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From the desk of the president…

This year has been a whirlwind. The 
NMRO officers have been very busy and are 
glad to report the changes that have taken 
place in just a short time.

Our membership drive this year has been 
a success; we started with 39 residents 
and now have # residents. We were able to 
waive the $10 membership fee for the first 
year of membership. We have increased 
awareness at the level of the ACNM, SNM 

and have been in touch with YOUR program director. We want to 
be able to compliment the learning experience during your resi-
dency and give time to help you succeed.

The Scintillator Newsletter was started de novo and has been 
addressing pertinent and timely topics such as studying for the 
In-Training Exam, interesting cases seen by residents, CV writ-
ing, applying for jobs, a history corner, opportunities available in 
other organizations as well as recaps of the ACNM and SNM an-
nual meetings. We hope that as time goes on and a new group 
of officers takes the reins, this newsletter will become even more 
valuable.

The acnmonline.org website has been continually updated with 
educational information. We have added a case of the month, a 
section for articles, guidelines, questions and discussions, career 
guidance, mentorship, information on grants and scholarships 
and information on upcoming meetings. Additional items are 
coming soon, one of which has been something that Dr. Leann 
Smith and I have been working closely together on – the ques-
tion bank. Dr. Lorraine Fig was also kind enough to donate some 
questions to this bank as well. It will soon be available, but bear 
with us as we try to find a format that works well for everyone. The 
other exciting item coming soon is a virtual journal club during 
which a leader in the field of nuclear medicine will choose an 
important article and share their thoughts with us. We also hope 
to soon have resources on how to write an abstract and give an 
excellent presentation.

This last SNM annual meeting in Salt Lake City we were able to 
host the first ever NMRO Networking Luncheon. This was a great 
first meeting; we were able to have leadership of SNM, ACNM 
and ABNM present to listen. This will become a semiannual event 
and we hope to have more involvement from the ACGME as well. 
In the future when you make plans to attend the ACNM or SNM 
annual meetings, please RSVP to the resident event.

This last year has been a wonderful one, and one that would not 
have been as much of a success without the help and hard work 
from the other resident officers of the NMRO: Murthy Chamarty, 
Leann Smith and our intern Yang Lu. We also were happy to have 

a large amount of help from Youhanna Gad who had to step down 
earlier this year. 

I would like to send an immense heartfelt thank you to all of 
you who elected me as your president for this past year. I know 
we face some tough times and need to work hard, but I want you 
to know that I will remain a NM resident advocate as I continue 
in my career.

How to be a Valuable First Year Nuclear Medi-
cine Resident?

Congratulations! You have already done a great job getting into 
the residency. So far, you have successfully completed your med-
ical school and survived the most difficult part of your career, “the 
internship”. Now, it’s time to learn how to be a wonderful resident 
and leave an unforgettable impression about yourself into your 
program. Also, it is very important to know how to work with your 
seniors, colleagues, support medical staff and patients. I am sure 
you have perfected these things. So, I will focus on how to be 
an effective and valuable nuclear medicine resident. As nuclear 
medicine is a unique field, there are many new facts and skills to 
learn. Furthermore, if you are relocating for your residency, you 
will also have to learn about the new city, new environment and 
new life. I will discuss some important points that I believe will be 
beneficial for you in initial days of your residency. I will also try to 
organize it in a temporal fashion. 

Months to weeks before starting your residency: Talk to a senior 
resident of the program you are joining and get to know about the 
program so that your transition to your residency will be smooth. 
If you are moving to a new place, ask him/her about the city, the 
residential areas and the schools etc. 

Week before starting the residency: Try to arrive few days be-
fore your residency actually starts.  Meet the residents and the 
program director as well as the program coordinator and finish all 
the paperwork. Take a tour of the department, the hospital, and 
the city. Finish all of your personal work like major shopping so 
that you can focus on your job during the initial days; “the most 
crucial and difficult days of your residency”. Know the common 
nuclear medicine studies and their indications.  

First day of your residency: Arrive early. Meet your program 
coordinator and program director and know your assignment. 
Start learning common things first. Get to know the computer 
programs used to display the images. No one will expect you 
dictate the very first day. So, don’t panic if you do not know how 
to do that.

First few weeks of your residency: Study hard. Focus on the 
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Membership Drive
Once again, the NMRO is starting their annual membership drive.  
We are happy to announce for first-time resident members, the 
membership fee (only $10) has been waived.  If you’re interested 
in becoming a member, fill out the membership form (https://
acnm.snm.org/docs/membership_application.pdf)  and fax it (the 
number is on the form).  The benefits of membership also include 
an online subscription to Clinical Nuclear Medicine.

Question Bank Announcement
We currently have more than 200 questions available to help you 
review for the boards.  If you would like to donate questions, more 
are welcome, email your questions to egrady@lumc.edu or mary-
smith@ouhsc.edu.  As we write and get more questions, you can 
find this on the acnmonline.org website.

Got 3 Minutes?
Because we want to know what you want, and what is useful for 
you in the newsletter, we’d appreciate if you’d donate about 3 
minutes of your time and fill out a quick survey.  It’s located at 
http://www.surveymonkey.com/s/9GQD3PZ
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common studies done in your department and the studies that 
can arise when on call. I would focus on bone scan, VQ scan, 
HIDA, renal scan, lymphoscintigraphy, GI bleed studies, brain 
death studies etc. Always know the patient’s history and try to 
correlate with other available imaging modalities like radiographs 
and CT scans.

During the rest of your residency:
1. Be punctual and organized. Manage your time properly 

and know your schedule well. I like to keep a month’s 
schedule handy. 

2. Keep reading. Know the current literature applicable to 
your practice.

3. Exhibit professionalism: Always keep professional and 
respectful relationship with attending physicians, nursing 
staff, technologists, residents, medical students and other 
specialties. Respond properly and always introduce your-
self while talking with others.

4. Take responsibility. Understand your role as a teacher as 
well as a student. Always share your knowledge and pro-
vide emotional support to your colleagues. Cross-cover 
other residents when needed. Be a team player.

5. Learn from your mistakes. This is your “golden period- 
learning period” when you have all rights to make mis-
takes and learn from them. Making mistakes, getting it al-
most right and learning from them are all part of our life’s 
learning journey. Acknowledge and accept your mistakes. 
Don’t ever hesitate to call for help. The technologists and 
nurses may have useful information. Respect their ideas 
and learn from their experiences. Don’t be ashamed to 
ask questions. 

6.  Learn from the attending evaluations. They are meant 
to help you strengthen your weak areas. Give effective 
feedback with specific examples while evaluating other 
residents and attending physicians. 

7.  Manage your personal and family life properly. Keep up 
with the needs of your family members and spend ad-
equate time with them. Explain them about your career 
path and your expectations from them during your pro-
fessional journey. Do exercise regularly amid your busy 
schedule. This will keep you healthy physically, mentally 
and spiritually.

Finally, we all know that things are easier said than done.  If 
you have anything that is holding you back, seek help from your 
program director and colleagues. Try to be observant, creative, 
friendly, helpful and active. Enthusiasm helps you keep moving. 
Being smart, well-dressed, good mannered and humble are the 
essence of a professional life. Balance in all stages of your per-
sonal, family and professional life is the key towards a successful 
career and eventually a beautiful life.
By Shree Krishna Subedi, MD
Chief Resident (Nuclear Medicine)
Div. of Nuclear Medicine, Dept. of Radiology
University of Alabama at Birmingham
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Epididymo-orchitis detected on F-18-FDG PET/CT in a patient with Stage IV Squamous Cell  
Carcinoma of the Head and Neck
James Toby, M.D. and Josef J. Fox M.D. 
Memorial Sloan-Kettering Cancer Center
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A 45-year-old male with a T4N3M0 squamous cell carcinoma 
of the left piriform sinus, presented for an F-18-Fluorodeoxyg-
locuose (FDG) PET/CT restaging scan following a single course 
of chemotherapy and prior to planned local radiation therapy. 
Incidentally identified was new hypermetabolic enlargement of 
the scrotum and right inguinal canal. Figure A: The selected  
F-18-FDG PET including coronal PET and CT demonstrate a 
trail of prominent activity extending along the dilated right in-
guinal canal with focal uptake in the right scrotum. Figure B: 
Axial CT and PET, demonstrate marked FDG accumulation in 
a swollen right scrotum (SUVmax 18.0). Figure C: Axial CT and 
PET show residual hypermetabolic malignancy in the head and 
neck FigureD: Ultrasound of the testis performed the same day  
demonstrates an enlarged right testis measuring 3.9 x 2.9 x 
3.0 cm with heterogenous echotexture and hypervascular-
ity on spectral Doppler flow. The right epididymis is engorged 
and hypervascular. A reactive hydrocele was present, and no  
suspicious intratesticular masses were seen. Figure E: Followup 

FDG-PET MIP and coronal CT images show resolution of right 
scrotal swelling and hypermetabolism.   

The pitfalls of infectious or inflammatory uptake should always 
be given serious concern and consideration when interpret-
ing F18-FDG-PET studies. In many cases, the chemotherapy  
intended to treat disease may lead to immunocompromise, 
placing the patient at increased risk for infections from uncom-
mon pathogens. New sites of hypermetabolism should spark 
investigation into other benign or inflammatory processes in 
the patient’s interim status that may account for new variability. 
FDG-PET in the acute onset of inflammation can be a power-
ful tool in quantifying the extent of a metabolic response to an  
infectious insult and may be helpful in delineating the extent 
of infectious involvement where other anatomic and structural 
imaging modalities are limited by surrounding inflammatory 
change. 
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