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2EEHE WS,
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CEBALICIRE L Tz,

7, EROWME L 0, Bl X BEE,
CT, HhERALOHURBRREE Y HRERYIC, 3HlL
b HERIBRIE RETRE L LA TH o7 L)
Brahiz.

UTFIERN 27T 5.

ERI1 S0 Z&tE LB

BER, REEBICHL, RERER ¥R
BB VIRLTWEBETHS. FEEED, &
VUFTHEIBMRICER B MEEY, Bl X8R
EETHABMEES L2 Sh (Fig. 1) 25, B
WRIEERZ B holclc®d, FRZRTWE., 205
DA%, MTRAE Ui BT - 72 Bl X #
BETIE, FIBHOBHREFEEICL-THEY,
BB E A L. LaLl, AEHoRy v
FTIXAMOEMIERLL Tz (Fig. 2). 12
BRcEFSh CT CREBC X 32 EHEBOE
N BHAFED b T3 (Fig. 3).

33 Gy DIEEBRIER TV, ZOBRERETHE
T, HBEFGE»L 3 PHBOHEM X REE
T3, BECEEEIBESNE. —F, 1RFH

a R
A
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B2 HAROBY VF TR, BIEHICHL PR
SRS R & iz (Fig. 4).

R 2 647k Bk REMW

Wi 5 4E B SR, MERY v EERS, WVE
EBED bh, YRR Shiz. 54 ISR
WINTE 2 B 7228, Bl X MEE T BEES
BEBERT, BYVIFTLEREHERLE
(Fig. 5A). L2 L, BB L7MVANITH & BAREE
B LEEE LB L, BEHRIERERELT.
RO F Y 7 Ay FTREICEREMERS
niez by, BES L HE L (Fig 6).

50 Gy DBH 21T, EHIWRL, TOER
xR hote. £, FRICHEE LTSS,
GER ) v REEB N, WMEEBEIEARGNE
Rz, —F, HREBEHEGR3 »AROBEY VT
T 4 OHEICEA D 2 BTN HER L Tz
(Fig. 5B).

B3 T4Rk BYE R
R B It LI RRIA I 1T, IER O/ E
Rics, ASEBCBESLEL, 36 Gy 0RKZ

Fig. 1 (case 1) 5 months before irradiation. A. Bone scan showed increased uptake
area in the 3rd lumbar vertebra. B. Bone X-P showed mild osteolytic change

in the region.
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B

Fig. 2 (case 1) Just before irradiation. A. The tracer uptake of the 3rd lumbar vertebra
has turned normal. B. Bone X-P showed progression of the osteolytic lesion.

Fig. 3 (case 1) CT scan showed osteolytic metastasis
in the 3rd lumbar vertebral body.

To7-. 0%, RBICEFELZFLZILD-D
B XHEEY#RE L L 25, EXBERAE
IZ9mmXxX5Smm OFREOHMENEDHN, B
B LB SNk, BY U FERIT LY, A

ITHA & 2 i LTI IR S hu7s > o 72 (Fig. 7).
33 Gy OHSEBRIAREZITV, EREIRHEKLE.
LL, IBREB»L 1 pABIC M XRE
H BYryFrBERLELCS, B XHEELE,
BREOWEZ 14 mmXx 7 mm i2JER->TH Y,
BV F TG 5 EALICEREE 0L 7R

W7z (Fig. 8).
FAEFNIIRHBRE 2 B4 3 A2 B i Bl X ##
BEEYERLELLZS, BHEIETLTEL T,
BEIES L Ll s h iz,

Iv. & =

%mTc {5k MDP o £ 0MRS ICHBr 5 x5
BT LT, BFMLFEESYD, &5 EED 2B
bFbhs. £iz, BEECX > TEREBEBEINC
B h, BHEEIRDY T3 Z L2 cold lesion @
FERREEEAZY 2L hbb23b X DI,
BHEELE YV FROTRICEE L &EE RET.
Sz, £fomIoffic, FEOKE SR
EhanE»CEboTEY, 1ecm A TFTREE 2
HEEBEOMEIEE T -T2 &N 3.
Thb0ERBHLICHEAE LT, BFYvrFHAIR
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Fig. 4 (case 1) After irradiation. A. The tracer uptake has elevated again. B. Bone X-P

showed slight re-ossification.

A

Fig. 5 (case 2) A. Before irradiation, the tracer uptake of the 4th thoracic vertebra was
normal. B. 3 months after the start of irradiation, bone scan showed increased

uptake area in the same region.

EENZDTHS.

BFEBETI—RICEECLIBHREL, Th
D R0 EBEES LR VEE, BELE
FOWENTETS. ThabL, BEERETD

bBAh, BWEWFRETH-TLH, EEERHI LR
LTWs0ThY, BEEOWIDEH-TYH, %
NEF-TRY DB IEZEDEBEMED LRI
3 7 wiz, 9nTefE# MDP 4 TER X v 8
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Fig. 6 (case 2) Posterior Ga scan view showed high
uptake area corresponding to the site with

tapping pain.

L, ByrFeRrBEBEke L THlsh 319,
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5%, RIRENCIRENRO N D o EALICH
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ez l"’J:)Eg}'i/v..ttof:{lg EiBETOEIERE
KBELTW3 L &h, TR RRBEGRETOERER
Fiopk o RIGHER & v Rv S EBP T 5 L
EREhTna10W, 21T, YU FTRAL
NRVWEEOEEEEOTTEL 2 b - B R
ALz :NEEZ L, BYrFLoFREOH
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A B

Fig. 7 (case 3) Before irradiation. A. There was no
evident abnormality on anterior bone scan
view of the left femur. B. Lateral bone X-P
view of the same region showed a small oste-
olytic lesion.

BlicnstExbh TV,
TZIHELEIEL, BENEYLZLE
haicb2rbbd, BYrFET aﬁmtfm
DEHITh-oTEY, “flare” DEHFEIZHTITES.
HREBRRIRIC B T 5 “flare” 0@ & ixd i, &
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MEEDZLWHIFIE o7, LLAEED,

BRI BEL, BUSMEEE 2 R b - B tE
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3, R, YPEREMARLNIOR,
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Fig. 8 (case 3) One month after the start of irradia-
tion. A. Bone scan showed slightly increased
uptake area. B. The osteolytic lesion has be-
come larger on the bone X-P.
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Summary

Bone Scan ‘‘Flare’’ in Patients Irradiated to Formerly
False Negative Bone Metastasis

Yusuke INOUE, Tohru OHTAKE, Kazuyuki Ovama, Toshimitsu MOMOSE,
Toshiaki WATANABE, Noboru KosAkA, Jun-ichi NISHIKAWA
and Yasuhito SASAKI

Department of Radiology, Faculty of Medicine, University of Tokyo

We discuss three cases irradiated to their bone
mztastases. 99mTc-MDP bone scan before irradia-
tion showed normal uptake in the lesions. In all
the cases, the irradiation therapy was effective, but
focal increased uptake area corresponding to the
site of bone metastasis was revealed by the follow-
up bone scan one to three months after irradiation.
We concluded that the change of tracer uptake

was so-called flare in formerly false negative lesion.
The cause of this phenomenon was considered
either elevation of osteoblastic activity with con-
trol of tumor or progression of osteolysis until
tumor got well-controlled.

Key words: 9°mTc-methylene diphosphonate,
Irradiation, False negative, Flare.
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