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　　　工n　l3　cases　of　bone　tumor　the　Tc－9gm　di－

phosphonate　concentration　of　the　specimerls
was　examined．　　There　was　a　high　uptake　of
Tc－99m　MDP　where　neoplastic　bone　formation，
calcification　or　ossification　in　cartilage
and　reactive　new　bone　formation　in　tumor　in－
vasion　were　seen．　　Localization　of　Tc－9gm
MDP　uptake　was　closely　correlated　with　that
of　tetracycline．
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　　　From　1976　tol978，　1250　bone　scans　were
obtained　in　822　patients　with　malignant　neo－
Plasms．　One　hundred　sixty－one　scans　of　55
cases　with　a　clinical　diagnosis　of　skeletal
metastasis　were　reviewed　retrospectively　to
find　initial　findings　on　bone　scintigram．
　The　interval　between　scans　averaged　7．4montlL
　The　following　eight　regions　were　studied
retrospectively，and　the　scintigraphic　find－
ings　were　classified　as　negative，　equivocal
and　positive．　1．s】（ull　and　facial　bones，　2．
cervical　spine，　3．shoulder　and　clavicles，4．
ribs，S．thoracic　spine，6．1umbar　spine，7．pelvis
and　8．extremities．
　　　Sixty－three　percent　ofcases　with　skeletal
metastasis　had　negative　findings　on　the　pre－
vious　scintigrams，　whereas　only　9．9X　showed
equivocal　hot　spot　previously．　The　equivocal
findings　were　mostly　obtained　in　lumbar　spine
and　pelvis．　On　the　other　hand　no　equivocal
lesion　was　observed　in　the　sku11，　shoulder
and　clavicles，cervical　spine　and　extremities．
　Moreover，no　specific　findings　on　the　bone
scans　were　recognized　as　the　initial　osseous
metastatic　changes．　However　we　believe　that
the　cases　with　equivocal　findings　in　lumbar
and　pelvic　regions　must　be　followed　carefu1－
ly．

264
BONIEI　SC工NT工GRAPHY　OF　METASTATIC　BONE　TUMORS
WITH　SPECIAL　REFERENCE　TO　OSTEOPLAST工C　OR
OSTEOLYT工C　BONE　TUMORS．　S．Dokoh．1．Yamamo七〇．
M．FしLkunaga．R．Mori七a　and　K．Toriz　uka．
men七　〇f　Radiology　and　Nuclear　Medicine，
Kyo七〇　Universi七y　School　of　Medicine，

Depar七一

Kyo七〇・

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　bone　　　工n　l55　verified　cases　of　multiple
me七as七asis，　X－ray　findings　was　reexamined
re七rospec七ively　and　classified　in七〇　five
s七ages　according　七〇　七he　grade　of　七he　sclero－
sis　or　lysis　in　the　borle　lesions．　The　grade
of　abnormal　up七ake　on　七he　bone　scintigra皿
was　compared　七〇　七he　X－ray　findings．　Abnor－
mal　radioiso七〇pic　（R工）　uptake　in　七he　scle－

ro七ic　bone　lesions　was　higher　than　七ha七　〇f
七he　lytic　bOne　lesiOns・MoreOver，七here　was
a　tendency　七ha七　sex　hormone　七herapy　was　very
effec七ive　with　pa七ien七s　who　had　sclero七ic
bone　lesions．　　As　soon　as　clinical　symp七〇皿s
disappeared　wi七h　hormone　七herapy，　R工　find－
ings　on　bone　lesion　were　improved，　while
X－ray　findings　were　no七　improved．　Converse－
ly，　lylic　bone　lesions　which　had　low　R工
up七ake　on　bone　lesions　showed　resis七ance　七〇
hormone　七herapy．　　Bone　scin七igraphy　revealed
no　abnormal　up七ake　or　only　sligh七ly　in－
creased　R工　up七ake　on七he　bone　lesions　in　l5
hypercalcemic　pa七ien七s，　while　X－ray　findings
clearly　de皿ons七ra七ed　mul七iple　me七as七a七ic
bone　lesions．　　工n　conclusion，　bone　scin七i－
graphy　was　useful　七〇　es七ima七e　七he　effec七ive－

ness　of　hormone　七herapy．　The　combined
observa七ions　of　X－ray　and　R工　findings　may　be
useful　in　order　七〇　choose　a　七herapy　from
various　kinds　of　七herapies　as　well　as　七〇
es七ima七e　七he　prognosis　of　each　pa七ier1七．
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