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Table 1 Clinical and Biochemical Data
ESR B-J S-Ca Al-P Bone Marrow
Name Age Sex RBCx 103 (1hr/2hr) protein (mEq/l) (Bassey- Plasma Type
Lowry Units) Cell (%)
S.S. 62 M 184 162/164 — 6.0 3.7 92.8 IgA4
HT. 70 F 305 57/92 + 5.2 3.6 2.0 1gGr
LF. 40 F 327 123/125 - 4.6 1.1 26.4 I1gG
O.T. 68 M 93 176/180 - 5.2 2.0 65.6 IgAZ
K.H. 52 M 312 84/118 - 5.0 3.4 28.8 IgAk
M.T. 50 M 180 126/154 - 5.0 2.7 0.8 1gGk
Y.S. 47 F 277 41/74 — 5.0 33%* — B-Jk
O.N. 62 M 313 95/137 4.8 5.6 24 B-Jk
F.S. 50 M 273 145/147 . 7.5 34 50.8 IgAk
U.N. 56 M 310 8/14 - 4.8 56* Many B-Jk
* Modified Bassey Lowry: normal value 13-48 mlU/m/
Table 2 Roentgenographic & Scan Findings
Patient Scan abnormalities = Roentgenograms
S.S. ribs, Th, L2 Destruction & Fracture of the ribs, Loss of density
of the vertebrae pelvis & humerus
H.T. ribs, Th7, 10 Destruction of the ribs, Loss of density of the
pelvis, Fracture of the L2, Th7 & Th10
I.F. ribs = Fracture & Expanding lesion of the ribs
O.T. rib, Th Loss of density of the skull, ribs, vertebrae &
pelvis, Destruction of the humerus, Destruction &
punched out of the femur
K.H. femur, face Punched out of the skull & humerus, Loss of
density of the facial bone, ribs, vertebrae & pelvis,
Destruction of the femur
M.T. 1s-4th rib = Fracture of the 1s-4th rib
Y.S. pelvis Loss of density of the clavicula & femur, Punched
out of the pelvis
O.N. skull, ribs, vertebrae Punched out of the skull, pelvis & femur, Loss of
density of the ribs, Destruction of the vertebrae
F.S. 1s-2, 4, 5th ribs, L1 fibula Punched out of the skull, Loss of density of the ribs,
vertebrae, pelvis & humerus, Fracture of the fibula
U.N. ribs L2, 3,4, Th 11 Loss of density of the ribs, vertebrae & pelvis,
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Fig. 1A (case 1). Chest X-P shows loss of density of Fig. 1C (case 1). X-P shows loss of density of the
the ribs. vertebrae.

Fig. 1B (case 1). X-P shows destruction of the right Fig. 1D (case 1) X-P shows destruction and punched
and left humerus. out of the right and left femurs.
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Fig. 3B (case 2) Chest X-P shows loss of density of
the ribs.
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Fig. 2 (case 1) 9Tc-EHDP whole body bone scan
shows abnormal accumulations of the vertebrae
and rib.

Fig. 3C (case 2) X-P shows loss of density of the
vertebrae and pelvis.
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Fig. 3D (case 2) X-P shows destruction of the both Fig. 4A (case 2) *“Tc-EHDP whole body bone scan
femurs. abnormal accumulations of both femurs
and facial bone.

Fig. 4B (case 2) Abnormal accumulations are seen on the right and left femurs.
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Summary

9mTc-Diphosphonate Bone Scanning in 10 Patients with Multiple Myeloma

Kiyoshi KoizuMi, Norihisa ToNAMI and Kinichi HISADA

Department of Nuclear Medicine, School of Medicine, Kanazawa University

99mTc-diphosphonate bone scanning was per-
formed in 10 patients with multiple myeloma, and
compared with bone roentgenograms. In all of the
cases, abnormal areas of increased activity were
seen on bone scans, but cold area was not seen
in any cases. The abnormal areas in the bone scans
were also observed as the areas of abnormal find-
ings in the roentgenograms. On the contrary, the
abnormal areas in the roentgenograms were not
always abnormal in the bone scans. Pathological
fractures seen in the roentgenograms always
showed the abnormal accumulations in the bone
scans. But punched out lesions in the roentgeno-
grams rarely showed scan abnormalities. The areas
of bone destruction and loss of bone density in the
roentgenograms showed either abnormal accu-
mulations or normal accumulations in the bone
scans. There were many abnormal areas seen on

the bone scans in the case in which serum alkaline
phosphatase was very high, and there were few
abnormal areas seen on the bone scans in the
cases in which serum alkaline phosphatase was
normal value. However there were several cases in
which serum alkaline phosphatase was relatively
high, and did show few scan abnormalities. It is
well known that bone scan is superior to roent-
genogram in the detection of the bone metastasis
from cancer. But in our study of multiple myeloma,
there was a tendency that abnormal scan findings
were lesser than those of roentgenograms. From
this result, if we see a lesion of osteolysis in bone
roentgenogram, bone scan may be of use to
differentiate it to be multiple myeloma or bone
metastasis from cancer.

Key words: Multiple myeloma, Bone scan,
99mTc-diphosphonate
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