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Fig. 1 Result of early whole body scintigraphic findings and changes of tumor markers
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Routine Bone Scintigraphy

Fig. 2 a: Early whole body bone scintigraphy: high bone uptake is noted in the whole

skeleton.

b: Routine bone scintigraphy shows super bone scan,
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Fig. 3 Advanced case:
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Early whole body bone scintigraphy shows new hot spots in

the rib, thoracic vertebrae, lumbar vertebrae, pelvis and right femur.
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Fig. 4 Advanced case: Early whole body bone scintigraphy shows high bone uptake
compared with the previous scan, while routine bone scintigraphy demonstrates

no change.
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Improved case

Early Whole Body
Bone Scintigraphy

Routine Bone
91/ 8/14 91/ 9/25 92/ 5/18 93/ 3/10 Scintigraphy

Fig. 5 Improved case: Both early whole body bone scintigraphy and routine bone
scintigraphy show the effects of hormone and chemotheraphy for bone metastases
using serial scintigraphy.
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Improved case

Early Whole Body Early Whole Body
Bone Scintigraphy Bone Scintigraphy
Py - A, ,«"‘\3&

R
e

92/11/18 93/ u4/21

Fig. 6 Improved case: Routine bone scintigraphy shows super bone scan, and apparent change is
not noted in the previous scans. However, early whole body bone scintigraphy shows
high background activity compared with the previous scan. From the result of this early
whole body bone scintigraphy, we assessed the effect of treatment for bone metastases.
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Summary

The Usefulness of Early Whole Body Bone Scintigraphy in the Detection
of Bone Metastasis from Prostatic Cancer

Nobuaki OISUKA*, Masao FUKUNAGA*, Yohji FURUKAWA**
\]
and leoyoshi TANAKA**

* Division of Nuclear Medicine, Department of Radiology,
** Department of Urology, Kawasaki Medical School

Early whole body bone scintigraphy was per-
formed on 25 patients with prostatic cancer (15
cases with bone metastases and 10 cases without
bone metastasis) to obtain anterior and posterior
whole body images five minutes after administra-
tion of 99mTc-HMDP. The results were compared
with the findings of routine bone scintigraphy after
three hours, and the usefulness of the above
method for the diagnosis of bone metastasis from
prostatic cancer was evaluated. In cases in which
increased activity was found in the upper and lower
lumbar vertebrae by routine bone scintigraphy
but no abnormality was seen by early whole body
bone scintigraphy, senile degenerative bone
changes such as spondylosis deformans were ob-
served by bone radiography. In cases with multiple
bone metastases, abnormal multiple accumula-
tions were found by both early whole body bone
scintigraphy and routine bone scintigraphy. In

addition, in cases showing super bone scan, high
accumulation in the skeletal system had already
been detected by early whole body bone scintig-
raphy. When the courses before and after treat-
ment in nine cases of multiple bone metastases
were passaged from the results of early whole
body bone scintigraphy and from changes in
tumor markers (prostatic specific antigen, 7-
semino protein and prostatic acid phosphatase),
increased activity and the appearance of new hot
spots as well as an increase in tumor markers were
detected by early whole body scintigraphy in
three of the four advanced cases, whereas decreased
accumulations and a decrease in and normaliza-
tion of tumor markers were observed in five im-
proved cases.

Key words: Early whole body bone scintig-
raphy, Prostatic cancer, Bone metastasis.
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