(/=)

1521

Wy v F2 77 4 T EAMER LR LB TR O 4 Bl
Four Cases of Diffuse Bone Metastasis Increased Uptake
on 2mTc-MDP Bone Scintigraphy
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Table 1 Clinical and laboratory features of the four cases

Alkaline

. . _
Case Age, Sex (Hi]s)tcl)a}gg?csails type) Complaints (‘())}E?Sllb(hﬁaff) I():lroant:g;l)
1 36/M Gastric cancer Backache 147.3 3IM
(poorly differentiated
adenocarcinoma)
2 49M Gastric cancer Lumbago 44.2 12M
(signet ring cell ca.)
3 7IM Cancer of the Pain in the lower 36.5 6M
prostate extremity
(adenocarcinoma)
4 S7|F Breast cancer Lumbago, Right 20.2 36 M
(mucinous-adeno- shoulder pain 21.4
carcinoma) 46.7
* A period from actual diagnosis to the diffuse bone metastasis.
Table 2 Scintigraphic and radiographic results of four cases
Scintigram
Case Asymmetrical spot Activity of Activity of Radiogram
of RI uptake extremities kidney
1 Rib, Pelvis, Markedly Absent Osteosclerotic
decreased
2 Rib, Pelvis, Slightly Decreased Mixed pattern
Femur decreased (osteosclerotic-osteolytic)
3 Rib Markedly Markedly Osteosclerotic
decreased decreased
4 Scapula, Rib, Decreased Decreased Mixed pattern
Pelvis, Femur, (osteosclerotic +osteolytic)
Humerus
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Fig. 1 Case 1. Diffuse bone metastasis from gastric cancer.
a) The bone scintigrams show diffusely increased uptake in the spine and pelvis
and decreased in the extremity and kidney.
b) The plain radiogram shows osteosclerotic changes in the spine and pelvis.

Fig. 2 Case 3. Diffuse bone metastasis from prostatic cancer.
a) The bone scintigram shows diffusely increased uptake in the spine and pelvis
and decreased in the extremities and kidneys.
b) The plain radiogram shows osteosclerotic change in the spine and pelvis.
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Fig. 3 Case 4. Diffuse bone metastasis from breast cancer.

21 % 11 5 (1984)

a) The first bone scintigram shows multiple hot spots in the skull, spine, rib and

pelvis.
b) One year later.

¢) Two years later, the bone scintigram shows diffusely increased uptake in the
spine and decreased in the extremities and kidneys.
d) The plain radiogram shows osteosclerotic and osteolytic change in the spine

and pelvis.

3) Case 4 (Fig. 3a, b, ¢, d)
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