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Fig. 1 Bone scintigrams in patients with MAH. A: Multiple hot spots, B: Diffusely
increased radionuclide on spine, C: Normal bone image.

Table 1 Relation between various types of bone scin-
tigrams and primary diseases

Multiple Increased No ab-
hot spots RI uptake normality

Breast Ca. 2 0 2
Lung Ca. 0 2 1
Larynx Ca. 0 1 1
Mandible Ca. 0 0 1
Tonsil Ca. 0 1 0
Gall Bladder Ca. 1 0 0
Hepatoma 0 0 1
Stomach Ca. 0 1 0
Myeloma 0 0 1
*Prostate &
Renal Pelvis Ca. | 0 0
*Prostate &
Larynx Ca. 1 0 0
Total 5 5 7

*Double cancer
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Summary

Bone Scintigraphy in Patients with Malignancy
Associated with Hypercalcemia

Masao FUKUNAGA, Nobuaki OTsukaA, Teruki SONE, Kiyohisa NAGAI, Shimato ONo,
Akira MURANAKA, Takako FURUKAWA, Shinichi YANAGIMOTO,
Tatsushi TomomiTsu and Rikushi MORITA

Department of Nuclear Medicine, Kawasaki Medical School

In 17 patients with malignancy associated with
hypercalcemia (MAH), showing more than
1.30 mmol/L of ionized calcium concentration,
bone scintigraphy using 99mTc-MDP was per-
formed to evaluate the bone lesions.

Whole body scintigrams were classified into 3
groups, (1) multiple hot spots, (2) diffusely in-
creased uptake of radioactivity on spine, and (3)
normal bone imaging, and the results were studied.
Findings of multiple hot spots, indicating bone
metastasis, were observed on 5 cases. In the

remaining 12 cases, no focal abnormalities of
radioactive accumulation were recognized, and,
except 1 case with multiple myeloma, the possi-
bility of so-called humoral hypercalcemia on bone
scintigram might be suggested.

It was shown that bone scintigraphy in MAH
was interesting and useful method in clarifying the
pathogenesis of hypercalcemia.

Key words: Bone scintigraphy, Hypercalcemia,
Malignancy, Bone metastasis, Humoral hyper-
calcemia.
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