(R &)

ST TR T B0y v F 27 7 4 DFRGE

FEIE fipr
B e

Pz PNIE s *

O AN

BE EREE T CREENICHEZ O S NN B 63 6z ek L, 99mTce-MDP (2 X
LY LTI T 4 BRITL, FOBKAHNE 1T - 72, ®IHREE THiisf b 22 S v/ o0k 63 41 384
60°% T, IEBIAIE IR IC % <, WA X G E TEEEE LR T L o0 %0 1o fRBlER O H Y
THHRA & 1T 72 9T, PINRA THIBEA SN 2960 5 6, iHHEOE S »F 7 s o 2
AL O 65 219, AAE 1441489, SASERIORINL 2L 0 9B 319, TH D, SEERO NI L

/=9 {7t 2 {53 flare phenomenon & % &S Au7-.

(359) T, ZOHO 2~5T 1 HOMIC BRI L /2.

HIE s L OBl g Ak s B2 S v

I. #

11 37 RGUE (X ORI T i o Y % MRS ©
b o0y, HREE, FRCEERE S e,
YT CIOHEE 225 2 LNV ERHD
NTWBIY, FIEEOERLH LN LD WD
SRR, R EtoRED ETHETH D,
FORBHEELTHY v F 75 7 4 h3ih <G
Ih, v—=FrRELLTHHILLTbATWS.

HRbh b RN ERE T Y v T 7T 7
¢ RRE L, PR, BEBEAL s X OF follow up
OBz OWTEREL O THRET 5.

. HRELVHE

RSO IFEFIS3AE T B X 0 IBFIS84E10H £ TIow
IFER R AR e Ty v F 75 7 1 17
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gL, HBUZIEU TRAK Y MEABEMLZZ,
v~ #H A 7% GE ## MaxiCamera 400T, Searle
1 LFOV T, £ Ha Y A—#%—$ k Ot
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B> »F 75 7 ¢ LR BEHEANTI M T L, £
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P& O Y »F 77 A, PIRFRER LY 4
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Fig. 1

Table 1 Results of the first bone scintigraphy in the
patients with proven prostatic cancer

% a8 60
(Months)

Follow-up scintigraphic results in 29 patients with tke positive first scan.

Table 3 X-ray findings and scintigraphic patterns in
38 cases with bone metastases

Abnormal accumulation 48
Bone metastases, confirmed 38
Others 10

No abnormal accumulation 15
Total 63

Table 2 Distribution of involved bone detected by
the first bone scintigraphy

No. cases (%)

Site of metastases

Skull 12 (31.6)
Cervical Spine 13 (34.2)
Sternum 12 (31.6)
Rib 26 (68.4)
Thoracic Spine 20 (52.6)
Lumbar Spine 24 (63.2)
Pelvis 25 (65.8)
Upper extremities 9 (23.7)

(26.3)

Lower extremities 10

5L b o163 48] (76.2°)) Td 72, =
D9 b, W6 AMEIET T i 8B o 55
BTho=b o106, iz L e L
7L o38fTH 7. bbb, HiEBRE AR
136345 T 38451 60°, T 7.

Scintigraphic pattern

X-ray findings Total

Solitary Multiple Diffuse
Osteolytic 3 3
Osteoplastic 26 3 20 3
Mixed 2 2
No abnormality 7 2 k)
Total 38 5 30 3

2) HiEE o AL (Table 2)

TR OOLE, W (68%,), ik (66%;), HE
HE (63%0) 73% <, IR TliafE, STHE, N9 o> I
THEREICE RO bz,

3) X#heqry v 527 7 L bl (Table 3)

X i o) i, Osteolytic Th % 3, it 8%
(3/38), Osteoplastic type 68 %, (26/38), mixed type
5% (2138) THY, B F I ATREWMNR
HMEhzicb b o, XHGE TR
MBS LN N -T2 DX 18% (7/38) TH - 7-.

XBEELES v F 77200803000 H %
%t L T#4 % &, Osteolytic type 335 L (8 Mixed
type 13+ <X TEL Mz T, Osteoplastic 71 4, O
X260 P AINEE 3 B, 2200, ONENE 3 fi T
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Ist scint.

(Months)

Fig. 2 Follow-up scintigraphic results in 20 cases with the negative first scan.

A : : A

a b
Fig. 3a 58 year-old male showing normal accumulation in the first bone
scan.

b Scintigram showing multiple high accumulation in the whole
skeleton 21 months later.
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P

b

Fig. 4a 63 year-old male showing abnormal high accumulation in the

pelvic bone.

b Scintigram showing multiple high accumulation in the scapla,
vertebrae, ribs. pelvic bone and femor 5 months later.

oo, XBEHEERYEEH LA - 2l
B IMSIME 2 4, ZRMESHITH - 72,

2. BRBYUFIS5T4

PRI EE P I AR A & 1T - 72 0124961 (Il
YUF T LGP, BEMEE206) T, T
NLFBEM AL UE (IR E VB, W
fUBRSEM2 £) AfTbh, —EoRERNIC b
B X OIEREE, NS HZAR BRI A 1T &
iz,

DI )| 11727

BB AEEI290IC 3517 2 A O T,
Al v F 757 4% 10 An 6260 £ ToH
[41<, Improved 6 45|, No Change 144, Advanced
9 ] < & - 7= (Fig. 1).

HERHE ORI 2 6 7= 6 70 ALIND %
<, EREGOBYH IS NI | ELIE YL
Mmooz,

2l OF Y v F 7T LT, BRGSO RN A
SRz IFIR T FIRERRATR, i T oe Y 7oA
27 78—+ (ALP), Mififk7 + 27 7 ¥ —+¥
(ACP), MiENISIARMERE 7 + 2 7 7 # —+ (PAP),
XBA R LIcE Y, o RoRk s
HETERN, BYo2HiEy v F277 4 148
Higomc & 2o b 6 3, EIKF W, ALP,
ACP, PAP 38 L, 20OROHE Y F 77 LT
RTEWonhENRO LR, Wb % flare
phenomenon & #x H 7z,

2)  llElpE A

BB 200 % 1 40 A7 5690 A o], -
¥27.9 » AMGEBIE L. BEBoMBA3R
DL THT, ZoRHREIT 22 %o |
%%, +-XT14EUKTH -7z (Fig. 2).

Stage Bllic A % &, Stage Il © 3] Ti%, 24
2BV TI12~407 H oflic BB o Bz & 6 h
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A

a

Fig. 5a 70 year-old male showing diffuse high accumulation in the axial

skeleton and no renal activity.

b One year after the first scan, scintigram showing normal distribution

of 99mTc-MDP.

7/ - 1=, Stage Il o 144 Tix, 1 ~697 H o]
12, 6FlCHi A i L7z, Stage IV T

31 o> 22200 A B ing s tHEL L 7=,

3.E M

fER) 1 (Fig. 3) 585%. MR H Y577
A R AERGE R S hT, ACP 23 KA. (E
WA 1.0~4.0 K.A.), PAP 0.1 K.A. (IE i 0~0.8
K.A.), ALP 6.9 K.A. (IEfff 1.6~10.0 K.A) T
& - - (Fig. 3a). 210 A% OFRE T LMD
BLHAERHER S Hh, XGRS T L EW e
MR B HND X DI o7z, [ ACP
1 7.3 K.A.,, PAP53K.A, ALP 179 K.A. & |
Hpi8o o h (Fig. 3b).

{5 2 (Fig. 4) 615%. W20 X &gz <, &
M IS E TR R SR b h, By F S
T A TIRIFEERAL X O oS0 R R PR I S 4R G}

R b, Mm% A& i ACP32KA,
PAP 1.2 K.A., ALP 10.9 K.A. ’C‘&y)t (Fig. 4a).
5 0 A O A O IR T £ 380 i B %
NBRH B, XBEEICTHHG 3::%5%0)1%
JEGED 6, mRAEFRAEICTH, ACPI.9
K.A., PAP 6.0 K.A., ALP 40.8 K.A. & I {l {5 ]
NiBsh iz (Fig. 4b).

it 3 (Fig. 5) 705%. HIZWEoHy > F 7 7 L
T, ONBMEICHEW B4R GRS S, W2
HEnTuimn, X% T LR B EE
WL, FT 6 h, MR RAE T ACP9.6
K.A., PAP 3.5 K.A.,, ALP 69.8 K.A. T& -7
(Fig. 5a). 12/ B O FRA T FIER 5 016
AL, REHRETHELE#ES Bofiti s
NdXoichote. XEMETHERMHEELFIHEE
L, M b#ds © 3 ACP 2.5 K.A., PAP 0.6
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PC X VIR RIAGESh b0 LB LN D
(Fig. 5b).
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Summary

Clinical Evaluation of Bone Scintigraphy
in Patients with Prostatic Cancer

Nobuko MuRrAl*, Seishi JINNoucHI*, Hiroaki HosHI*,
Katsushi WATANABE* and Tohru SHINKAWA**

* Department of Radiology, ** Department of Urology, Miyazaki Medical College

Clinical evaluation of bone scintigraphy in
patients with prostatic carcinoma was studied.
Materials are 63 cases with prostatic carcinoma
diagnosed by biopsy or operation.

Positive rate of the first scan was 60 percent
(38/63) and metastatic lesions are commonly ob-
served in axial bones, such as ribs, pelvic bones
and lumbar vertebrae. Roentgenogram showed
osteoplastic type in 26 cases out of 38. Among
20 cases without bone metastases on the first
scans, bone metastases occured 2-59 months after

the first scans in 8 cases.

Among 29 cases with bone metastases on the
first scans, scintigraphic findings improved in 6
cases, didn’t change in 13 cases, advanced in
7 cases and showed flare reaction in 2 cases in the
second scans.

It is concluded that bone scintigraphy is a useful
examination to evaluate bone metastases in a pa-
tient with prostatic carcinoma.

Key words: Bone scintigraphy, Prostatic car-
cinoma, bone metastasis.

Presented by Medical*Online



	0115
	0116
	0117
	0118
	0119
	0120
	0121
	0122



