
72	 World Journal of Nuclear Medicine/Vol 14/Issue 1/January 2015

Fluorodeoxyglucose 
Uptake in Lipomatous 
Hypertrophy of the 
Interatrial Septum is Not 
Likely Related to Brown 
Adipose Tissue

Dear Editor,

We read with interest the article by Kamaleshwaran 
et  al.[1] and found that our previous publication[2] 
was cited twice, that is,  (1) as a reference for the 
prevalence of lipomatous hypertrophy of the interatrial 
septum  (LHIS) on echocardiography and  (2) for the 
concept that inflammation is the cause of increased 
fluorodeoxyglucose (FDG) uptake in LHIS.

First, our paper is not a reference for the prevalence of 
LHIS on echocardiography. Our paper: “FDG uptake in 
LHIS is not likely related to brown adipose tissue (BAT)” 
should have been cited as a report suggesting increased 
FDG uptake in LHIS is not likely related to BAT, as its 
title suggests.

Dual‑time point imaging may be useful to help 
distinguish FDG uptake associated with benign 
versus malignant etiologies;[3] However, it should be 
remembered that no imaging test or criteria are 100% 
sensitive/specific. Washout of FDG does not necessarily 
confirm an inflammatory etiology. Indeed, 5 of 18 benign 

lesions in reference 3 did not show FDG washout on 
delayed imaging. In particular, 3 of these 5 benign lesions 
showed an increase in FDG avidity with time that is, 
10%, 13% and 27%. We have certainly seen cases where 
inflammatory lesions showed an increase in FDG uptake 
on delayed imaging.

W e  h o p e  a n  a m e n d m e n t  t o  t h e  p a p e r  b y 
Kamaleshwaran et al.[1] can be published to prevent 
a misconception from developing. Specifically, our 
paper is not a reference for the prevalence of LHIS 
on echocardiography. Further, we did not prove 
that inflammation is the cause of increased FDG 
uptake in LHIS but suggested it only as a “possible” 
alternative cause. At the same time, Kamaleshwaran 
et al.’s paper does not disprove it. As we mentioned 
in our previous paper, we would like to re‑emphasize 
that a larger sample size would be needed to show 
whether inflammation is indeed the cause of increased 
FDG uptake associated with LHIS or not. Our paper 
suggested FDG uptake in LHIS is not likely related 
to BAT (we were likely the first to suggest this) and 
our paper is a reference for this.

Thank you for your help in this matter. We would sincerely 
appreciate that the reference to our paper is correct.

Chun K. Kim, Katherine A. Zukotynski1

Department of Radiology, Brigham and Women’s Hospital, 
Harvard Medical School, Boston, MA 02026, United States, 

1Department of Medical Imaging, Sunnybrook Health 
Sciences Centre, University of Toronto, Toronto,  

ON M4N 3M5, Canada

References
1.	 Kamaleshwaran KK, Sudhakar N, Shibu DK, Kurup ER, Shinto A. 

Persistent high grade flurodeoxyglucose uptake in lipomatous 
hypertrophy of the interatrial septum on dual time point imaging 
and with ambient warming. World J Nucl Med 2014;13:62‑3.

2.	 Zukotynski KA, Israel DA, Kim CK. FDG uptake in lipomatous 
hypertrophy of the interatrial septum is not likely related to 
brown adipose tissue. Clin Nucl Med 2011;36:767‑9.

3.	 Kumar  R, Loving  VA, Chauhan  A, Zhuang  H, Mitchell  S, 
Alavi  A. Potential of dual‑time‑point imaging to improve 
breast cancer diagnosis with  (18) F‑FDG PET. J  Nucl Med 
2005;46:1819‑24.

Letter to editor

Access this article online

Quick Response Code:
Website:  
www.wjnm.org

DOI:  
10.4103/1450-1147.150567 

Address for correspondence: 
Dr. Chun K. Kim, 75 Francis Street, Department of Radiology, Brigham and Women’s Hospital, Harvard Medical School, Boston, MA 02026, 
United States. E-mail: ckkim@bwh.harvard.edu

Article published online: 2022-05-21


