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Table 1 Results of bone scintigraphy and bone X-P
in 51 patients with metastatic bone carcinoma
from the lung. Bone metastasis was not seen
in 41 patients (45%)

Bone scintigraphy

Total
- -
Bone - 29 29 (57%)
X-P + 4 18 2243%)
Total 4(8%) 47(92%) 51

Table 2 Distribution of abnormal bone sites in 51
patients with metastatic bone carcinoma
from the lung.

Site No. of cases %
Skull 7 14
Cervical spine 2 4
Sternum 4 8
Rib 33 65
Thoracic spine 12 24
Lumbar spine 9 18
Pelvis 9 18
Upper extremity 7 14
Lower extremity 6 12

Table 3 Results of bone scintigraphy and bone X-P
in 24 patients with metastic bone carcinoma
from the breast. Bone metastatic was not
seen in 33 patients (58 %)

Bone scintigraphy

Total
— -+
Bone = 10 10 (42%)
X-P -+ 0 14 14 (58 %)

Total 0(0%) 24(100%) 24

X-P OHBOREREY Table 1 |7k L. By v
F757 4 TIX 476 (92%) RSB E
X-P T 22 4l 43%) icF Ehr ot BXPT
DHBHESNIEFIT 4 FIT, 2FIFE D osteo-
Iytic lesion T -7-. EBIPAIBISERE X Table 2
IR LTS, BBic 65% LEDLE L, RWT
Motz 24%, TEHE, BRICZHhER 18% Tho
y

L& ST Blo > bEEED ) L2 S hiznid

14 % 4 £ (1977)

Table 4 Distribution of abnormal bone sites in 24
patients with metastatic bone carcinoma
from the Breast.

Site No. of cases %
Skull 7 29
Cervical spine 3 13
Sternum 7 29
Rib 16 67
Thoracic spine 10 42
Lumbar spine 8 33
Pelvis 8 33
Upper extremity 10 42
Lower extremity 7 29

Table 5 Results of bone scintigraphy and bone X-P
in 22 patients with metastatic bone carcinoma
from the prostate. Bone metastasis was not
seen in 11 patients (33 %).

Bone scintigraphy

Total
- 4
Bone - 7 7(32%)
X-P + 1 14 15 (68%)

Total 165%) 21095%) 22

Table 6 Distribution of abnormal bone sites in 22
patients with metastatic bone carcinoma from
the prostate.

Site No. of cases %
Skull 2 9
Cervical spine 4 18
Sternum 8 36
Rib 12 55
Thoracic spine 13 59
Lumbar spine 14 64
Pelvis 16 73
Upper extremity 5 23
Lower extremity 9 41

2451 (42%) TEYVF I T 7 4 LB X-P Ok
ROFERY Table3 TR L. By v F7 57+
TiX 24 il (100%) R EhichE X-P Tk
1445] (58%) Tdb -7z, EHBEIALBISEE X Table 4
IR LIRS, BT 67% &b <, RWTH
He, EREEIC 2% LSV RTHELAA DMLz Y
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7 4 TiX 21 ] 95%) A &7 23F X-P TR
154 (68%) TdHh o7z. B X-P TOHRRHEFIEET
Holc 1 PRI BRIRETH - 7. B EMBISEE
% Table 6 |Z7/R L7223 % 3% E&b%L<,
W TIEHEIZ 64%, HaHEIZ 59%, BB 55% &
§<,ﬁ%%%wTéQ%CA<E%?é@ﬁﬁ
B ohic.

HBICOREICERRE LA~ ORI REBRE
e LTRIEBERT, 288503 ICHBRICHE
Eh, WERELO THEARICL 2 hb 5K
AR~ RI EH# %13 L A EiB 072 VAT E 1
DZW,%ﬁ,%F®%n%nIM®éﬂ4%& S

RRER L7z, Fig. 1 ZE&HBH~OEBHEICES L Anterior view Posterior view
WHREDELVF IS5 7 4 BRIz, £12F X-P Fig. 1 9mTc-EHDP whole body scans. Note greatly

: : . increased uptake distributed throughout the
THiE O osteolytic lesion F¥ > F 777 4 TiX skeleton and decreased uptake of the both
K L LT B bhic 1 EER #5858 Lk kidneys.

L

Fig. 2A  Chest X-P of left decuvitus view, showing osteolytic lesions of the left posterior
10th and 11th ribs (arrows). An abnormal shadow of the lung cancer over
the heart shadow and pleural effusion on the left are also seen.

B 99mTc-EHDP bone scan,showing defects of the 10th and 11th ribs corresponding
to the lytic lesions on the chest X-P and increased uptake at the ends of the
defects (arrows).
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(Fig. 2). Jifif#%i83 < Hypertrophic pulmonary
osteoarthropathy (HPO) % S L7- 3 & #&R5 L
TeRBIEBRELSEY V775 7 4 TR
pericortical DG 2338 ® bz, Fig 3 12
Fla R L.

z =
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BA2LH. MEBOBBRIERTRIEY V5775
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SERLTWS., BV v+ 574 THREARRET
B o7z 4 X3 X THIE D osteolytic lesion T
o725, ZOHGITB# 5 { osteolytic lesion py
TOH LWEFRBERES TH B » FAEOIER
FORI FEELFERE LY REBHGEZE LA
PoleDTH5H LEMEEIIS. Fig. 2 ITRL:
SEFNEINE © Rk D osteolytic lesion T 5 AVE
YUFU T 7 4 TEREKRLE LTHBishE. C
DOFTRIZ osteolytic lesion PNOH LVVETRRAME
EAERVD, ERERREREICL - TEL
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WRITBY v F 7574 TRRBEHBrELY DB

14 % 4 % (1977)

ELEFHITBWTHE T 2LENHS. Fig. 31
BE5E L7 HPO (349 3% nHER TR D LR TH
VELWLOTREVWOTHIERS & ORI HE
L7155, HPO T3 pericortical 255 & H# L+
BAMEBTIE central BEERGELBDONDZ
ENDLERTE Y. I O B A
LI BHEREBDOIHAEL HPOOZ L3S
EEZBNTWS. EOBEBIIINEIC65% &
Z MDA L T BB ERED NI LiZ
FURELSBY v F 75 7 4 FHRATIZNIE, $ich
FBICEETDZZLPHETHD. MEOEFESEE
N—F R FET BBEAICIT A2 E X-P surveyl
VETRELKBVYVF I 774 TR LEDNRS.
ZOHEBIEYUF VT 70 TRELEA» o
FEIE 8 Yl TEE LIS B RETH Y, 4

Anterior view Posterior view
Fig. 3A 9mTc-HEDP whole body scnas, showing
increased uptake of the upper and lower
extremities.
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Fig. 3B Radiograph of the tibia and fibula showing evidence of periosteal new bone
formation in both tibias.
99mTe bone scan showing increased pericortical concentration along the tibial
shafts (arrows).
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5. Lo UEBRICTEE X-PIRREHRZE B
WY S5 O T TG+ 24 B T i v,
Pk X 0 fiE, FLEE, RISZAREO 3 EMEERICRS
F5HEBEON—F VRBZFE Y F 7T 74

r
L 'qg«fgn» e

Fig. 4

14 3% 4 5 (1977)

THRYTHD. il TIEIHE X-P, AISZARE T
FHE X-PORTRIBENIERN D B 723, Wi
R BUREOZKNBRE CIRE SN X-PTHRI‘E
nTRY, FicEgFo X-P survey OLEFR

No definite abnormality is seen on
the posterior whole body bone
scintigraphy, however spot image
reveals increased uptake on posterior
ribs and lumbar spine (arrows).

Fig. 5 Increased uptake over the ribs on the posterior view of the bone scintigraphy

of the chest (arrows) is due to the transmission of increased uptake of the costal
cartilages seen on the anterior view.
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Summary

Investigation of 9°nTc-diphosphonate Scintigraphy in Patients with Lung,
Breast or Prostatic Cancer

Norihisa TONAMI, Kyoichi UENO, Masami Sugihara, Takatoshi MICHIGISHI,
Tamio ABURANO, and Kinichi HISADA

Department of Nuclear Medicine, School of Medicine,
Kanazawa University, Kanazawa, Japan

99mTc_diphosphonate bone scintigrams in 92
cases of lung cancer, 57 cases of breast cancer and
33 cases of prostatic cancer were reviewed. Car-
cinoma of lung, breast and prostate yielded 55%,
42%,, 67% bone involvement, respectively at the
first performance of bone scintigraphy. Detecta-
bilities of bone metastasis with bone scintigraphy
were 929, in lung cancer, 100% in breast cancer
and 959% in prostatic cancer. These results were
much superior to those with bone X-P. Bone
distribution from lung cancer was 65% in the rib,
which was much higher than all the other sites.
From breast cancer it was 67%, in the rib and more
than 299 in other sites except for the cervical spine

and from prostatic cancer 73% in the pelvis and
relatively high incidences in all of other sites.
Diffuse bone involvement throughout whole
skeletal system were observed in 2 cases of
prostatic cancer, one case of breast cancer, and one
case of lung cancer, and a typical bone scintigraphy
was presented. Also one case of lung cancer show-
ing ‘“‘cold lesion” on bone scintigraphy and 3 cases
of lung cancer presenting hypertrophic pulmonary
osteoarthropathy were observed. Finally the dia-
gnostic approach of bone metastasis and the ap-
propriate process of bone scintigraphy in these
malignant neoplasms were discussed.

Presented by Medical*Online



	0493
	0494
	0495
	0496
	0497
	0498
	0499
	0500



