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22451 106 71z > T D ERARRE RIS $3 Table 1
ZHBZLL THD. 6441 (604%) HEY v F
77 M REERE BHER) 2Rl Twa. L
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Table 1 Total number of the patients with adeno-
carcinoma of the lung tested by whole body
bone scanning.

15 % 14 (1978)

Table 6 Patients treated by chemotherapy or iiradia-

tion, but scan was performed 4 months or
more after the clinical diagnosis.

Clinical stage No. of Patients Bon(e‘ S)can Clinical Stage  No. of Patients Bone( Ec)an
T T
1 44 23 1 2 1
I 9 5 11 1 1
111 53 36 111 19 14
Total 106 64 Total 22 16

Table 2 Operated cases, but scan was performed with-
in 3 months following the clinical diagnosis.

Clinical Stage No. of Patients Bon(e+S)can
1 22 7
11 4 1
11 12 5
Total 38 13

Table 3 Pathological stage classification of the patients
classified clinically as Stage I in Table 2.

Patlé(t);cé%lcal No. of Patients Bon(e _Scan
I 6 0
I 4 1
11 12 6
Total 22 7

Table 4 Operated cases, but scan was performed 4
months or more after the clinical diagnosis.

Clinical Stage  No. of Patients Bon(e+§can
I 19 14
I 4 4
Total 26 21

Table 5 Patients treated by chemotherapy or irradia-
tion, but scan was performed within 3
months following the clinical diagnosis.

Clinical Stage  No. of Patients Bor(li)Scan
I 1 1
III 18 13
Total 20 14

BN THITh o7n. = 0224 2 4 BT T
BIORHEHFRCE SR TS L
Table 3 iz 5 2L 5. Thbb, EERNC
I #iemnh226ld, T HIAED 01364
TEF, rho3vwFhib vy rF7 7 L 0RE:
BHEThote. —F T HLEES RO 44
Y, NIGIBRR* ABET, T HLETLES
N Y OLRFIIZ >N TIEF OEE D 6 FlicfHtE
DEERBE L.

FFI O > LERBRRER S P23 Th
PIERE > T R % v v &MfT LIOES OERRFEHI S
HrERL7zoMn Table 4 THD. Z OEETIHER
PRI T 1T 4 190 144 (73.3%) I2EtkigRA
Boh, THE O Hcxeplit s e shk.

—7, {LEFESRB R & Tl a i
BEIZOVWT YL, BRBHRENPLAXF Y VET
OREFEICE>T3 »BREICLT2HICAHEL
Table 5, 6 TR L7z, WO Z L5, EER
T HOEMLT ST b THRW, HHRE, L
3 AR ARy vERITLIZTIHO iz
REEREABREATWS.

L2Ll, ByrFrorbofEfEgi+XTE
~DOEDOEBREEKRL TS LWHIRTIEARL,
FFOEMEEE, RIE, F72EERLICE
DERNESL EREEGESEL 252 L EAMD
HETHD. £ Thhbhix false positive %
TEARET ST DB REERERAL
%A (Fig. 1) Q3B HHAERC X - TH#HGR &
HEZT2LHIBHLTVWS., SFETOZ LS54
EDX Y RRERTAY, To2flicEBREE
TEEEL T % (Table 7).
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Table 7 Cases of needle biopsy

Name Age Sex No. AccSLllrtriﬁxl(z)t{ion ls;i?pg){ R%Sig]r;:y()f Fi;fjifr’lgs
Skull, ribs
cerv. spine

C.K. 58 F 5686 thor. spine rib + ——+
lumbar spine
Pelvic bone

AW, 44 F 168748 ribs rib + ——+
clavicle

M.S 54 M 184628 ribs
cerv. spine rib + +
thor. spine
pelvic bone

.U. 63 M 184962 ribs rib + -
S. L 57 F 192608 rib rib -+ -

Table 8 The sites of scan-positive in operated cases
classfied clinically as Stage I.

Site No. of Patients

Skull

Cervical Spine
Thoracic Spine
Lumbar Spine
Rib

Pelvic Bone
Upner Limb
Lower Limb

— —
WO = 19N =

WL & s iz elaB A Ic DWW T A 5 & Table
8oz nsd. 2%V K, EHERIUEIC
BL LI LITHEREEI BTz Lt 3bn 3.

£ =B

By vF s 5 MIBEKRNICE, St 2HWT
KRR % v v 2T > TWERH 5T Tle Bz
BHROBRZZ o FRAEPELFMEh TV,
FRE, YT TIZEYVF S5 ADERXEBE
HIYRUORRORERIERL > 52 LN
LT\ bThb., L LEOBERMOEN
smSr A (—ERTIE F L) AFAREIC R YO,
EH R X FOYRRLLEE>-TEFEVVFS
FANRCOMCEREZRUTER. LIAXZH
LHEHEERBIZICCEMAEZ E O VR Do
Subramanian® 73197148z **™Tc-polyphosphate
DFAF ¥ vHIE LTOFRAMEEREE L TUE,

FOBEAR SNV B VAR O Te- R LAY &
FIZFNSIFIBEREITEROEKIZ L - THD
>TW3. ZhbBmkamiz, 22K Exd
MENSDZ VT T vRICEVLDOETHBNR, ¥
NEAWEHEATLE R ZERIIBENICEE
REREBEECLAVRY, +oBKICRSIob
DTH5.

Fig. 1 Whole body bone scintigram showing an ab-
normal accumulation in the right third rib,
which was confirmed as a metastasis by the
needle biopsy. K. U., No. 184962: Adeno-
carcinoma of the lung.
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Hansen 593 1972 £ TIZBY v F 7 T A
OFER VRS ORRFRHIRE TS EICKY
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Ahod IfLshzboi 6flic+ES, o
OPIEFT NTREF Y v F 75 LR TH 7.
—7, M#B IO I L ETES L6z on
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SEICErERIUE, o TR ISR T,
Lo LHEIT LR lic s, R LIiI Lo
5L o LTI b DAER & NI FTREMEAS R V.

McCormick 571z XU, 162 FlOFLEHEFH 72
Bz S Sr itk 5 E Y v F U5 A THMSR 2
v ). Ei Tofe® iz kAU FLEEE T 1267
%z, MERETIIA%IZY vF 7 T A FicEiE
BENERIAZEND., LELELIZVWTRYL
B T L OREIZ VLW TR T W AW, bhb
NORHE (Table 1~6) 7540225 X 9 iI0Fix
B OHBFE R IR 5 OFERFHIC L - TiES
LIS THY, BYUF Ik 2ER
BORRBIZOWTIHRRBEIZIZFE Iz T
EZEELOVERDD EEZB.
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Wb OIEFI D 5 HEERFH T # <oRRTEER >

15415 (1978)

I Al onT RS L, VTS T L LD
FEEROLI Nk, FEAE, BE, MECEOIET, Th
zhlfl, 14, 9%, SfHiThorz. bbb
BaHERP IR X X-P FICEBEEZBRLICC WER
fiThdzrELUE, o ofEFREY v
F27' 5 LOFRME, OV TRFBEHMSEICETSZ
DEHZPEMN T TWEILoLEDbRS.

LALZOFY v F7 7 M3 ERENT-EbI
EREEZERL TV AVIERS DO, L
STEHEBE L ZH T 5 TE 2 4G OM
W AT T R E TH D0, TRTOERMKIC
MHLUTHERET S L) 2 LEEBERTRTS
5. Tz ThhbhERGBEMEICER SN
BRI TER R T 20WMOERET X DI
LTWa. £FETOLZ A, SHZEDEI IR T
LRIV, 2FIcECIEOMEL LTS,
b LWERG oSS T EY A METoER L
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A BICREEMEEET S 2 L BMRMES T
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BARHATH 5722, Y 24 (1 o/~ iR
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LTI s oo KRG 2R s 0T
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XERIC KAV RIBGR E RS AR, ok
R ZEKAEPREEBR LT IHAL, Eo &
D LI-EROEMAZ R WA LD 5. #%
EOLBRMRIETRZ&H 2 %+ L EOR TR
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Summary

Clinical Stage Classification of Adenocarcinoma of the Lung
and Whole Body Bone Scintigram

Hiyoshimaru OYAMADA* Shoji TERUI* Kenji EGUCHI*
Takeshi YONEYAMA** Toshio TABEI*** Hirotake ORIT****

* Department of Diagnostic Radiology, National Cancer Center
** Department of Surgery, National Cancer Center
*** Department of Internal Medicine, Saitama Cancer Center
**** Department of Radiology, Radiobiology and Nuclear Medicine, Tokyo Metropolitan Institute of

Medical Science

One hundred and six patients having adeno-
carcinoma of the lung were studied by whole body
bone scanning with **™Tc-phosphates in connec-
tion with their clinical stages. Abnormal accumula-
tion was found in 64 patients (60.4%,). There were
64 patients who received surgical treatment. Among
these 64 patients, 38 underwent bone scanning
within 3 months after the establishment of their
clinical stages. Twenty-two of them were classified
as Stage I clinically. Pathological stage classifica-
tion after the surgery revealed these 22 to be
classified into 3 groups; 6 for Pathological Stage I,
4 for Pathological Stage IT and 12 for Pathological

Stage III. None of these 6 in Stage I showed
abnormal accumulations. However, 1 of 4 in Stage
II and 6 of 12 in Stage IIl were found to have
abnormal accumulations. Therefore, if bone
scintigrams had been taken into consideraticns for
clinical stage classification, 7 patients would have
never been placed into Clinical Stage 1, being ex-
pected more precise treatment.

The authors recommend application of whole
body bone scanning to stage classification of
adenocarcinoma of the lung. Needle biopsy is
also recommended to confirm the metastasis at
the site of radioisotope accumulation in the rib.
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