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Fig. 1 (A): Plain radiographs on admission show cyst-like radiolucent bone lesions in
the inferior segment of the bilateral patellae (large arrow) and linear fracture-like
radiolucent bone lesion in the posterior segment of the left patella (small arrow).
(B): Plain radiographs of the patellae remains stationary 5 months after the initial

radiographs.
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A initial delayed scan B repeat scan (5 months)
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Fig. 2 (A): Initial Tc-99m HMDP bone scintigram anterior view demonstrates increased
activity with cold lesion in the central and left lateral segments of the left patella,
and increased activity in the right patella. (B): Repeat Tc-99m HMDP bone
scintigram demonstrates increased activity in the bilateral patellae more widely

than initial study.
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Fig. 3 Microscopic picture shows little cell component in the lacuna and reveals osteo-
necrosis.
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Table 1 Genetic categories of aseptic osteonecrosis?

1. Post fracture

2. Idiopathic
alcoholism
hyperlipidemia
hyperuricemia

3. Immunosuppressive agents
corticosteroids
recipients of renal transplants
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Summary

A Case of Idiopathic Aseptic Osteonecrosis of the Patellae: Repeat Study
of Tc-99m HMDP Bone Scintigraphy in a Reparative Phase

Akifumi IwAakuBo*, Takatoshi TsuDA*, Masahiro KuBoTa*, Kosuke IBA**,
Jun-ichi WAKABAYASHI*** and Kazuo MoORITA*

* Department of Radiology, ** Department of Orthopedics, *** Division of Clinical Pathology,
Sapporo Medical College

A 37-year-old woman entered our hospital be-
cause of bilateral knee pain. Tc-99m HMDP bone
scintigram demonstrated increased activity in the
bilateral patellae and cold lesion in the center and
left lateral segments of the left patellae, so-called
doughnut pattern. Trephine biopsy was performed
to prove bilateral idiopathic aseptic osteonecrosis
of the patellae. The knee pain subsided and a bone

scan 5 months later demonstrated increased ac-
tivity in the bilateral patellae more widely than
initial scan. We report the usefulness of Tc-99m
HMDP bone scintigraphy to observe a reparative
phase of idiopathic aseptic osteonecrosis of the
patellae.

Key words: Idiopathic aseptic osteonecrosis of
the patellae, Bone scintigraphy.
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