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Abstract: A 57-year-old woman with a newly diagnosed lung cancer was referred for a bone survey as a part of cancer
workup. An interesting finding on Tc-99m MDP bone scan was accumulation of radioactivity in the bowel, on account of
self urine drinking before the imaging. Many people believe that drinking their own urine has a myriad of health benefits,
nevertheless, none of which have been scientifically proven. Self urine drinking may cause radioactivity accumulated in
the bowel on subsequent imaging, which needs to be distinguished from urinary diversion caused by various pathologies.
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INTRODUCTION

Urotherapy is a naturopathic remedy practiced in
different parts of the world for centuries. Many people
believe that certain urinary elements are good for health
and healing. Nevertheless, none of which have been
proven by peer-reviewed studies. Since trace amount of
those constituents in fresh urine is not likely sufficient
for medical purposes. As illustrated in this report, self
urine drinking may cause radioactivity accumulated in
the bowel on subsequent imaging, which needs to be
distinguished from urinary diversion caused by various
pathologies.

Anterior

CASE REPORT

A 57-year-old woman with a newly diagnosed lung
cancer underwent a bone imaging for preoperative
evaluation, as a part of cancer workup. Tc-99m MDP
scintigraphy demonstrated degenerative changes in the
spine and negative for bone metastasis. Surprisingly,
significant radiotracer accumulation in the stomach,
small and large intestines was noted (Fig. 1). However,
there were no relevant pathologies causing urinary
diversion. A thorough inquiry disclosed that the patient
had performed a self uriposia (urine drinking) as an
ethnic remedy before the imaging.

Posterior

Fig-1: Tc-99m MDP bone scan illustrated degenerative changes in the spine and negative for bone metastasis, but
accumulation of radiotracer in the bowel.
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DISCUSSION

Self wurine drinking, also known in India as
“amaroli” (the nectar of immortality), has been
practiced both in the East and in the West for centuries.
It is considered by some people to be a naturopathic
remedy for health restoration and healing. Urotherapy
as a system of esoteric, universal cure was advocated in
early 20th century [1], however, may seem to be
unorthodox. Fresh urine is virtually sterile, consisting of
95% water, 2.5% urea, and the remaining 2.5% a
mixture of  minerals, salts, hormones, and
enzymes. Some trace constituents had been extracted
from human urine and were claimed to cure various
diseases [2], but not yet to be proven effective for
medical purpose by peer-reviewed studies [3].

Bone scans with radiotracers can assess the
presence of active lesions or cancer spreads in the
skeleton. A radionuclide agent (Tc-99m labeled
diphosphonate) is injected intravenously. About 50% of
the activity binds in the skeleton. More than 30% of the
unbound complex is excreted through the urine within
one hour. The distribution of the radiotracer is detected
by a gamma camera 2 to 3 hours later and turns the
information into a picture. Cells which are most active
in the target tissue or organ will take up more of the
bone seeking agent. It is important to recognize the
extra-skeletal uptake of radiotracers, because the
unexpected findings greatly enhance the diagnostic
value of the study. Serendipitous bowel visualization
[4-6] has been seenin cases of trauma, surgical
diversion, fistulas, protein losing enteropathy, bowel
infarction, intestinal lymphangiectasia [7], normal
intestine in children [8], and previous administration of
radiotracers [9]. Self urotherapy should be included in
the patient related artifacts in nuclear bone imaging.
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