 2.

The winning presentation from the U.S. was by Dr. Thompson 
from Stanford, who presented a prospective study on the SUV 
values from non-TOF vs. TOF PET/CT scanners. The day really 
gave us insight into all the exciting work that is happening in the 
field of clinical nuclear medicine.
 China is a very rich country when it comes to culture and 
food, and the Chinese take great pride in their customs. They 
ensured that we got to experience all the Chinese delicacies 
and beautiful sites Shanghai had to offer. Our local guide, Ms. 
Lily, had numerous stories to tell and introduced us to the  
local customs and practices. 
 Shanghai is the largest city in the world by population, 
one of the fastest-growing cities, and a global financial hub. It  
harbors one of the world’s most beautiful skylines, which we 
got to see as we cruised on the Huangpu River. The skyline has 
a rich collection of architecture ranging from neoclassical to  
the art deco style, which features geometric shapes and lines 
with bright colors on the buildings, inspired by the French.  
Every building has its unique history and Chinese symbolism  
in its design. One such building that stands out is the Oriental  
Pearl Tower, which features 11 spheres, observation levels  
and the antenna spire. We all enjoyed our ascent in this tower 
and showed off our courage by taking numerous pictures on the 
glass floor of the upper observation platform.

 After the mesmerizing city of Shanghai, we headed to an 
old city in the southern Jiangsu province of China called Wuxi. 
It literally means ‘no tin’. It’s an ancient belief that a soldier 
once found a stone engraved with these very words, ‘If there 
is tin, there is an army, there will be conflict under heaven. 
If there is no tin (wuxi), there will be peace under heaven’. 
We stayed by the Lake Tai and enjoyed the beautiful scenery 
and a nice morning run. Later we visited the Grand Buddha 
at Ling Shan, which is one of the largest Buddha statues in 
the country. The Five-Signet Palace and the Brahma Palace  
provided the most peaceful and serene experiences and  
ignited the spirituality within. 
 The cuisine and dining customs in China are an important 
feature of their culture and a common way to honor guests 
and strengthen friendships. However, there are quite a few 
differences in dining customs as compared to the Western 
norms. For example, the Chinese like to eat communally 
and prefer round tables, where all the dishes can be shared  
easily. You really have to bring a good appetite to the  
table, as one session can go up to ten courses! The dining  
experience commences with soup, followed by rounds of 
several cold and hot dishes. Tea is almost always served with 
the meal. There is usually a whole fish and rice dish too.  
Interestingly, we were served black rice—also known as the 
forbidden rice—which is known for anthocyanins and its 
health benefits. A Chinese meal is usually followed by fruits. 
And no, there is no fortune cookie at the end of a Chinese 
meal.
 Our trip also included a visit to a silk factory with a tour 
of how world famous Chinese silk is manufactured, starting 
from the silk worms. We also visited various Chinese gardens 
with beautiful botanical displays, each with its own unique 
story.
 Overall, the trip was an amazing educational and cultural 
experience. We all collected amazing memories, friends, 
mentors and many pictures to remind us of the trip. There 
is a lot of exciting research work happening in China and a  
variety of opportunities for collaborative work between  
the two nations. I would encourage all the readers and  
residents in training to explore the exchange program and  
take advantage of this once-in-a-lifetime opportunity. 

ACNM – A Collective Voice for the Needs of Its Individual Members

s

 Ashley Prosper, MD
 The American College of Nuclear Medicine 
is unique in its efforts, working throughout 
the year to represent the interests of nuclear 
medicine physicians, pharmacists and  
scientists. ACNM addresses these needs with 
a four-pronged approach: 
 Trainees: Firmly supporting nuclear 

Continued on page 8. ACNM—A Collective Voice.

medicine residents as the future of the field, ACNM includes 
residents and fellows in its activities via the Nuclear Medicine 
Residents Organization. This active group of trainees produces 

regular newsletters, tailors specific programming at 
the national mid-winter and annual ACNM meeting for  
members in training, and is eligible for competitive grants  
and scholarships. 
 Government Relations: The collective voice of the nuclear 
medicine community speaks much louder than any  
individual member could. Representing its members at 
the federal and congressional level, ACNM has been able  
to make tangible changes to the way that nuclear medicine  

www.acnmonline.org


www.acnmonline.org 7

Continued on page 9. Tc-99m Sulfur Colloid.

Use of Tc-99m Sulfur Colloid SPECT-CT in Guiding Clinical Management of Splenogonadal Fusion

s

 Carl I. Odom MD1, Victoria Sorokin MD2, Janae Preece MD3, Sally Smith DO4 

 Splenogonadal fusion is a rare congenital  
condition with the hallmark feature of normal 
splenic tissue present on a gonad either  
ectopically or in continuity with the spleen. The 
condition is rarely suspected when no other  
congenital anomalies are present, and the  
patient is asymptomatic; thus, it is rarely  
diagnosed pre-operatively and is usually found  
incidentally during workup for other conditions 
such as hydrocele, cryptorchidism or palpable 
testicular mass. When intra-operatively discovered 
and misinterpreted, it has led to unnecessary  
orchiectomy. 99mTc scintigraphy is a viable tool for 
diagnosing splenogonadal fusion and can aid in 
clinical decision making.

s

 Case Report:
 An 18-month old boy was diagnosed with  
bilateral cryptorchidism as a neonate. The left  
testicle subsequently descended spontaneously 

Figure 1. Intra-operative laparoscopic image (A) which demonstrates 
discontinuous aberrant splenic tissue (arrowheads) within the  
abdomen. Intra-operative photo (B) demonstrating normal splenic  
tissue (arrowhead) fused to the left testicle (arrow).

Figure 2. Post-operative sulfur colloid Tc-99m liver-spleen scan. SPECT/CT fused imaging demonstrates 
splenic tissue extending from the inferior pole of the spleen (A, arrow) and along the left peritoneal wall 
ending at the anterior superior iliac spine (B, arrowhead). 

by 15 months. The right testicle remained nonpalpable, and the patient 
was referred to pediatric urology and scheduled for diagnostic laparoscopy 
and right laparoscopic orchidepexy. In the operating room, the patient was  
examined under anesthesia. The left testicle was now found to be  
nonpalpable. After discussion with the parents, the original procedure 
of diagnostic laparoscopy was pursued, with the possibility of bilateral  
laparoscopic orchidopexy. During laparoscopy, the right testicle was noted 
to be just proximal to the internal ring. At the left internal ring, a lobulated, 
spongy red mass was visualized and determined to be fused to the left, 
undescended testicle (Fig. 1). This appeared to be consistent with splenic 
tissue. Along the left colic gutter, several small ectopic masses consistent 
with splenules were identified along with a tubular splenule extending from 
the spleen (Fig. 1). A right orchidopexy was performed, and the left testicle 
was left until further diagnosis could be confirmed and the native spleen 
determined to be normal.
 Postoperatively, a nuclear medicine liver-spleen scan was performed  
utilizing 42.92 MBq (1.16 mCi) 99mTc sulfur colloid with planar imaging  
and SPECT/CT (Fig. 2). There was normal physiologic radiotracer uptake 
within the liver and spleen with no photopenic defects visualized in either. 
Radiotracer uptake was localized to a tubular soft tissue mass contiguous 
with the inferior spleen extending along the left parietal peritoneum posterior 
to the descending colon (Fig. 2). Radiotracer uptake was also visualized 
within a single, ovoid soft tissue mass within the left lower quadrant of 
the abdomen located along the anterior abdominal wall just inferior to the  
sigmoid colon and measuring 1.2 cm AP × 2.5 cm TR × 2.3 cm CC 
(Fig. 3). On CT examination, the left testicle was not visualized within the  
scrotum. These findings, in conjunction with the absence of the left testicle 
on both imaging and physical exam, were compatible with discontinuous 
splenogonadal fusion.
 At this time, further discussion with the family was undertaken. It was 
felt that the optimal course of action would be to remove the splenic tissue 
adherent to the testicle, while leaving any intra-abdominal splenules. The 

1. Department of Radiology, Division of Nuclear Medicine, The Ohio State University Wexner Medical Center, Columbus, OH; 2. Department of Pathology, Nationwide Children’s Hospital, Columbus, OH; 

3. Department of Surgery, Section of Pediatric Urology, Nationwide Children’s Hospital, Columbus, OH; 4. Department of Radiology, Nationwide Children’s Hospital, Columbus, OH

www.acnmonline.org


www.acnmonline.org8

physicians and scientists practice. Addressing the recent  
Kinevac shortage, a drug without FDA-approved alternatives,  
is just one of the ways in which ACNM has intervened on behalf  
of its members.  
 Education: ACNM provides its members with a vast array 
of educational resources. In addition to access to Clinical  
Nuclear Medicine, ACNM provides informational webinars, 
virtual journal clubs and board examination preparation  
resources. At the mid-winter and annual meetings,  
educational lectures span a multitude of topics and keep members  
up to date on the latest technology and imaging agents. 
 Career Center: Valuing the commitment that ACNM  
members make to their field, employers often choose to  
advertise nuclear medicine positions on the ACNM Career 
Center site when looking for new hires. 
 ACNM is able to provide this wide array of services  
and resources thanks to the support of its members.  

Membership dues directly support the expenses incurred 
during year-long operations across all four of these major 
areas. In addition to the monetary support that your  
active membership provides, ACNM relies on your  
membership to add weight and validity in its political  
advocacy efforts. As a collective body of nuclear medicine 
physicians, pharmacists and scientists, our opinions and 
concerns draw the attention of audiences we would likely 
not be able to reach on our own. At the individual and 
local level, the needs and desires of active and engaged 
ACNM members shape the direction of the organization at 
a whole. I hope that you will take this year as an opportunity 
to recommit to your college. ACNM is what we make it.  
Our organization’s leadership is keenly interested in the 
opinions and desires of its membership. We, individually 
and collectively, have the opportunity to take it to even 
greater heights in the months and years to come.

ACNM—A Collective Voice continued from page 6.
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TTc-99m Sulfur Colloid continued from page 7.

Figure 3. Post-operative sulfur colloid Tc-99m liver-spleen scan 
SPECT/CT demonstrating splenic tissue fused to the left, undescended 
testicle (arrowheads) located at the left inguinal canal (A) superficially 
within the pelvis (B). 

Figure 4. Microscopic sections show well encapsulated fragment of 
unremarkable splenic tissue (A). High power magnification of the inset 
from (A) demonstrates a small focus of seminiferous tubules present 
in the capsule (B, arrow).

patient was taken to the operating room. The testicle and adherent splenic 
tissue were delivered through an inguinal incision. After opening the tunica 
vaginalis, the splenic tissue was dissected free from the testicle and sent for 
pathologic evaluation. The epididymis was closed to the testicular capsule, 
covering the defect. The hernia sac was then dissected free from the cord 
structures and transected, the testicle was placed in the scrotum and the  
orchidopexy was completed.
 Pathology confirmed the presence of splenogonadal fusion. Grossly,  
the specimen was a well-circumscribed red-maroon nodule measuring 2.3 
cm × 1.2 cm × 0.9 cm that, on sectioning, revealed dark red tissue grossly 
consistent with splenic tissue. Microscopic images revealed encapsulated 
normal splenic tissue as well as seminiferous tubules (Fig. 4).

s

 Discussion:
 Splenogonadal fusion is a rare congenital anomaly characterized by 
fusion of splenic tissue to a gonad with connection to the native spleen 
through a fibrous tail (continuous form) or without connection to the spleen  
(discontinuous form). Eugen Bostroem first described this condition in 
1883, and it has since been further characterized as more cases were 
recognized. It is found in patients younger than 10 years in 50% of cases,  
predominately affects the left gonad, and is 16 times more common in males 
than females.1 Splenogonadal fusion arises due to the close proximity of the 
left gonad and the spleen between the fifth and eighth weeks of gestation 
in conjunction with an inflammatory insult.2, 3 This ectopic splenic tissue 
otherwise functions normally and can also produce painful scrotal swelling 
secondary to diseases affecting the spleen, such as infections and blood 
dyscrasias.2, 4

 The continuous form is usually found in patients with numerous  
congenital anomalies throughout the body, mainly in the form of osseous 
malformations of the limbs, facial bones, mandible and palate as well as  
facial muscle paralysis (such as Hanhart syndrome or Mobius syndrome).2, 4  
In these cases when splenogonadal fusion is strongly suspected, non-
invasive nuclear or tomographic imaging techniques can be helpful for  
diagnosis.2, 3 The discontinuous form is typically not associated with other 
anomalies and is rarely diagnosed preoperatively, most often incidentally 
found during workup of hydrocele/hernia, cryptorchidism or testicular  
mass. Intraoperative findings include a reddish-brown, sausage-like  
structure either contiguous with or adjacent to the lower pole of the kidney 
as well as reddish-brown tissue on the gonad.1, 4, 5 Upon intraoperative  
discovery, misinterpretation of these masses on the gonad as a malignant 
process has led to further unnecessary orchiectomy when separation of  
ectopic splenic tissue from the testicle would suffice.1, 3, 4 Unnecessary  
orchiectomy has been previously reported in as high as 37 percent of cases6 
and 24% of cases reported since 1990.7

 When present in males, the ectopic splenic tissue can sometimes be  
palpated within the scrotum as a non-tender mass, not distinguishable from 
the testicle, which is amenable to ultrasound evaluation.5, 8 Sonographic  
findings have shown soft tissue mass adjacent to the gonad with a range of 
echogenicities from relatively hyperechoic8 to hypoechoic5. Only two cases 
utilizing nuclear medicine scintigraphy to confirm diagnosis have been  
reported in the literature. In these cases, 99mTc scintigraphy demonstrated 
tapering of the inferior spleen into a tail extending toward the pelvis without 
evidence of discontinuous ectopic splenic tissue on the gonad.2, 3 
 As in this case, SPECT/CT can anatomically localize functional splenic 
tissue in a patient with discontinuous splenogonadal fusion. Splenic  

Continued on page 10. Tc-99m Sulfur Colloid .
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1. Discovered the electron (thomson)

2. First to treat thyroid cancer with radioactive 

iodine (seidlin)

5. The SI unit of radioactivity is named after him 

(becquerel)

7. Namesake of a famous model of an atom 

(bohr)

Across
2. Co-discoverer of technetium-99m (segre)

3. Pioneer of PET imaging (kuhl)

4. Her original research papers are still 

radioactive to this day (curie)

6. Explained the photoelectric effect (einstein)

8. Discoverer of the proton (rutherford)

9. These brothers invented the cyclotron and 

performed the first in vivo nuclear medicine 

experiments (lawrence)
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scintigraphy can be used to aid diagnosis in an asymptomatic 
patient and confirm normal splenic tissue within both the spleen 
and any unknown gonadal mass. This information can then 
guide treatment to prevent unnecessary orchiectomy. 

 

s

 References
1. Liu W, Wu R, Guo Z. The Diagnosis and Management of Continuous  

Splenogonadal Fusion in a 6-Year-Old Boy. Int Urol Nephrol.  
2013;45:21–24.

2. Guarin U, Dimitrieva Z, Ashley SJ. Splenogonadal Fusion – A Rare  
Congenital Anomaly Demonstrated by 99mTc-Sulfur Colloid Imaging:  
Case Report. J Nucl Med. 1975;16:922–924.

Tc-99m Sulfur Colloid continued from page 9.

Crossword Answers continued from page 8.

3. Steinmetz AP, Rappaport A, Nikolov G, Priel IE, Chamovitz DL, Dolev E. 
Splenogonadal Fusion Diagnosed by Spleen Scintigraphy. J Nucl Med. 
1997;38:1153–1155.

4. Karaman MI, Gonzales ET. Splenogonadal Fusion: Report of 2 Cases 
and Review of the Literature. J Urol. 1996;155:309–311.

5. Papparella A, Nino F, Coppola S, Donniacono D, Parmeggiani P.  
Laparoscopy in the Diagnosis and Management of Splenogonadal  
Fusion: Case Report. Eur J Pediatr Surg. 2011;21:203–204.

6. Carragher AM. One hundred years of splenogonadal fusion.  
Urology.1990;35:471–475.

7. Malik RD, Liu DB. Splenogonadal Fusion: An Unusual Case of an Acute 
Scrotum. Rev Urol. 2013;15:197–201.

8. Ferron SA, Arce JD. Discontinuous Splenogonadal Fusion: New  
Sonographic Findings. Pediatr Radiol. 2013;43:1652–1655.

 

www.acnmonline.org

