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Fig. 1 A: The initial chest radiography (Case 1)
showed an infiltrative shadow in the middle
lobe. No abnormal finding in the ribs. B:
Follow up chest radiography 4 months later
showed callus formations of right 1V, V, VI
and left IV rib (— ) with residual infiltrative
shadow in the middle lobe. C: Bone scintigram
showing an abnormal accumulation only at the
corresponding lesions seen on the chest radio-
graphy ( — ). Lateral views revealed the lesions
located around the axillary line.
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Fig. 2 A: The initial chest radiography (Case 2) showing an infiltrative shadow in the
right S® ( — ). No abnormal finding in the ribs. B: The chest radiography 2 weeks
later showed discontinuous fracture line at the right VI rib ( — ), where callus
formation was seen on the follow up chest radiography. However, no abnor-
mality was seen in the other ribs. C: Follow up chest radiography 2 months later
showed callus formations of the right V and VI rib (— ). D: Bone scintigram
showing an abnormal accumulation only at right V and VI rib. Lateral views
revealed the lesions located at the axillary line,
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Summary

Bone Scintigraphy in Two Cases with Cough
Related Stress Fractures of Rib

Kazuyoshi Suga*, Kazuya NIsHIGAUCHI*, Takeshi FuiTa*, Yoko KAWATA¥*,
Shigeru YONESHIRO*, Takashi OoNO*, Tsuyoshi ARITA*,
Takashi NAkANIsHI*, Hiromoto UTtsumMi** and Norimasa YAMADA**

* Department of Radiology, School of Medicine, Yamaguchi University, Ube
** Department of Radiology, Yamaguchi University Hospital, Ube

Two patients of unusual cough related stress
fractures of the ribs are presented. Both patients
complained of cough and chest pain with respir-
atory infection, and the initial chest radiographs
showed only an infiltrative shadow due to bron-
chopneumonia in the lung field, however, failed to
reveal any definite osseous abnormality of the
ribs. Follow up chest radiographs revealed a
callus formation in the fracture sites.

In both patients, fracture sites were multiple and

located at the axillary line, and radionuclide bone
scan disclosed focal abnormal concentrations of
activity in these characteristic locations of the
lesions. Moreover, there were abnormal accumula-
tion sites in the adjacent above and below ribs,
and this finding also seemed to be characteristic
of cough related stress fractures of the ribs.

Key words: Stress fracture, 9°mTc-HMDP, Rib,
Bone scintigraphy.
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