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1. BEREOHBEIRHEE (Table 1)

B X BRAETIE, 33 JKHELTP 29 JREL (88%) i
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HIV LY v F 757 0T, 21 JwHrh 18 45
H(86%) Iz, E-MF-MHEY v F7 57 4 T,
12 55 3erh 9 S B (75%) IC BRI B .

25 % 12 5 (1988)

Table 1 Positive rates for lesions

Nrer:igirs()f Positive  Negative
Bone X-ray 33 29 (88%) 4(12%)
Bone scintigraphy 33 32097%) 1(3%)
Gallium scintigraphy 21 18 (86%) 3(14%)
Hepatobiliary 12 9(75%) 3(25%)

scintigraphy

Table 2 Findings on bone scintigraphy

Scintigraphy

Site Positive
Negative Total
Hot Mixed Cold

Head 4 3 0 0 7
Spine 7 2 0 0 9
Rib 5 2 2 1 10
Sternum 1 0 1 0 2
Pelvis 1 3 0 0 4
Femur 1 0 0 0 1

19 10 3 1 33
Total - (sgo) (30%) (9% (3% (100%)

dREDH B, W | SLLEORE THEE

PETd - 72 8 J5HLE Table 3 125k 3. B X &k
HETHRHTETY, By 57757 4 ThilTE
LoONAEHb -T2, B F U770 TRINT
oo LR, B XBRESIOH Y ¥
AL VF TS5 7 4 TRINTERL. By rvF s 7
(EEXBRELEZHAA DY D L, 2RER
BINTER., HYVYLLLFIT77 4, bHWI
i« BB v 575 7 1 oA TRINE homELE
b -7z,

Table 3 False negative lesions

Lesions Lypaiion X-ray scin?i(;?gphy scg?:é;:rghy l:gi‘;ﬁtigggg;y

1 skull — B

2 rib — + ==

3 spine = + -

4 rib — + -

<) rib } N +

6 rib + + + -

7 rib + - -

8 pelvis + + + =

+: positive, —: negative
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Table 4 Comparison of bone X-ray and bone scinti-
graphy (15 cases, 33 lesions)

Scintigraphy

X-ray Positive
—————— Negative Total
Hot Mixed Cold

Expansile growth 1 10 3 1 15
Non-expansile

growth 14 0 0 0 14
Negatlve 4 0 0 0 4
Total 19 10 3 1 33

Table 5 Comparison of bone and gallium scintigraphy
(10 cases, 18 lesions)

Bone
Gallium Positive
Negative Total
Hot Mixed Cold
Positive 7 5 2 1 15
Negative 3 0 0 0 3
1

Total 10 3 2 18

2. BUUFTIT74LBXBRELOLE
(Table 4)
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mt. YLy F7 574 (Fig. 2B) Tl
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MHBERL, 227) —=v /HREL L TENT
Wb Z LAVRAN. £, Yy FSF 74T
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FERIEIR S 6 F = v 7 TETE Y, BB oKL
LwoicBLTcwRE, By rFr I 74 L
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LOTH- .

LinLisnis, SHoRitcihoilcgy v F
757 4 TR, fhoEMEE oSG L RE (R
o T, By v Fr 77 ¢ T, R RI
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T, KIHGERRAGE LCHiibls b o
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KRG E TS L3 L LT, filiote 3
2 b EHD CRHHLRRE 2D 1 B D o
SRS AL STV A D, S ERRE L 22
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Wy F 777 47T, HESRIKEAKRL LT

«Fig. 1 Case 1. 65 y.o., male. Chest X-ray (A) showed
two lytic foci in the ribs leading to a mass
formation. On bone scintigram (B) one lesion
was demonstrated as marginal radionuclide
uptake with a cold area in the central portion,
and the other was not detected. Gallium-67
citrate (C) accumulated in the both lesions,
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Fig. 2 Case 2. 57 y.0., male. Bone scintigram (A) showed three areas of abnormal uptake
in the ribs and the femur. Gallium-67 scintigram (B) demonstrated abnormal
uptake in the three metastatic foci and also the primary lesion in the liver. In
hepatobiliary scintigram (C) only the metastatic lesion in the femur (arrow) was
demonstrated; however the two foci in the ribs were not detected. Accumulation
in the primary site (arrow head) was also noted faintly.
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T, HHEPESERE C I VERIAT, EFo
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Summary

Comparison of Bone, Gallium and Hepatobiliary Scintigraphy
in the Detection of Bone Metastases in Hepatoma

Takashi TAHARA, Yuichi ICHIYA, Yasuo KUWABARA,
Makoto OTsukA and Kouji MASUDA

Department of Radiology, Faculty of Medicine, Kyushu University

Bone (BS), Gallium (GS) and hepatobiliary
scintigraphy (HS), and bone X-ray (BX) were com-
pared in the detection of bone metastases in
hepatoma. In fifteen patients with hepatoma the
33 metastatic bone lesions were studied. BS, GS,
HS and BX were performed in 15, 10, 6 and 15
patients, respectively. Sensitivity was 32/33 (97 %)
on BS, 18/21 (86%) on GS, 9/12 (75%) on HS, and
29/33 (88 %) on BX; BS had the highest sensitivity
in the 4 modalities. A lesion missed by BS was in the
rib with an expansile growth and clinically noted
as a large mass on the chest wall, and was detected
by BX and GS. Four lesions missed by BX were

detected by BS. All lesions were detected by com-
bination of BS and BX, and combination of these
two were useful in the survey of bone metastases.
As for the findings of BS, thirteen out of 33 lesions
(39%,) were demonstrated as cold or mixed lesions;
especially in the 15 lesions with expansile growth,
fourteen were delineated as cold or mixed, and only
one was delineated as hot. High incidence of cold
or mixed lesions on BS was a characteristic finding
in the metastases from hepatoma.

Key words: Hepatoma, Bone metastasis, Bone
scintigraphy, Gallium scintigraphy, Hepatobiliary
scintigraphy.
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