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Table 2 Results of bone imaging in benign and
malignant bone lesions.
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b c
Fig. 1 case 1. A 22-year-old male with osteochondroma of left femoral neck.
a. Radiograph showed carcified mass of left femoral neck.
b. 99mTc-MDP posterior bone scan demonstrates intense accumulation in left
femoral neck.
c. 20IT] scan is normal.
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a
Fig. 2 case 2

b
A 57-year-old male with multiple myeloma.
a.

99mTc-MDP posterior bone scan demonstrates abnormal accumulation in left 6th
rib, right 7th rib and thoracic spine, but pelvic bone shows normal accumulation.

201T] scan demonstrates abnormal accumulation in bilateral sacro-iliac joint,
ischium and femoral neck.

a
Fig. 3 case 3. A 65-year-old male with bone metastasis from thyroid cancer.

a. Radiograph showed osteolytic lesion of Ls vertebra, right ilium and pubis.
b. c.

201T] anterior (b) and posterior (c) scan demonstrates intense accumulation
in Ls vertebra, right ilium and pubis.
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Fig. 4 case 4. A 10-year-old male with acute osteomyelitis of right fibula.
a. 99mT¢-MDP anterior bone scan demonstrates abnormal accumulation
in right fibula and stress injury of right foot.
b. 201T] scan demonstrates abnormal accumulation in right fibula.
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Fig. 5 case 5. A 36-year-old female with chronic osteomyelitis of left femur.

a. 99mT¢c-MDP anterior bone scan demonstrates abnormal accumulation
in left femur.

b. 201T] scan is normal.
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Summary

Application of 20'T] Scanning for Bone Diseases

Masahiro NakAMA, Kohji SHIBUYA and Tadashi SUGAWARA

Department of Radiology, Jichi Medical School

Recently 201T1 chloride is used for myocardial
imaging, renal medullary imaging and tumor de-
tection, but there is little published information
on the 201T] scanning in patients with bone dis-
ease.

A comparative study of the efficacy of 20!Tl
and 22=Tc-MDP bone scanning in detecting bone
disease was performed 25 patients with bone dis-
ease, who had abnormal radiographic findings,
were studied by bone scanning with 20!T1 and were
compared to ¥*=Tc-MDP in 24 lesions (11 benign
and 13 malignant lesions).

The result on these patients showed that, (1) 201T1
and °*»Tc-MDP bone images were in agreement
with each other in 4 of 11 lesions with benign
disease and 5 of 13 lesions with malignant disease,

(2) positive images with 201T] were obtained in 11
of 13 malignant lesions, whereas only 3 of 11
benign lesions showed positive images with 201T1,
on the other hand, positive ratio of 2°=Tc-MDP
scanning was 10/11 for benign and 7/13 for malig-
nant lesions, (3) all of 4 cold lesions with malignant
disease on %@Tc-MDP images were positively
delineated with 201T1.

From these observations, some promise is
offered by the use of 21Tl in allowing differentia-
tion between malignant and benign bone disease.

It is also suggestive that bone images with 201T1
could delineate the cold lesion in 2°@Tc-MDP
bone scanning.

Key words: Bone scan, 201TICI
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