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A Case of Synovial Sarcoma with Bone Metastasis Identified
by Bone Marrow Scintigraphy
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Fig. 1 Bone scintigraphy (**mTc-MDP): Increased activity is noted in the left foot.
Otherwise, abnormal accumulation is not seen including the lumbar spine.

Presented by Medical*Online



B » F 7T 7 4 TIEMERRES & Fe 7 b 15 7 M I P i o> — 131 373

i

L3 o PO St
P Y
R o Y
B2 8 .‘,;" £ a
i

Fig. 2 Bone marrow scintigraphy (**mTc-sulfur col-
loid): A cold defect is noted in the bone
marrow of the fifth lumbar vertebra. Apparent
abnomality is not seen in the pelvic marrow.
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Fig. 3 Bone radiogram of the lumbar spine: No destructive process can be detected,
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Fig. 4 CT scan shows a high and irregular density in the bone marrow of the 5th lumbar
vertebra. Apparent abnormality is not seen in the L4 marrow.

membrane (H-E, x 400).
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