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Fig. 1 (case 1) Plain chest X-ray reveals several osteo- N
lytic lesion in the bilateral ribs.
; ¥
- - 1 ¥
w *
Fig. 2 (case 1) CT scanning reveals osteolysis of the 9th % gﬁ%‘e ;x{%
thoracic vertebra. ? i& .
- TA b
'; R HNIH CT BRI TR B IR & ) Fig. 3 (case 1) Bone scintigram discloses multiple
, MMOMEFICREEZLTD o7, Tk abnormal accumulations at thoracic vertebra (a)
Hb’m‘tﬁi)‘}’ﬁ VB RS ASIE LT and other sites in the whole body (b).
FaE8 CT BT R | FHED B RBE A FTIZ RO
L7z, Fig 2 (256 9 WHETOBRBE L RT. TWHPEELRIGGEATE Y, 5V Y57

BYYF7 7 L (Fig.3a,b) . hE, FHEOERE 7 LD R O EMERE OB 5o 1ohTEN
FRERIZAHY L CREEMI A O NI E LD MRDEB b TE kholz. HEEZHO 7 OREAT
EHDFIIOERUREEBEDDI. L 7CHOMEAERRDAE R, HUBRBSERGIE L B L 72

ABetidd | Yo —AMRIC X 2 RIEL E X ORI OS2 HE L. HRERE T
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BHRAI G- AE B RIF CEEREKR b B L,

FhEOFmEE L LE LI -OTIRM60 F6 A 4

£
pot'e

Fig. 4 (case 1) In bone scintigram following treatment,
abnormal accumulation is faded but the extent of
accumulation remains unchanged.

HBPEL7:. L2L, Bli6 »HEOBEY ¥ F7
T ATREFERISEICHLEENICH o727 F
725R4E L T\ 72 (Fig. 4).
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D. Bk - HRZOT. RIE) v Hime 3.

M#ARZ © WBC 12,300/ul, CRP 14.2 mg/dl &

Fig. 5 (case 2) X-ray of the right upper limb reveals spots of osteolysis on the distal side of the

humerus and in the body.
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Fig. 6 (case 2) Histological examination of the subcutaneous tumor in the chest reveals the
presence of granulomatous inflammatory change with necrosis.

Fig. 7 (case 2) Bone scintigram discloses multiple
abnormal accumulations in the whole body.

SV RAEFT R % 228 Y )it 14 X13/33X33 mm &
EtCTdH o7, £/ CHE2811U/, TP7.1g/
dl, Alb3.4g/dl & KERKTHALNI. DNCB R
PHA IE# T - 72%% CON-A 8,256 cpm (control

s

Fig. 8 (case 2) In the bone scintigraphy following treat-
ment, abnormal accumulation still remains.

119) KT LT,

BB X #RPT R © FERSeER & A T RHER (2 BRIBMER
RGBT ROLLUNFICERERE I ko7

B ERE X BFTR (Fig. 5) . ERE ZMEE IR
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B L OKREICHIRO B R E R0 7.

RSP T IR AARE © SBIE % 1 O W3FREME &
FEAEHS A SN B DT V2NN AEMII BB
T&H - 72 (Fig. 6). FE L ) DHFEERRE T M.
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7e,
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I3 B b D DKKRFRAE L T/ (Fig. 8).
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Summary

Two Cases of Generalized Disseminated Atypical Mycobacterium Showing
Multiple Accumulations on Bone Scintigraphy

Yoshiaki Sasakr*, Teruhiko IMar*, Hajime OHisHi*, Hideo UcHIDA*,
Katsuhiko TsukaGucHI**, Takashi MorikaAwAa** and Nobuhiro NARITA**

*Department of Oncoradiology and Radiology, **Second Department of Internal Medicine, Nara Medical University

For determining the spread of multiple bone lesions
in generalized disseminated atypical mycobacteriosis,
a rare disease, bone scintigraphy was found useful in
our two patients. They were both female, and the
pathogenic microbe was M. avium intracellulare com-
plex. The disease appeared to have been induced by
defatigation. The depression of cellular immunocom-
petence was also suspected to be responsible. Bone
scintigraphy disclosed multiple abnormal accumu-
lations systemically. The definitive diagnosis in these
cases was established by biopsy. In differential diag-

nosis of this disease by bone scintigraphy, bone metas-
tasis of a malignant tumor was considered of primary
importance. Although antitubercular chemothelapy
resulted in improvement of subjective symptoms and
inflammation, abnormal accumulations persisted.
There was necessity for taking notice that in the deci-
sion of the treatment effect of this disease, improve-
ment of abnormal accumulations on bone scintigraphy
was delayed that of inflammatory reaction.

Key words: Generalized disseminated atypical
Mycobacterium, Bone scintigraphy.
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