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Fig. 1 Case 1. The bone scintigrams show the extra-
osseous accumulation in the right upper ab-
domen.

Fig. 2 Case 1. Posterior liver scintigram shows a huge
mass in the right hepatic lobe.
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Fig. 3 Case 1.

a) Dynamic CT study shows low density area
with marginal and irregular central en-
hancement in the right hepatic lobe.

b) Angiogram shows neovascularization in
the right hepatic arterial region.
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Fig. 4 Case 1. Studies after treatment.
a) Enhanced CT shows relatively homogene-
ous low density area to prior CT study.
b) Posterior bone scintigram shows decreased
diffuse extraosseous accumulation in the
right upper abdomen.
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a
Fig. 5 Case 2.

b

a) The bone scintigram shows extraosseous accumulation in the left upper

abdomen.

b) $?Ga scintigram shows a ring-like accumulation contiguous to the left hepatic
lobe and a accumulation in the hepatic hilum.
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Fig. 6 Case 2. Anterior liver scintigram shows the
defect of lateral segment of the left hepatic
lobe.

Fig. 7 Case 2.

a) Enhanced CT shows a huge mass with
markedly low density area indicating ne-
crosis.

b) Low density area in medial segment of the
left hepatic lobe is also visualized, which
is considered to be a metastasis.
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Table 1 Reports of the causes on extraosseous ac-

cumulation

) Increased calcium and phosphorus content of
the tissues (Silberstein® 1974)

2) Hydroxyapatite in mitochondria of damaged cell
(D’Agostino® 1969)

3) Increased blood flow (Genant!2 1974)

4) Increased phosphatase enzyme activity
(Chaudhuri? 1974)

5) Increased amounts of immature collagen
(Wiegmann!® 1976)

6) Formation of “‘polynuclear complexes™

(Dewanjee!¥ 1976)
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