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Myositis Ossificans Progressiva: Scintigraphic Demonstration in 2 Cases
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Fig. 1 Case 1. Fifteen-year-old male.
a), b), ¢) Plain radiographs
d) 99mTc-MDP bone scintigrams

Al, A2 and A3 are associated with elevated 9mTc-MDP accumulation and are very
dense on radiographs. Bl and B2 are associated with normal or slightly elevated 99mTc-
MDP accumulation and are very dense on radiographs. C1, C2 and C3 are associated
with elevated abnormal scan and no or slight radiographic changes.

EXMEETOAKILLEISLTLL —HL TH
b, HIETRT B, Coic—HL Tnaw
ML 2380 5.

TERET I ¢ AT STV AT BIBRAY & M1 L 7c.

SPTAE i, RN & R NERIT 27 - TR
DOHPIZTHEEL Tz, A OJRELET R <, R
RN DA KA & VE oL 2 38 7z

GRE®] 2) 135%, &R

R HERTE

BURIEE - 105% 0 & S EEEFBIC TR O E
KWz, 2ok, HE, B, KR
JEE SR~ LHBLL T&E 272w, KL 7.

BLIGHE (Rt ~&z Ll

KR iy ~&z kL

ABiifR 4 Alkaline Phosphatase 30 KU (1F
il 11~30) Creatinine 0.7 mg/d/ (0.88~1.1), IfiL
W vy s 8.2mg/dl (9~11), fiiF Y > 4.4 mg/
dl (2.7~4.4) icHE 2B 5. X BREE AP 45

YUY F 777 4 KilitkE SR 2% (Fig 2).

JEF 1 R U < fIRAL & SERE D FIREEE O 5T % A,
FIRAE D F5 03558 St & B, #EFE 0 J5 2SRV AT
#CT/RLTWD.

X MG T AETE PR & NEER 2 6 TR NI
B ERLAKILE RS 5. Tc-99m EHDP | Xk
HYUF ST ATRERTPE, AEHICHmVE
FiaiBow 208, XHREHICED 20K &3 —
LI WERRL Y 5. B ICHEHESMI o0 R AL o F AT
Y v F ST ATRIAA ERFERMERD T
.

FRERAT AL © AN ORI B X OTHVE #f#E(L
Rz,

m. £ =

Tc-99m ) L EALEY O BIMERNC BT 2 Wi
3% <, b 2O~ OERC DM ELE, R
3¢, Tumoral calcinosis, TE% L5, BIFIRIHEHE
JLHEIC & 2 R o F KL, LEHR T oM

LRI (N

Presented by Medical*Online



878

a
Fig. 2 Case 2. Thirteen-year-old female.
a) Plain radiograph (A—P view)

20 %: 6 £+ (1983)

b) 99mTc-EHDP bone scintigrams (Posterior view)
The relationship between bone scintigraphic and radiographic changes in Al, Bl and

C1 are similar to those seen in Case 1.
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