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　　　One　hundred　forty　five　bone　scintigrarns
of　patients　with　bone　tumor　were　revised
in　the　points　of　rnorphology　and　intensity．
Scintigraphic　morphology　was　classified　as
follows．　Ia3intense　accumulation　is　seen　at
the　central　region　in　the　lesion　which　is
recognized　in　radiography．　Ib；　spotty
intense　accumulation　is　seen　in　the　radio－
graphic　lesion．　Ic；　uniform　accumulation　is
seen　diffusely　in　the　radiographic　lesion．
Id；　chiefly　at　the　margin　of　the　le8ion　is
seen　bone　seeking　agent　accumulation．
工1；　no　abnormal　scintigraphic　finding8　can
be　seen　，　the　accumulation　on　the　tumor
region　being　equal　to　that　of　normal　bone．
111；　defect　of　accurnulation　is　seen　at　the
radiograhic　region●　Scintigraphic　intensity
classified　ba8ed　on　those　at　normal　bone
and　sacro－iliac　ゴoint．　Following　diseases
fell　in　each　rnorphology　in　the　high　percen－
tage．　Ia3　0steoidosteoma．　Ib；　osteosarcoma．
工c；　benign　tumor．　Ic　3　malignant　turnor・　II
and　III；　solitary　bone　cyst．　In　the　scinti－
graphic　intensity　studyt　we　could　not　find
Significant　differences　between　diseasesワ
except　that　solitary　bone　cyst　and　fibrous
cortical　defect　showed　low　density．

　　　Fibrous　dysplasia　is　one　of　the　co㎜on
tumorous　conditions　of　bones，　which　occu－
pies　7．3亀　in　incidence　among　the　primary
b）ne　turnors　and　tumorous　conditions　accord－
ing　to　the　Bone　Tumor　Registry　in　Japan．
Over　50亀　of　patients　are　less　than　twenty
years　of　age　when　the　diagno8is　is　es七ab－
1ished，　although　the　lesions　are　occasion－
ally”silent“in　nature．　Among　a　consec－
tive　series　of　100　ca8es　carried　out　bone
scintigraphy　on　benign　b◎ne　tumors，　we　have
14　cases　of　fibrou8　dysplasia　（9　monostotic
and　5　polyostotic）．　　工n　the　present　study．
clinical　features　of　the　14　cases　are　di8－
cussed　with　a　special　empha8is　on　diagno8－
tic　value　of　their　scintigraphic　manifesta－
tions．
　　　Bone　scintigrams　in　all　lesions　of　the
14　cases，　regardless　of　monostotic　or　poly－
ostotic，　revealed　smoothly　outlined　areas
of　markedly　increased　radioactive　accumula－
tion・　「rhe　scintigraphy　wa8　extrernely　use－
ful　to　detect　the　distribution　and　exten－
sion　of　polyostotic　lesions　and　silent
lesions　especially　in　ribs　as　well　as
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diagnosis　of　fibrous　dysplasia　from　other
radiolucent　bone　lesions　in　younq　patients，
such　as　bone　cyst，　eosinophilic　granuloma，
non－ossifyinq　fibroma　and　ostitis　fibrosa
cystica．
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