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Table 1 Data for 20 patients whose primary tumor site was identified

No. of Osseous ) ) Months from Survival
et Ao sex | owownshenl RN MY overion themil”
metastasis presentation to diagnosis observation)
OK 66 F 2 Pelvis Adenoca. Lung 6 9
NT 60 M 5 Lumbar spine Adenoca. Lung 1 8
MT 60 M 2 I Femur ND Lung 1 15
YT 41 F 3 r Humerus Adenoca. Lung 1 6
TS 72 M 7 Lumbar spine  ND Lung 1 3
SF 78 M 1 1 Humerus Adenoca. Lung 1 12
YK 62 F 4 Thoracic spine Adenoca. Lung 3 Alive  (11)
NT 68 M 1 Rib Undiff.ca.* Lung 1 7
FM 56 M 5 1 Femur Adenoca.** Lung 1 44
HK 79 M 6 Lumbar spine  ND Prostate 2 Unclear (2)
FM 71 M 8 Lumbar spine Adenoca. Prostate 2 Alive  (17)
KM 63 M 3 Lumbar spine Adenoca. Prostate 1 Alive (&)
(O] 51 M 2 Thoracic spine Hepatoma Liver 1 Unclear (6)
FT 53 M 6 Cervical spine Hepatoma Liver 1 3
RK 59 M | r Humerus Hepatoma Liver 1 Unclear (3)
NY 68 M 1 r Clavicle Clear cell ca. Kidney 1 16
HN 60 M 1 Sternum Clear cell ca. Kidney 1 Unclear (56)
TY 78 M 1 Pelvis Follicular Thyroid gland 1 9
adenoca.
KY 62 M r Femur Adenoca. Adrenal gland 4 4
TY 67 M 2 | Femur Malignant Pleura 2 5

mesothelioma

*: Biopsy of epidural tumor, **: Biopsy of suBcﬁtaneous tumor of back

Adenoca.: Adenocarcinoma, Undiff. ca.: Undifferentiated carcinoma, ND: not done
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Table 2 Primary tumor sites and method of diagnosis

1051

Examinations that

Primar No. .
canc:]rasi)t,e pa?ier?{s afg’ﬁ?ﬂ,g; :i‘:lee Confirmation
Lung cancer 9 Chest radiography (8) Cytology of sputa,
Cytology of sputa (1) laminagraphy, CT
and bronchoscopy
Prostate cancer 3 Prostatic acid Biopsy of prostate (2)
phosphatase Sonography (1)
Hepatoma 3 Bone biopsy Abdominal sonography
and CT (3)
99mTc-PMT scan (2)
Renal cancer 2 Abdominal sonography Nephrectomy
Thyroid cancer 1 Bone biopsy Thyroidectomy
Adrenal cancer 1 Autopsy Autopsy
Pleural malignant 1 Bone biopsy Resection of chest
mesothelioma wall tumor

Table 3 Data for 7 patients whose primary tumor site was not identified

Survial
Patient Age Sex czge'o%fs. (;?ts: (c);tl”'s dﬂ‘;’,‘,’giis (M(t)g;hﬁsrgom
metastasis presentation observation)
IM 72 M 1 Thoracic spine Adenoca. 8
SM 72 M 1 Thoracic spine Undiff. ca.* 5
MK 69 M 1 Rib Adenoca. Unclear (2)
KS 73 F 2 Thoracic spine Adenoca. Unclear (1)
TK 63 M 2 Pelvis ND 4
KM 68 M 3 Lumbar spine Undiff. ca. 4
IS 42 M 1 Rib Adenoca. Alive (13)

b Blop;y of subcutaneous tumo?of back

Adenoca.: Adenocarcinoma, Undiff. ca.: Undifferentiated carcinoma, ND: not done
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Summary

Survey for Primary Tumor Site in Patients with
Initial Clinical Presentation of Bone Metastasis

Shunich NAkKANO*, Yoshihisa HASEGAWA¥*, Keijirou IBUKA¥,
Terumi HASHIZUME*, Atsushi NoGUCHI*, Shingi IMAOKA**
and Yoshio KOMATSUBARA***

* Department of Nuclear Medicine, ** Department of Surgery,
*** Department of Orthopedic Surgery,
The Center for Adult Diseases, Osaka

Among the patients who were examined with
bone scintigraphy between April 1985 and
March 1991, there were 27 patients whose
initial clinical manifestation was bone metastasis
and who were surveyed for the primary tumor
site. The primary tumor site could be identified in
20 patients (74%;), consisting of 9 patients with
lung cancer, 3 with prostate cancer, 3 with hepat-
oma, 2 with renal cancer, and one each with
thyroid cancer, adrenal cancer, and pleural malig-
nant mesothelioma. In 17 of the 20 patients, the
primary site had been detected within two months
after presentation. Examinations which were help-
ful in identifying the primary site included chest
radiography, sputum cytology, abdominal sonog-
raphy, serum prostatic acid phosphatase level and
pathologic examination of biopsy specimens.

99mTc-PMT scintigraphy was useful in the diagno-
sis of the hepatoma when accumulation was ob-
served at the metastatic sites. In 2 patients, lung
cancer had been recognized using follow-up chest
radiography 3 and 6 months after presentation,
respectively. One patient was diagnosed at autopsy
as having adrenal cancer.

In 7 patients the primary site remains unknown.
Histology examination of the biopsy specimen
performed in 6 of these patients revealed 4 to be
adenocarcinoma and 2 undifferentiated carcinoma.

The average survival period of the 17 patients
who died was 9.5 months. Four patients are alive,
and the outcome in the remaining 6 could not be
determined.

Key words: Bone scintigraphy, Bone metas-
tasis, Primary tumor site, 9mTc-PMT scintigraphy.
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